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The ideal management of patent ductus arteriosus (PDA) in the elderly is still controversial. The increasing evidence in the literature indicates that transcatheter closure of PDA in this age group is shown to be safe and effective. A case of a symptomatic patient with PDA accompanying a chronic type B aortic dissection and silent pulmonary artery dissection is described. A 74-year-old woman was admitted with diffuse peripheral edema and orthopnea. Physical examination revealed a continuous murmur on the precordial region. Assessment with transesophegeal echocardiography (TEE) revealed ascending aortic aneurysm of 4.6 cm, dilated right ventricle, dissection of the descending aorta and open ductus Botalli. Pulmonary hypertension was estimated from pressure measurements. Computed tomographic (CT) scan confirmed the diagnosis of patent ductus arteriosus (diameter of 10mm) and type B aortic dissection. The CT scan also demonstrated a dissection in the truncus pulmonalis. It has been shown that the flow in the PDA was originating from the false lumen of dissected descending aorta and terminating in the  dissected main pulmonary artery. In order to reduce the risk of surgey and age-related comorbidities, the decision was made to close the PDA and concomitant treatment of type B aortic dissection by using a stent graft. Stent grafting may be the first line treatment option for closing large PDAs in the elderly especially when chronic type B dissection is accompanied. Occlusion of PDA may also protect further overflow/dissection and possible rupture of the PA.

