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Percutaneous Embolization of Patent Ductus Arteriosus without Thoracotomy

Seng Changli, Lin Jingxiang, Gu Yingcheng, et al. Department of Cardiothoracic Surgery,
PLA Fuzhou General Hospital.

ABSTRACT: Purpose : To acknowledge the percutaneous embolization of patent ductus
arteriosus (PDA) without thoracotomy represents a breakthrough from the conventional ligation,
forceps holding, or excision-suturing of the duct under general anesthesia and thoracotomy or
thoracoscopy. Materials and methods, Fourteen operations of such type, all being successful,
have been done since 1988. Ten and a half year follow-up showed that all patients received such
an operation have been back to regular work and study. Results: The clinical and imaging courses
of the 14 cases were as follows: The operation procedure included: 1) Determination of the size
and shape of the PDA by aortography . femoral arteriography, echocardiography or balloon.
catheterization, 2) Preparation of an embolus fit for the PDA in size, and 3) Establishment of a
steelwire line from the femoral arterv through the PDA to the femoral vein , and introduction of the
embolus from the artrial openning to close the duct. Conclusion: This method is safety, reliable.
and effctive for treating PDA. The most common complication, in addtition to those specific to
cardic cathetering is the detachment of the emholus inducing infarction else where or causing
injury on the arterial wall.
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