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Patent ductus arteriosus is inversely proportional to gestational age, and the hemodynamic outcome is due to a left-to-right shunt. Therapeutic options are described as pharmacological management, and, when this fails or is contraindicated, open surgical or endovascular closure it is necessary. 

Percutaneous closure findings are described below using Amplatzer duct occluder in children with persistent ductus arteriosus weighing less than 6 kg, in whom difficulties are described by percutaneous closure in the literature.
Methods: We reviewed, the medical records of patients who had an indication for surgical closure in patent ductus arteriosus weighing less than 6 kg in whom endovascular closure was performed.
Results and conclusions:  Twenty patients with average weight of 2,061 grams, from this, 11 of them had less than 2,000 g. All patients had heart murmur and 11 clinical manifestations of heart failure; 17 patients had radiological test with isolated cardiomegaly were or combined pulmonary overcirculation.
The average diameter of the angiographic measure of patent ductus arteriosus was 3 mm, with a QP / Qs average of 2.1. Ductus’ type was A in 16 patients and, the remaining four was C.In all patients, general anesthesia was used. The artery and vein access in 10 patients, 6 with arterial access and 4 with vein access. Children with weight less than 1500 g with venous access.
No mortality occurred, and just in one of them the echocardiography monitoring showed a residual shunt without hemodynamic repercussions.
The case series review presented with transcatheter closure of patent ductus arteriosus in children weighing less than 6 kg using Amplatzer devices shows findings of successful closure in all patients.
