Introduction:

New methods were introduced to secure pulmonary blood flow among duct dependent cyanotic
congenital heart diseases. Prostaglandin E1, modified Blalock Taussig shunt and ductus
arteriosus stenting in selected neonates have remarkably improved the prognosis and survival of
these patients (1, 2)

The mortality rate of modified Blalock-Taussig shunt was reported up to 7.2% by the Society of
Thoracic Surgeons Congenital Heart Surgery Database and 13.9% by other centers (3) Hence,
the newer, less invasive approach to maintain ductal patency and the patent ducts arteriosus
(PDA) stenting has been explored.

Unlike the proper place and shape of the isolated PDA, the ductus in cyanotic congenital heart
diseases has a protean variability. Some of them originate from underneath the aortic arch or
might arise from the subclavian artery, and it might be long, tortuous, or vertical. Also, the PDA
might be connected to one of the pulmonary artery branches with some stenosis, and some of
them accompanied pulmonary artery bifurcation stenosis. It is crucial to consider these

variabilities to perform PDA stenting successfully.
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