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An 11-month-old boy weighing 9.8 kg was admitted to 
our department with a postsurgical residual aortopulmo-
nary window. The proximal type I, large aortopulmonary 

defect was surgically repaired at neonatal age because of heart fail-
ure. A restrictive residual shunt was revealed upon echocardiogram 
immediately after the operation. The asymptomatic boy with a 
IV/VI degree continuous murmur was admitted for a scheduled 
transcatheter closure of the defect. Distance of the defect from the 
pulmonary and aortic cusps and coronary orifices was adequate 
for device implantation.

Antimicrobial treatment with cefazolin 50 mg/kg for 24 hours 
and gentamycin 6 mg/kg for 24 hours was delivered 12 hours prior 
to the procedure until 24 hours following the procedure.

The boy received general anesthesia, and the right femoral artery 
and vein were percutaneously cannulated. Heparin (50 units/kg) 

was administered after vascular access was obtained. Ascending 
aortography demonstrated an aortopulmonary window that was 2 
mm in diameter and 2.8 mm in length.

The defect was accessed from the femoral vein, via the pulmonary 
artery, using a 4Fr Cobra catheter and 0.035" straight, 160 cm long 
guidewire. The wire was stabilized in the right subclavian artery. 
Over the wire, a 4Fr Amplatzer Patent Duct delivery system was 
advanced through the aortopulmonary defect into the ascending 
aorta. A 3/4 Amplatzer Duct Occluder II was introduced and 
deployed. Total fluoroscopy time was 12 minutes.

The boy was discharged one day after implantation. Aspirin 5 
mg/kg/day and chemoprophylaxis for bacterial endocarditis was 
suggested for 1 year after the procedure. The patient was followed 
up for 11 months after the procedure and was asymptomatic. The 
device was smoothly accommodated both in the ascending aorta 
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Figure 1. Arteriography of the ascending thoracic aorta (A) before closure of the defect (arrow), after closure but before detachment 
(B), for checking adequate distance of the device from right coronary, and (C) after device release. 
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and pulmonary trunk, with no residual shunt. The distance from 
the coronary orifice was adequate, and resting electrocardiogram 

results were normal.
In selected infants,1,2 catheter closure of aortopulmonary win-

dows with a device3,4 may be feasible. n 

Disclosure: The authors have completed and returned the ICMJE Form 
for Disclosure of Potential Conflicts of Interest. The authors report no 
conflicts of interest regarding the content herein.

Manuscript submitted October 29, 2017; accepted January 22, 2018.
Address for correspondence: Nikolaos G. Eleftherakis, MD, Depart-

ment of Pediatric Cardiology, Agia Sofia Children’s Hospital, Thivon 
and Papadiamantopoulou St, 115 27 Goudi, Athens, Greece. Email: 
ngeleftherakis@hotmail.com

REFERENCES
1. Stamato T, Benson LN, Smallhorn JF, Freedom RM. Trans-

catheter closure of an aortopulmonary window with a modi-
fied double umbrella occluder system. Cathet Cardiovasc Di-
agn.1995;35(2):165-167. 

2. Tulloh RM, Rigby ML. Transcatheter umbrella closure of aorto-
pulmonary window. Heart.1997;77(5):479-480.

3. Noonan PM, Desai T, Degiovanni JV. Closure of an aortopul-
monary window using the Amplatzer Duct Occluder II. Pediatr
Cardiol. 2013;34(3):712-714.

4. Li X, Zhu D, Feng Y. Transcatheter closure of late-onset residual
aortopulmonary septal defect using a muscular ventricular septal
occlude. Int Heart J. 2014;55(1):89-91. 

Figure 2. Pulmonary arteriography after closure and detach-
ment of the device.
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