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Transcatheter Closure of a Ductus Arteriosus Aneurysm
Using an Amplatzer™ Duct Occluder in an Adult Patient
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A ductus arteriosus aneurysm (DAA) involves cystic or tubular dilatation of the persistent ductus arteriosus
and can lead to life-threatening complications, including aneurysm rupture, thromboembolism, and infection.
We report the case of a 56-year-old man who underwent percutaneous DAA closure. The patient was diag-
nosed with DAA following computed tomography (CT) scans after an abnormal finding on a routine chest
radiography examination. CT imaging revealed an aneurysm with a maximum diameter of 39 mm, an aortic
side diameter of 5.6mm, and a pulmonary side diameter of 2.2 mm. The patient did not have any symptoms,
such as dysphagia and hoarseness. Although surgical correction and stent graft implantation were considered,
a minimally invasive percutaneous approach was chosen. A guidewire was introduced from the aortic side and
retrieved with a snare catheter from the pulmonary artery (PA) side, creating a wire-loop. A delivery sheath was
inserted from the PA side, and the aortic side of the DAA (measuring 5.6 mm) was percutaneously closed using
a 12mm/10mm Amplatzer™ Duct Occluder (ADO). Follow-up CT conducted three months later confirmed
near-complete thrombosis of the aneurysm. This case demonstrates that percutaneous closure of large DAAs in
adults using devices such as the ADO is a safe, effective, and minimally invasive treatment option.

Keywords: ductus arteriosus aneurysm, transcatheter closure, wire-loop technique, Amplatzer™ Duct
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Fig. 1 Chest X-ray showing the prominence of
the left first cardiac arch due to ductus
arteriosus aneurysm (DAA) (white arrow)
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Fig. 2 Contrast-enhanced chest computed tomography revealing a DAA with a maximum diameter of
39mm, an aortic side opening measuring 5.6 mm, and a pulmonary artery side opening measuring

2.2mm

A fistula from the minor curve of the aortic arch to the aneurysm is presented (a, b: black arrows). Drainage from the
aneurysm to the main pulmonary artery is indicated (a, b: white arrows). The left primary bronchus was in contact with
DAA; however, it was not compressed (c). Ao, aorta; DAA, ductus arteriosus aneurysm; LPA, left pulmonary artery;
LPB, left primary bronchus.

Fig. 3 Percutaneous closure of a DAA
a: DAA size: Ao side, 5.6mm; PA side, 2.2mm; and maximum diameter, 37.2xX28.9mm. b: The distal end of the
Radifocus guidewire is snared in the MPA. c: The Radifocus guidewire is withdrawn into the 6 Fr right femoral sheath to
form a wire loop. d: After device deployment, aortic angiography shows no residual leakage from the DAA.
DAA, ductus arteriosus aneurysm; MPA, main pulmonary artery.

Fig. 4 Contrast-enhanced chest computed tomography revealing that the DAA is almost thrombosed (black arrow)

DAA, ductus arteriosus aneurysm.
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