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=Abstract=
Adjustable Pulmonary Artery Banding Device

Hae Kyoon Kim, M.D.*, Doo Yun Lee, M.D.*, Dong Kwan Kim, M.D.**, Kyo Jun Lee, M.D.*,
Jae Hi Park, M.D.*, Gyoung Mo Goo, M.D.**

For Percutaneous control of the degree of constriction after pulmonary artery banding, we develo
-ped an adjustable banding device that was operated by oil pressure. This consists of a stainless steel
snare, a polyethylene tube with silicone oil, and a screw adjuster.

Five dogs underwent banding of the pulmonary artery or the descending aorta with this device.
This band could be effectively and finely adjusted. Although these studies are preliminary, they suggest
that a reversible pulmonary artery band can be performed.

(Korean J Thoracic Cardiovas Surg 1993;26:71-4)
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