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Recanalization of Occluded or Severely Stenotic Ilio-femoral Veins in

Infants: Use of Express Vascular LD Stents
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We report cases of recanalization of ilio-femoral veins (IFV) using stents in infants. Casel is a 4-month-old girl presented
with pulmonary venous obstruction (PVO) complicating intracardiac repair of total anomalous pulmonary venous
connection (TAPVC) Ia. After intracardiac repair of TAPVC at 14 days, she developed PVO after surgery. Despite atrial
septal defect (ASD) creation, at 2 month .she developed PVO again at 3 months. Stents were implanted in the bilateral PVs.
One month later, we found an occluded right iliac vein. We implanted 2 stents in the right IFV. Because of restenosis, we
implanted a third stent at 7 months of age. Case2 is a 19-month-old girl presented with double outlet right ventricle,
ventricular septal defect (DORV), partial anomalous pulmonary venous connection (PAPVC), and patent ductus arteriosus
(PDA) complicated by left congenital cystic adenomatoid malformation (CCAM) and pulmonary sequestration. We
performed a lobectomy, followed by PDA ligation and pulmonary artery banding at 1 month; because hypoxia progressed
at 17 months,an atrial septal defect was created by the transcatheter method, followed by stent implantation in the atrial
septal defect 2 months later. Severe stenosis was detected in the right IFV. We implanted 2 stents. Follow-up
echocardiography confirmed good blood flow. Transcatheter recanalization for stenosis of the IFV using stents is feasible in
infants. Further evaluation is needed.

= =1

GE KBREIROPMZES K OB ERZED 2 BlIZ L, A7 ¥ MNEEZTo72. EF1: A7 MEER4 T HO
. KRIERIRE TSR A R, BiEIRSRZE. 1ElG 38 BITIRE 2,292 ¢ THIAE. Hilf 14 .DWIBTEM, £ 2 71 Ak,
Jili AR A 22 O FEBAfT & /OB b B SRR Al & BT, A% 3 7 A, A4 MMEIRIZ Express ™ Vascular LD A 7~ b
(Express) = fHi&. 1% 4 7 AR ORBRILKE:, HRIGEFIROMEL RO 001814 F I3 T+ =D AHAF
T A X = O HENAL 2 P2 EB L, Express & 2 A E. 7 HEEO 7y 0—7 v 7 TAT ¥ M ‘cié%
HRRBOGISTDS, AT v MEFE %789, Express BN E. £% 10 7 HEEA 7 > MG ERI2 -
7 A RO, TElE 38 HIZ 2,492 ¢ THIA. WRIME L Rk, (LEPKRIE, o MiikEmss, SRS Eﬂf,
e PEESERVED 9 RaVERRBERR AT - ol WiiE OO 728 H s 1 IZBZE IRy fT. A% 1 7 H RERRBIARAEHEAT, B
IRAE 45 2R 2 AT S ALz, REBRRIMEDSHEAT L7272, 1% 7T A, A7 ¥ M2 X 50E RN R 24
W R BREIR 55 5 %2 % 22187, Sasuga ™ (Boston Scientific Co.) |2 CHIFLAK D, Express & 2 AR, 2 1 7 A
KA 7 >~ PNEBATE. PAZE 72 &Rk zE & ok L 725 KIRERIR~ @ Express M iEX, 717 — T VREEDLZDHD
IR & LT, M3 FEREE 2 o,

2008 4F 12 A 26 H32A  BURIEE RS © T 224-8503  #hZs) IS UL T #R L X 5 & W g 35-1
2011 4F 10 H 11 HA2# ARSI S &b v & — PR HoLA

20 [ ] BANBERZREZSMES HF27% Fo65




271

Fig. -1 A: Severe stenosis of the right iliac vein in a 3-month-old child
B: Occluding of the iliac vein in a 4-month-old child before

stent placement

C: Right femoral venogram after stent placement

Fig. -2 A: PTA of the side cell
B: Right iliac venogram after PTA of
the side cell
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Fig. -3 A: Restenosis between stents (arrow)
B: Right iliac venogram after additional stent
placement between the stents
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Fig.2 A: Right ilio-femoral vein stenosis before stent placement

(arrow)

B: Fluorogram of the implanted stents
C: Right femoral venogram after stent placement
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