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Duct for pulmonary circulation

Thereisnosuchthinga s ducta fpubmonary
circulation é

There are ducts é adnatls

Enormous variation e



Stent in duct for pulmonary circulation

Duct types:
A Double lung
A From arch
APAT IVS straight > 2
AUVH PS intermediate > 2
AFallot PA VSD tortuous >2
A Contralateral arch BCT subcl >2
A Single lung

A contralateral arch: subclavian artery  Subcl > 1
A ipsilateral arch: cross Ao > 1



Stent in duct for pulmonary circulation

Duct types:

1. short & straight > 2 PAT IVS

2. Intermediate > 2 VH PS

3. tortuous >2 Fallot PA VSD
4. subcl > 2

5. subcl>1

6. Ao>1 < cross of arch



Stent arterial duct

UZ Leuven experience

A200171 2018 evolving experience
AN = 137
ASurgery 37
AStent 100
AAge d 4 17 83

AWelight g 2635 150071 4700



Palliation for pulmonary flow:
technical issues

Stent in duct:

A 1vs 2 lungs

A Origin: Ao vs SA

A Angle with Ao

A Length

A Tortuosity

A Relaxation i constriction
A Brittle Spasm, dissection

A Size of PA end

A Duct tissue extend in PA
A Endothelial hyperplasia



Arterial duct: tortuosity
f° time foetal antegrade flow

A Early PA Tortuosity

A Fallot type Very tortuous
A Duct contralateral arch

A Later PA
AUVH
APAT IVS

A No PA - Critical PS Straight



Stent in duct for pulmonary flow

Material

A Sheaths
A Short: 4F Terumo : 5F
A Long COOK 4F Flexor
A 5F guiding Ri Judkins
A Microcatheters : Progreath 2F

A Wires (transition) stiffness ironM, Spartacord

A Stents: D 3.0 -5.0 mm
L127T 32 mm

A Biplane 1 3D : see entry points

Team

A 4 (to 6) codrdinated hands
A Cath staff

A Friend surgeon

Technique:

A Type duct:
A Angle aorta < access
A Tortuosity

A Decline complex duct
A Sufficiént aggressiveness

A Access
A Venous < VSD < Ao
A Venous < RV < PA
A Femoral art
A Carotid artery
A Axillary art
A Management:
A Pre cath: PG
A Per cath: PG, Ibuprofen
A Post: ASA, clopidogrel



Stent arterial duct: contra indications

A Absolute

A Vascular ring

A Relative

A Tortuosity

A Small PA branches (PPS after ductal constriction)
A Aneurysm

A Active infection
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Stent in duct for pulmonary circulation

Duct types:

1. short & straight > 2 PAT IVS

2. Intermediate > 2 VH PS

3. tortuous >2 Fallot PA VSD
4. subcl > 2

5. subcl>1

6. Ao>1 < cross of arch



Stent neonatal duct: straight > 2

A typical PA-IVS (critical PS)
A Short, straight
A Constriction: at PA end

AN = 37
A Success at 1st 32
A Failure: too large 5
A Success at 2nd 5

A Timing of PG



Technique : schema

Patient preparation:
A Sufficient constriction to anchor stent

A Allow neonatal constriction, then PG-IV
A Aim for a blue Pt when starting cath
A Have PG-1V & Ibuprofen IV available

Gewillig, JACC 2004



3.5/16 mm stent



3.7/16 mm stent after 12 atm



Stent in duct for pulmonary circulation

Duct types:

1. short & straight > 2 PAT IVS

2. Intermediate > 2 VH PS

3. tortuous > 2 Fallot PA VSD
4. subcl > 2

5. subcl>1

6. Ao>1 < cross of arch



TF PA VSD : tortuous = difficult duct

A Duct :
A Long
A Tortuous 2 planes: 270° + 360°
A PA: small trunc
A AO: obtuse side-by-side

A Access :

A Retrograde femoral artery
A Anterograde femoral vein 5F judkins (through 4F Terumo)
A Anterograde carotid i axillary artery

A Cutdown

A Direct puncture 4F



Vertical duct: carotid approach

Situs inversus, L-TGA, PA, duct dependent PA circulation
3.4 kg ; cutdown Ri carotid artery, 4F sheath through purse string

Roggen, Gewillig JACC 2012



Vertical duct: carotid approach

x2 Distance: 26 mm

Hand injection through 4F sheath: duct curves 180+180°

Roggen, Gewillig JACC 2012



Vertical duct: carotid approach

2F Progreat <4F Ri coronary cath ; exchange wire IR U Irbnman
Oggen, Gewillig JACC 2012



