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B Abstract =
shapes and sizes of PDA due to the increased number of available devices. The Amplatzer® Piccolo Occluder (Piccolo) is expected to
replace the discontinued Flipper® PDA Closure Detachable Coil (Flipper PDA Coil).

[Subjects and Methods] Twenty-two patients who underwent Piccolo implantation at our hospital from October 2020 to September

[Background] Catheter intervention for patent ductus arteriosus (PDA) has become possible to close various

2022 were included. Age, body weight, PDA size, and morphology were compared with twenty-three patients who had a Flipper PDA
Coil implanted from January 2017 to December 2019.
[Results] There were no significant differences in age, body weight, PDA size and morphology between the two devices, suggesting
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that they were used in similar cases. No complications or residual shunt were observed with Piccolo implantation.

[Conclusion] Piccolo can be safely implanted in small PDA (less than 2 mm) and may replace the Flipper PDA Coil.
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Table 1 Clinical and angiographic data comparison between Amplatzer® Piccolo Occluder and Flipper® PDA Closure Detachable Coil

Piccolo Flipper PDA coil p value
N 22 23

N (%) N (%)

Gender: female 10 (45.5%) 10 (43.5%)
Mean (range) Mean (range)

Age (month) 33 (3-160) 37 (18-133) N.S
Body weight (kg) 13.5 (4.9-56.8) 12.9 (7.6-21.2) N.S
Minimum diameter (mm) 1.25(0.6-1.8) 1.1 (0.5-2.2) N.S
Ductal length (mm) 8.3 (3.5-16.1) 7.9 (3.9-11.8) N.S
Procedural time (min) 8.3 (4.6-18.8) 5.1(3.3-36.1) N.S

Dose (mGy)

84.98 (47.61-398.76)

40.56 (22.88-256.75)

£<0.001
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Fig. 1 Krichenko classification of PDA morphology in the cases of (a) Amplatzer® Piccolo Occluder deployment and (b) Flipper® PDA Closure

Table 2 Minimum diameter and ductal length of PDA by device size in the cases of Amplatzer™ Piccolo Occluder deployment

Device size (mm) 3/2 3/4 5/2 5/4 5/6
N 1 1 9 7 4
Mean (range) Mean (range) Mean (range)
Minimum diameter (mm) 0.6 0.7 1.3 (1.1-1.8) 1.25 (1.0-1.6) 1.45 (1.2-1.5)
Ductal length (mm) 35 7.7 7.8 (4.6-12.1) 10.85 (4.5-14.3) 9.4 (6.7-14.3)
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Fig. 2 The lateral view of aortic angiography pre- and post-deployment of Amplatzer® Piccolo Occluder

a: type A PDA (minimum diameter 1.8 mm—ductal length 9.1 mm), device size; 5/2mm, b: type D PDA (minimum diameter 1.6 mm—ductal

length 14.3 mm), device size; 5/4mm, c: type E PDA (minimum diameter 1.5 mm-—ductal length 10.2 mm), device size; 5/6 mm
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