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Transcutaneous Pulmonary Valvotomy by CTO Wire for Pulmonary Atresia with Intact Ventricular
Septum Without Arterial Punture, Two Cases Report
Ming-Chih Lin M.D. Ph.D. S
Pediatric Cardiology, 5 0
" Taichung Veterans General Hospital, Taichung, Taiwan « (&
History and Physical: ~ “=" 2
Two full-term newborn infants developed cyanosis after birth. Echocardiography revealed pulmonary atresia with intact ventricular
septum..
Indication for Intervention: Cyanosis and ductus dependent pulmonary flow
Intervention
1. Transcatheter pulmonary valvotomy via right femoral vein, by a 0.014-in Conquest pro CTO wire through a 4F Jukins right catheter
and a microcatheter (telescope method),
2. 1.5mm SC coronary balloon, 3 mm NC coronary balloon, and 6mm Tyshak balloon sequentially.
3. The mean fluoroscopic time for the percutaneous catheterization was 26.1 minutes, and the total procedure lasted 65 minutes.

Echocardiography at
age of day 1 showed
pulmonary atresia
with patent ductus
arteriosus

Angiography of tr h . (a) Antero-p ior projection showed puli y atresia. (b) Lateral projection
demonstrated the Conquest pro CTO W|re perforatlng the atresic | y valve. (c) Valvul by 6mm Tyshak balloon (d) Lateral
projection showed patent pulmonary valve.

Conquest Pro 12

chocardiography after h [ y at age of day showed patent pulmonary valve with mild pulmonary
stenosis. The ductus arteriosus was patent. The velocity of tricuspid regurgitation was 3.93 m/s and pressure gradient was 62
mmHg.

Learning Points of the Procedure
1. CTO wire is a good alternate for tradltlonal RF ablatlon or hybrld surgery in cases of PA IVS 7

SO Y = Conquest pro CTO wire. The

: a ach'to avoid femoral arteries damamge diameter was 0.014 inch and

the tip diameter was 0.009
inch.
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| pulmonar

RVOT ¢

®




- A F B I AN BARTOTE DR R BT

RS S LY REE S LN S SR R S E R R A 2

[P

e 37 4 ¥2 (Transcutaneous Pulmonary Valvotomy by CTO Wire for
Pulmonary Atresia with Intact Ventricular Septum Without Arterial Puncture ) °
HEgenF XA clRRFIHLL -

6/28

Small Amplatzer Duct Occluder Il for Large Patent Ductus Arteriosus in Newborn Infants

.:
History and Physical: I

Two newborn infants, weighting 2.7 and 2.8 kg, presented with heart murmur and failure to thrive. Echocardiography revealed large

patent ductus arteriosus 0.4 and 0.5 cm respectively. Cardiomegaly was noted on their chest X-ray films.

Indication for Intervention: congestive heart failure and failure to thrive, even after optimal medical therapy.

Intervention

1. Initially, under the consideration of iatrogenic coactation of aorta, Amplatzer Duct Occluder |l additional size (ADO 1l AS) 5/4 mm
was tried to be deployed on their PDA. However, the ductus were too large to have a stable position of ADO Il AS.

2. Then, under the same consideration, 8 mm Amplatzer Vascular Plug Il (AVP II) was tried to close the ductus. This time, the device
can be stablized on the PDA, but nonetheless AVP Il caused severe left peripheral pulmonary stenosis (LPPS) due to its length.

3. Finally, a small Amplatzer Duct Occluder Il (3/4 mm) was tried to occlude the PDA by its retention discs only. This time, the
ductus was alomost completely closed without any coaractation of aorta and LPPS.

Ming-Chih Lin M.D. Ph.D.
Pediatric Cardiology, o
s Taichung Veterans General Hospital, Taichung, Taiwan =

Large PDA  Angio of nstable Too lengthy of 8 mm Stable Immediate Immediate N© CoA 8 months
initially PDA 5/4 mm AVP Il, causing LPPS 3/4 mm ADO Il nho LPPS no CoA later
ADOIIAS

Learning Points of the Procedure

1. ADO Il AS is not suitable for large PDA (diameter 3~4 mm) in newborn infants due to its size limitation (maximum waist size 5 mm).
2. AVP Il might be a good alternate for ADO Il AS. However, for short ductus, its unnecessary length can cause severe left pulmonary
artery stenosis.

[ small ADO Il may be a
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