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Transcatheter Treatment of Complex Aortic Coar ctation Using
Cheatham Platinum Covered Stent

Hiyam Mahmoud’

Abstract

Background & Objective: The aim of thisresearch is To report theresults of covered Cheatham-Platinum
(CP) stents implantation in patients with complex aortic coar ctation

Methods & M aterials: Between January 2011 and mar ch 2013, we implanted covered Cheatham-Platinum
stents in 20 patients with complex aortic coarctation . All procedures were performed under general
anesthesia During follow-up, patients underwent physical examination, including blood pressure
measur ements, electrocardiogram, and echocardiography, at 1, 3, 6 and 12 months. M agnetic resonance
(MR) or CT angiography were performed at 3 and 12 months after the procedure.

Results: The stents used ranged from 23 to 44 mm in length. The mean fluoroscopy and procedure times
were 17 £+ 8 and 83 + 16 minutes, respectively. After implantation, the gradient across the stenosis
decreased significantly (pre stent: median value42 mm Hg [range 20-85 mm Hg] vs post stent: median
value 0 mm Hg [range 0-4 mm Hg]. Vessel diameter increased from a median value of 5 mm (range 0-12)
to a median value of 16 mm (range 11-26).., and on angiographic control, the stenoses had been relieved
and the aneurysms completely excluded. During a median follow-up of 12 months (1-21 months), the
patients were stable without complications. One patient developed intrastent restenosis(10 months after
implantation) due to a significant endothelial proliferation and was successfully treated by high-pressure
balloon angioplasty. There were no deaths or serious complications

Conclusion: Covered Cheatham-Platinum stents are safe and very effective tools for the treatment of
complex aortic coar ctation and gives good immediate results. in equipped centersand experienced hands.
Key words: Coarctation of the aorta, Covered Cheatham-Platinum stents, complex aortic coarctation,
aortic recoar ctation.

" Assistant professor in Faculty of Medisine — paediatric department, Damascus University.
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Figure 1. Status after balloon dilation of a native coarctation of theaortain a

10-year-old girl (A).Threeyearslater, she presented with reobstruction and late
aneurysm formation. A covered CP Stent (NuMed, Inc.,Hopkington,NY) was successfully
used to treat both tereobstruction and the aneurysm (B).

Figure 3. Native coarctation in a 43-year-old woman (A). Balloon compliance testing of the coarctation
segment noted it to

be noncompliant. A stent was placed across the coarctation segment and dilated to an 11- X 13.1-mm
diameter (B and C). A

follow-up CT scan obtained the next morning noted near transection of the thoracic aorta (D). A CT scan
obtained 1 month

later noted resolution of the periaortic hematoma (E).
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Figure 4. Etiology of stent migration with subsequent placement of a Palmaz Genesis XD stent (Cordis
Corporation) acrossthe

coar ctation segment. Figure A notes the CP Stent placed on balloon-on-balloon (BIB) catheter across the
coar ctation segment.

Figures B and C note proximal-to-distal inflation of the outer BIB balloon.The waveform travels
superiorly toward the coar ctation

segment, pushing the balloon/stent inferiorly,below the coarctation segment. Figures D and E show distal
expansion of

the balloon catheter with the Palmaz Genesis XD stent.The balloon catheter expands superiorly to
inferiorly,preventing migration

of the balloon/stent catheter inferiorly. Figure F depicts the stent properly positioned across the
coar ctation site.
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