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Comparative Study on Closure of Patent Ductus Arteriosus by Transcatheter
Amplatzer Device Occluder and by Surgery

LI Yun-quan!, CHEN Guo-zhen?, QIN You-zhen!, LIU Dong-hong? YAO Jian-ping®, LI Ge-li*, ZHU Yan-li*
( 1. Department of Pediatric Cardiology, 2. Department of Ultrasonic, 3. Department of Cardiac Surgery,
The First Affiliated Hospital, SUN Yat- sen University, Guangzhou 510080,China )

Abstract: Objective To compare the clinical effectiveness of transcatheter Amplatzer Ductus Occluder (ADO)
with that of surgical closure of patent ductus arteriosus (PDA), and to evaluate the feasibility of transcatheter PDA
closure using ADO. Methods  From Nov. 1998 to Jan. 2004, 31 patients (12 males , 19 females) underwent
transcatheter PDA closure using ADO, and 32 patents (10 males, 22 females) underwent surgical closure of PDA.
The case- control study was adopted to evaluate the success rate and major complication rate, et al. Results The
success rate was 93.3% in ADO group and 100% in surgical group, the major complication rate were 14.3% and
12.5% respectively, and there were no significant difference in the comparison of success rate and complication rate
(P >0.05), however, in surgical group, 8 patients (25%) accepted blood transfusion (150 mL+125 mL) and 8 patients
(25%) needed assisted respiration (40min to 6 days). The length of postoperative hospital stay were (4.7+1.4)d in
ADO group and (10.9+3.5)d in surgical group. There were significant differences in the comparison of blood
transfusion rate, assisted respiration rate and the length of postoperative hospital stay (P< 0.05). Conclusions
Transcatheter closure of PDA using ADO is an ideal procedure within acceptable limits owing to its reliability,
safety, min- invasiveness and short hospitalization.
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Table 1 Comparison of complication and blood transfusion and assisted respiration between two groups n(%)
Group n Complication Blood transfusion Assisted respiration
Appearance No Need No Need No
ADO 28 4(14.3) 24(85.7) 0 28(100) 0 28(1100)
Surgery 32 4(12.5) 28(87.5) 8(25) 24(75) 8(25) 24(75)
X 0.032 6.058 6.058
P 0.859 0.014 0.014
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