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PAEDIATRIC CARDIOLOGY I

Transcatheter occlusion of arterial ducts with a new Amplatzer Duct Occluder : initial
experience in Hong Kong
KT Wong, KS Lun, PC Chow, AKT Chau
Department of Paediatric Cardiology, Queen Mary Hospital, Hong Kong

Background: Despite the advances in transcatheter intervention, device closure of certain
anatomic types of patent ductus arteriosus (PDA) in small children remains to be a challenge.
The new Amplatzer Duct Occluder II (ADO II) is made of a multi-layered nitinol wire
mesh shaped into a cylindrical waist with two retention discs. Its fabric-free design allows
for low-profile devices and delivery system to handle all types of PDA in young children.
Objective: To examine the technical features of the ADO II for PDA occlusion in young
children and report the short-term results and complications.
Method: From April 2008 to May 2009, thirteen patients underwent transcatheter closure
of PDA using the ADO II. Two patients also had additional secundum atrial septal defect.
Four had symptoms of heart failure. Two patients had chromosomal anomalies while two
were ex-premies. The median age was 21 months (range 1.83 months-6.3 years) and the
median weight was 9.8 kg (range 3.96-21). The median PDA diameter was 2.9 mm (range
1.8- 4.7). The median PDA length was 4.6 mm (range 2.1-14). Five had type C (tubular)
duct and 8 had type A duct. Serial echocardiography was performed at 1 day,
1 month, 3 months, 6 months and 1 year after implantation. The median length of follow-
up was 4.6 months (range 0.2-13.9).
Results: All except one implantation were technically successful. The device was not
deployed due to unsecured placement. Complete immediate angiographic closure was
seen in 4 patients (33.3%). The closure rate at 1 day after implantation was 83.3%. One
patient had a residual duct one year later. The median fluoroscopy time was 11.4 minutes
(range 7.1 to 20) and the median procedure time was 80 minutes (range 59 to 121 minutes).
Mild device-related left pulmonary artery obstruction was noted in one patient. One occluder
embolized to left pulmonary artery one day after the procedure and was successfully
retrieved. This patient was subsequently scheduled for surgical ligation of PDA. One patient
died of unrelated cause 7 months after the procedure.
Conclusion: The ADO II showed an initial promising result for occlusion of PDA of
various shapes, sizes and lengths in small children. Further studies are required to document
its efficacy, safety and long-term results.
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PAEDIATRIC CARDIOLOGY II

The First Paediatric Heart Transplant in Hong Kong
KS Lun,1 LC Cheng,2 K Fan,3 TC Yung,1 AKT Chau1

1Departments of Paediatric Cardiology, 2Cardiothoracic Surgery, Queen Mary Hospital

and 3Cardiac Medical Unit, Grantham Hospital, Hong Kong

Purpose: To report the first pediatric heart transplant in a 6-year-old girl in Hong Kong.

Case Report: A 6-year-old Chinese girl presented with poor appetite and decrease

exercise tolerance in September 2008. Investigations revealed the diagnosis of dilated

cardiomyopathy. Metabolic investigations showed no evidence of metabolic

cardiomyopathy. Cardiac catheterization revealed poor left ventricular contraction (LVEF

14%) and elevated LVEDP to 20 mmHg. Coronary arteries were normal. Endomyocardial

biopsy showed only non-specific pathological changes. She developed decompensated

heart failure in November 2008 despite optimization of all the antifailure medications.

She was inotrope-dependent and intermittent intravenous levosimendan was given. She

was put on heart transplant list since November 2008. Heart transplant was performed

in April 2008. The donor was a 7-year-old child diagnosed brain death after extensive

intracerebral  haemorrhage due to cerebral  ar teriovenous malformation.

Immunosuppress ion induct ion consis ted  of  in t ravenous  Azathioprine ,

Methylprednisolone and Daclizumab. She had excellent haemodyanmics after operation

and was successfully extubated within 12 hours. Maintenance immunosuppression

therapy consisted of oral cyclosporine, myocophenolate sodium Myfortic and

prednisolone. Day 10 after operation, she complained of headache and then developed

focal seizure and confusion. MRI brain showed features compatible with posterior

reversible encephalopathy syndrome due to cyclosporine neurotoxicity. She made

complete neurological recovery two days later after stopping of cyclosporine A and

control of systemic hypertension. She was discharged home 3 weeks after transplantation.

Immunosuppression therapy consisted of Tacrolimus, Myfortic and prednisolone.

Echocardiography showed good right and left ventricular function. White cell count,

renal and liver biochemistry were normal. There was no abnormal neurological sign.

Conclusion: Heart transplantation is an option of treatment for end-staged heart failure

in children. Early and intermediate survival after transplantation is good. Achievement

of successful paediatric heart transplant is possible in Hong Kong. The main problem is

the lack of pediatric donor.
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