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Introduction
Stenting of the patent ductus arteriosus (PDA) is an increasingly utilized 
minimally invasive alternative to surgical shunts in infants with ductal-
dependent pulmonary blood flow (1-2). While procedure-related 
complications are relatively low, safely anesthetizing neonates with 
ductal-dependent lesions continues to pose a major challenge (3). This 
study offers an overview of the periprocedural management of infants 
undergoing PDA stent placement in the cardiac catheterization 
laboratory. 

Methods
In a retrospective institutional review performed of all PDA stent 
placements 2018-2021, clinical data, management and outcomes were 
extracted and a multivariate regression analysis was implemented. 

Results 
70 patients underwent PDA stenting with a median age of 5 days [1-61]. 
66/70 (94.3%) were neonates and 17/70 (24%) premature. PA/IVS was 
the most common diagnosis (n=23, 32.9%); 15/70 (21.4%) presented 
with a syndrome and 24/70 (34.4%) with non-cardiac co-morbidities. 
Median anesthesia time was 195 minutes [114-618].

The presence of syndromes was associated with prolonged length of 
stay (LOS) in the hospital (p < 0.001) and ICU (p = 0.021) following 
stent placement; ICU LOS was also associated with low weight (p = 
0.031) and length of procedure (p = 0.009). Older age (p = 0.087), 
syndrome (p = 0.056) and emergency procedure (p = 0.058) were 
predictive for intraoperative complications. 

Table 2. Clinical outcomes

Table 1. Demographics of the study population
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Discussion 
Infants with ductal-dependent pulmonary blood flow undergoing ductal 
stenting may present with a wide range of challenges in the 
perioperative period. Meticulous care and interdisciplinary coordination 
are required to optimize the outcomes for this particularly vulnerable 
patient population. 

Table 3. Clinical factors associated with outcomes


