
Amplatzer Duct Occluder for
treatment of displaced PDA coil
induced late haemolysis

A 4-year-old child who underwent patent ductus arteriosus
(PDA) coil closure for 3 mm PDA (figure 1A) with 05200 cook
detachable coil, presented with the features of severe haemolytic
anemia 4 months after PDA coil closure. Control angiography
performed immediately after the coil deployment and control
echocardiography performed 24 h after the procedure showed
no residual shunt. A routine follow-up after 3 weeks postproce-
dure also revealed no residual shunt. No further follow-up was
made. The cause for haemolytic anaemia was evaluated in detail
and confirmed as residual PDA shunt, likely caused by the dis-
placement of the coil from its initial deployed site. The removal
of the already deployed coil was not advised, anticipating vascu-
lar damage and possible embolisation. An attempt to close the
residual shunt by inserting two intertwined 03800 coils was per-
formed but failed (figure 1B). Later, the residual PDA was suc-
cessfully closed with 8/6 Amplatzer Duct Occluder with the
waist of the device kept inside the already deployed 05200coil
(figure 1C, D). Coils are used for occluding residual flow after
device implantation. Large residual shunts with haemolysis
require the deployment of multiple coils, devices or surgery.1

Late haemolysis 4 months after coil closure is rare and device
closure through an already deployed coil is not reported in the
literature.

Suresh Madhavan,1 Gargi Sathish,1 Vinaya Kumar,2 M N Krishnan2

1Kottayam Medical College, Kottayam, Kerala, India
2Calicut Medical College, Calicut, Kerala, India

Correspondence to Suresh Madhavan, Kottayam Medical College, Kottayam,
Kerala 686008, India; drsureshmadhavan76@gmail.com

Contributors SM, the corresponding author have involved in 100% in diagnosing,
treating the patient. He has made substantial contributions to the conception or
design of the case report, or the acquisition, analysis or interpretation of data.

Contributors Gargi Sathish, and other coauthors, helped in drafting the article or
revising it critically for important intellectual content.

Competing interests None.

Patient consent Obtained.

Provenance and peer review Not commissioned; externally peer reviewed.

To cite Madhavan S, Sathish G, Kumar V, et al. Heart Asia 2015;7:7. doi:10.1136/
heartasia-2014-010590

Heart Asia 2015;7:7. doi:10.1136/heartasia-2014-010590

REFERENCE
1 El-Said HG, Bratincsak A, Foerster SR, et al. Safety of percutaneous patent ductus

arteriosus closure: an unselected multicenter population experience. J Am Heart
Assoc 2013;2:e000424.

Figure 1 (A) Initial aortogram showing 3 mm PDA left to right shunt.
(B) Aortogram showing significant residual shunt even after inserting
two intertwined 03800 coils. Already deployed coil size is 05200. (C)
Aortogram showing 8/6 Amplatzer Duct Occluder through the already
deployed 05200coil with no residual shunting across PDA. The device
still attached to the delivery system. (D) The fluoroscopic image of the
amplatzer device and coil.
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