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The dinical application and effect evaluation of home made duct occluder in patent ductusarteriosus SHI
Jijun, ZENG Guohong, ZHANG Zhi-wei, WANG Hui-shen, QIAN Mingyang, LI Yufen. Guangdong
Pravincal Peopl€ s Hospital , Guangdong Pravincal Cardiovascular Ingtitute, Guangzhou 510100, China

Abgract  Objectives To evauate the clinica application and effect of transcatheter closure of patent
ductus arteriosus (FDA) by usng the home-made Xinjian duct occluder. Methods Fom June, 2000 to July,
2002, 182 patients (63 mde, 119 femae) underwent atenpted transcatheter closure of patent ductus arteriosus by
using the Xinjian duct occluder a a median age of 5 23 years (range 0. 3 to 16) and a median weight of 17. 09 kg
(range 5 to 50) . The mean FDA dameter in the narrowes segment was 4 30 mm (range 1.32 to 9.00) . The
delivery sheath was 6 to 10 F The median operation time was 73 31 min (range 45 to 135) , and the median
fluorosoopy time was 7.09 min (range 2.60 to 26.90) . Follow-up evaudion was peformed with color flow
mepping immediaey , & 24 h, 1 nonth, 3 nonths, 6 nonths, 1 year, and2 years dter closure, reectively.
Results  The Xinjian device was successully placed in dl 182 cases Angography showed immediate closure in
109 patients (59. 89 %) , svdl resdua shurt in 30, and trace shurt in 43 At 24 h, ocolor Doppler reveded
complete closure in 163 patients Only 8 patients ill had a resdud shunt dter 1 north A reddud shunt was
observedin 4 a 3 nonths and 6 nonths, 2 a 1 year, 1 a 2 years There were o severe conplicaions
Conclusions Transcatheter closure of FDA udng the home made Xinjian occluder is a sfe and df ective method
The Xinjian occluder could replace the inported product in the closure of FDA

Key words Ductus arteriosus, patert ; Radiology , interventiond ; Heart catheterization;
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