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Transcatheter endovascular covered stent placement for the 
management of patent ductus arteriosus and coarctation of 
aorta: An experience with Bentley BeGraft covered stent
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Background

Co-existence of coarctation of aorta and patent ductus arte-
riosus is very rare (less than 1%) [1]. Surgical correction is the 
gold standard of treatment in infancy and childhood. But in 
adults and adolescents endovascular stenting has now emerged 
as a viable and less invasive alternative due to faster recovery 
and reduced trauma. This case study aims to describe the suc-
cessful simultaneous closure of PDA and CoA using a Bentley 
BeGraft Aortic endovascular covered stent in an adult patient. 
However, use of interventional procedures in either sequential 
or simultaneous sessions has been reported in previous studies 
[2-5].

Case summary

A 36 year old male patient presented with exertional dys-
pnea (NYHA class 2), headache and hypertension. Transthoracic 
echocardiography (TTE) showed Bicuspid aortic valve with mild 
AR, Severe post Subclavian Coarctation of Aorta, 4mm PDA with 

moderate Left ventricular systolic dysfunction. Computed To-
mography (CT) imaging confirmed echocardiographic findings. 
Patient was taken for coarctation stenting with covered stent 
through right femoral artery. A Bentley BeGraft Aortic endovas-
cular covered stent 20 mm x 37 mm was taken over the Amplatz 
wire through 14 F Lifetech ASD delivery sheath and angiogram 
was obtained through the side port of the sheath to confirm 
the stent position, then the balloon was inflated till the full 
disappearance of waist (upto 6 ATM pressure). Post procedure 
patient was shifted to Cardiac Care Unit, Milrinone and Lasix 
infusion was given for 48 hrs and discharged on fourth post 
operative day. The patient’s overall condition improved signifi-
cantly post intervention, with enhanced exercise tolerance and 
reduced fatigue at 1 year of follow up.

Discussion 

Earlier the preferred modality for a combination of Coarcta-
tion of Aorta and PDA in adults was surgery. Sequential inter-
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Figure 1: Prestenting CT angio showing coarctation of aorta and 
PDA.
CT: Computed Tomography; PDA: Patent Ductus Arteriosus.

Figure 2: Post stenting CT angio showing covered stent in situ.
CT: Computed Tomography

Figure 3: 3D computed tomography showing coarctation of aorta 
and PDA.
PDA: Patent ductus arteriosus; 3D: 3 Dimension.

Figure 4: Post stenting 3D computed tomography showing covered 
stent Bentley be graft.
3D: 3 Dimension.

Figure 5: CATH image - covered stent after balloon expansion.

ventional therapy has been reported in literature with coarcto-
plasty followed by PDA device closure. Use of covered stent in 
adults for this combination is gaining popularity due to being 
minimally invasive, reduced short and long term complications 
and can be accomplished in single sitting. Hekim et al has de-
scribed the largest series of twelve such patients who had un-
dergone successful simultaneous closure of CoA and PDA with 
the use of covered Cheatham Platinum stents [5]. In our case, 
we have used Bentley BeGraft PTFE (Polytetrafluoroetylene) 
covered stent. Age of patient, anatomy of Coarctation of Aorta, 
size and shape of PDA play a pivotal role in deciding the modal-
ity of treatment.

Conclusion

Endovascular covered stent placement can be a suitable al-
ternative to surgery for simultaneous treatment of PDA & co-
arctation of aorta in adult population. However proper hard-
ware and patient selection is the key to the procedural success. 
Though the morbidity, mortality and restenosis rates are negli-
gible, stent embolization, fracture and aortic dissection can lead 
to catastrophic complications.
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