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Case report

A COMPLICATION OF THE AMPLATZER PDA
OCCLUDER REQUIRING SURGICAL CORRECTION

Basel Harahsheh1

ABSTRACT
Trans-catheter occlusion of patent ductus arteriosus is the standard of care. We present a case
of aortic coarctation secondary to Amplatzer PDA occluder (PDO) deployment treated surgically by
device explantation.An eighteen month old boy had an Amplatzer PDA occluder implanted at the
age of one year; presented with aortic coarctation; where the aortic disc of the PDA occluder was
protruding into the aorta.He then underwent successful surgical retrieval of the PDA occluder and
correction of aortic coarctation with ligation of patent ductus arteriosus.
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INTRODUCTION

Transcatheter occlusion of patent ductus
arteriosus is currently the standard of care in
many centers throughout the world.1 The
Amplatzer PDA occluder is one of the most
popular devices available. The Amplatzer PDA
occluder is a self-expanding nitinol double-disk
device. It consists of two disks of varying sizes
with the larger disk positioned at the aortic
end.2

CASE REPORT: A one year old boy had an
Amplatzer PDA occluder implanted for a he-
modynamically significant patent ductus
arteriosus.Several months later he presented
with poor feeding and irritability. Full diagnos-
tic work up revealed a hemodynamically sig-
nificant aortic coarctation with peak gradient
of 70 mmHg. Aortic angiography demon-

strated a shelf caused by the protrusion of the
aortic disk into the aorta and on pull back a
gradient of 70 mmHg was recorded (Figure-1)
He was then taken to the operating room
where a posterolateral thoracotomy was per-
formed in the bed of the forth intercoastal space
and dissection to isolate the ductus, the de-
scending thoracic aorta, the left subclavian
artery and the aortic arch was performed (Fig-
ure-2).After administering 1mg/kg Heparin
vascular clamps were applied. The aorta was
opened and the protruding aortic disk could
easily be seen in the lumen of the descending
thoracic aorta (Figure-3). The device was
removed, the ductus ligated and the aortic
coarctation repaired. It was possible to repair
the aortic coarctation primarily just by excis-
ing the Amplatzer device and no gradient was
recorded after primarily closing the aorta.

DISCUSSION

Tran catheter occlusion of patent ductus
arteriosus is currently the standard of care in
many centers throughout the world.1 The
Amplatzer PDA occluder is one of the most
popular devices available. In a large series
Hijazi concluded that complications after the
PDA Duct Occluder (PDO) were rare; the only
complications were two cases of partial left
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pulmonary artery occlusion and no cases of
significant aortic obstruction.1 The Amplatzer
PDA occluder is a self-expanding nitinol
double-disk device. It consists of two disks of
varying sizes with the larger disk positioned
at the aortic end.2  In a review article Hijazi
and colleagues report a second series with the
PDA duct occluder (PDO) without any major
compliocation.3

In a multicenter study published by Hijazi
involving 316 patients there was one fatality
and 6 moderate and 8 minor complications.
The series did not have any complication with
aortic coarctation.4 Complications regarding
the descending thoracic aorta are few and did
not include aortic coarctation. A report from
New Zeeland reported sub clinical aortic per-
foration after the PDA duct occluder (PDO)
was deployed.5

Some investigators have addressed the ques-
tion of potential creation of aortic coarctation
after deployment of Amplatzer PDA duct
occluder and found that using a new angled
device could reduce that risk. The aortic disk
of the angled ADO is angled at 32 degrees to
the body of the device and concave toward the
aorta to prevent protrusion of the disk into the
aorta.6
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Amplatzer PDA occluder

Figure-1: Angiography of the descending thoracic
aorta demonstrating a bulge in the aorta caused by

the aortic disk of the Amplatzer PDA occluder.

Figure-2: Posterolateral thoracotomy in the bed of the
forth intercostal space showing vessel loop around
the left subclavian artery and the ductus arteriosus.

Fig-3: After application of vascular clamps & opening of
the aorta; the Amplatzer PDA occluder aortic disk is seen.


