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Application of transcatheter occlusion of aortopulmonary collateral vessels in patients before and after
total cavopulmonary connection
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(Department of Cardiac Pediatrics, Guangdong Cardiovascular Institute, Guangdong Provincial Key Laboratory of
South China Structural Heart Disease, Guangdong General Hospital, Guangdong Academy of Medical Sciences,
Guangzhou 510100, China)
Abstract ; Objectives To evaluate the efficacy of transcatheter occlusion of aortopulmonary collateral vessels in
patients before and after total cavopulmonary connection (TCPC). Methods From May 2006 to October 2014, a total
of 13 in-patients underwent transcatheter occlusion of aortopulmonary collateral vessels before and after TCPC in
Department of Cardiac Pediatrics of Guangdong Cardiovascular Institute. Among them, transcatheter occlusion of
aortopulmonary collateral vessels was attempted in 10 patients before TCPC,and 3 patients underwent this occlusion
after the operation. Results Sixteen vessels were embolized successfully. There were 23 Cook coils, 4 plug I s, 1 plug
I and 2 tower-shaped coils used in occlusions. Three patients had hemoptysis after surgical operation, among whom,
2 patients’ symptoms disappeared after occlusion, the other one died of massive hemoptysis 4 years after TCPC. The
other 10 patients were discharged, and followed up without serious complications, the results were satisfactory.
Conclusions Transcatheter occlusion of aortopulmonary collateral vessels before and afier TCPC not only can shorten
operating time, simplify the corrective surgery procedure, improve the success rate of surgery, but also can reduce the
pulmonary arterial press and symptom of hemoptysis. It is a safe and feasible method.
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