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CHARACTERIZATION AND EVALUATION OF DUCTUS ARTERIOSUS STENTING IN NEONATES AND INFANTS WITH DUCT-DEPENDENT CYANOTIC CONGENITAL HEART DISEASE 
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Introduction and Objectives: Patients with duct-dependent cyanotic congenital heart disease need persistence in its permeability to ensure the flow either pulmonary or systemic system. Prostaglandin E1 infusion is generally effective for this use however is time. If achieved patency of the ductus arteriosus, with Ductal stenting can be performed palliation with minimal complications compared to surgery modified Blalock-Taussig. Objective: Characterization and Evaluation of ductus arteriosus stenting in neonates and infants with duct-dependent cyanotic congenital heart disease
Methods and Materials: 37 newborn patients with duct-dependent cyanotic congenital heart disease handled between 1 January, 2008 – 31 December, 2012 (5 years), in  Imbanaco Medical Center in the city of Cali, Colombia.
Results: Ductal stenting was successful in 26 patients. Mean age was 28 ± 21.1 days and the average weight was 3.4 ± 1.9 kilograms. With this procedure, only one patient died immediately after the procedure. No major complications during stenting procedure, but were 9 hospital deaths, these occurred 2 to 14 days after stent implantation and were due to other conditions unrelated to the procedure. 10 patients underwent surgery modified Blalock-Taussig shunt after implantation of ductal stent failed. The average length of the stent was 17 ± 5.2mm (8 to 30mm) and diameter of 5 ± 1.3mm (3.5 to 10mm). The average procedure time was 60 minutes (range 30-130 minutes) and average fluoroscopy time was 20 minutes (range 8-40 minutes).
Conclusions: Ductal stenting becomes a useful and important tool to use in the patient with duct-dependent cyanotic congenital heart disease as an alternative to traditional surgical management, with lower rates of complications and mortality.

