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Abstract

Lampang Med J 2024;45(2):59-67 Background: Patent ductus arteriosus (PDA) is a congenital heart defect
that is rarely found in adults. Transcatheter PDA closure (TC-PDA)
Received: 12 August 2024 is the standard and accepted treatment method due to its lower risk and

Revised: 23 December 2024 fewer complications compared to surgery.

Objective: To determine the safety and clinical outcomes of TC-PDA
Accepted: 2 January 2025

in adults using closure devices at Lampang Hospital.

Material and methods: This retrospective observational study examined
patients over 15 years old who underwent TC-PDA using the Cocoon
Keywords: duct occluder between February 2015 and May 2022 at Lampang Hospital.
patent ductus arteriosus, Data on procedural safety and clinical outcomes were analyzed at 1, 6, and
transcatheter device closure 12 months post-procedure.

Results: A total of 14 patients with a mean age of 42.6+16.1 years were
included, of whom 9 (64.3%) were female. The average PDA size was
7.0£3.6 mm. The PDA closure success rate was 100%, with no complications
observed during or within 24 hours after the procedure. Follow-up
transthoracic echocardiography revealed no residual shunt. Significant reduc-
tions were observed in the left ventricular systolic and diastolic dimensions
(p<0.05) and right ventricular systolic pressure as early as 1 month (p<0.05),
while the left ventricular ejection fraction remained unchanged. Patients
with dyspnea improved to New York Heart Association class I, except for
one patient who remained in class Il at 12 months.

Conclusion: TC-PDA in adults at Lampang Hospital demonstrated high safety
with no complications. The procedure reduced left ventricular dimensions
and right ventricular systolic pressure, leading to improved clinical symptoms.
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*NYHA = New York Heart Association
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4 F 33 40.0 55.5 8.0 12/8/10*
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median [IQR] [40.8-73.0] [25.2-33.8] [24.6-46.6] [29.4-31.0]
T1A5912999¢ °Repeated measure ANOVA, *Kruskal-Wallis test
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