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Technical modification in large size stent implantation for a 1-year-old child
with atypical coarctation of the aorta

Yuri Yamashita', Mitsuru Seki', Haruka Gomi', Yusuke Morita', Shun Suzuki', Sadahiro Furui',
Kensuke Oka', Akiko Yokomizo', Tomoyuki Sato', Takanari Fujii?, and Toshihiro Tajima'

doi: 10.20599/jjcic.10.25

B E K om NRICET AT Y MEETIEREROEIERE 2 HE 2 CORZTINLZ AR £ CRIRRARER 754 A%
BRT 2 EPEE L, SR, FEIkg D BATKEINRIFEZED 1S HMICT L, WA E ToREZ B L 22500
DA 7 =% A XA T v b REIE LA RER % B L 7. AREGNE T RBIIRGZ25E ¢ O £ DS 58 mmHg, KB
W T ORIETREEE 1.1 mm, RAETRE1X 20.5mm 725 72, 8Fr Brite Tip® D23V 7543 % 7Fr Brite Tip* DY — A A =2 —1L
IR L THA T4 v 7> —ZA%MER L, Palmaz P308® % Powerflex® 8.0mm/4cm (Z w7 >~ b L TA T ¥ FHEZLT
W, BRIRIENG S N, FEBICHRBEIROAZE 2RO 7 b 0D, HIRN 2R MRS 3580 S vk d o e,
INRADRITET NA ADFHEIIZMERL Y — A A ZDHIHIBH 505, AFEFTIEANL—=2E ATV FOTRICK
D, LREPOMBELRIREZT) 2L TE L, ARBIICB VTS, BUINESICT 57734 BN EIMERP T 7 &
ARRHE R W F Z PO TR THETH 5.

B Abstract ® In stent implantation in pediatric patients, it is important to select devices that allow for future expansion as pa-
tients grow to adult size. We report a case of a 1-year-5-month-old infant (Body weight: 9kg) with mid-aortic syndrome treated using
a large size stent expandable to adult dimensions. The pressure gradient across the coarctation was 58 mmHg, with a minimal diameter
of 1.1 mm and a stenosis length of 20.5mm. A guiding sheath was modified by connecting the hub of an 8 Fr Brite Tip® to the catheter
shaft of a 7Fr Brite Tip"®. Palmaz P308" stent was mounted on a Powerflex” 8.0 mm/4 cm balloon and successfully deployed, achiev-
ing effective dilation. Although right femoral artery occlusion occurred post-procedure, no clinical symptoms or perfusion issues were
observed. The use of large stents in pediatric patients is limited by vessel size and sheath compatibility. However, in this case, procedural
modifications enabled a safe and minimally invasive intervention. This case underscores the importance of anticipating growth when
selecting devices and customizing procedural strategies based on vessel diameter and vascular access, even in small children.
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Fig. 1 CT angiography

A: Three-dimensional CT angiography showed severe stenosis of the descending aorta. B: Sagittal section of CT angiography demonstrating

severe stenosis of the descending aorta. Arrow heads show Adamkiewicz artery raising from the descending aorta.
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Fig. 2 Stent implantation for severe coarctation of the descending aorta

A: Angiogram before the procedure shows stenosis of the descending aorta. The narrowest diameter was 1.1 mm. B: Angiogram after stent im-

plantation. The diameter of the stenosis increased from 1.1 mm to 5.2 mm.
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Fig. 3 A guiding sheath was modified by connecting the valve portion
of an 8 Fr Brite Tip to the catheter shaft of a 7 Fr Brite Tip
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