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= Abstract—

Surgical Treatment of Patent Ductus Arteriosus: Report of 40 cases

Joong Kee Ro, M.D. In Sung Lee, M.D Kwnag Taek Kim, M.D¥
Young Ho Choi, M.ka and Hyoung Mook Kim, M.D¥

Since 1973, 40 patients with Patent Ductus Arteriosus were operated in The Department of Thoracic

and Cardiovascular Surgery, Korea University Medical College.

Clinical analysis of these cases:

1. Age ranged from 8 months old to 28 years old Sex ratio was 22 females to 18 males.

2. Pulse pressure widening above 50 mmHg were appeared in 27 patients. In 31 patients, continuous
machinary murmur was heard on left second and third intercostal space, but 9 patients has
holosystolic murmur on left sternal border.

3. Retrograde Aortography was performed in 11 patients and right heart catheterization, 17 patients.
In 8 patients, pulmonary hypertension (above 30 mmHg in systole) was noted. 3 out of 8 patients
was combined with Ventricular Septal Defect. Severe pulmonary hypertension (above 80mmHg in
systole) was presented in 3 patients.

4. In 38 patients, operative method was performed with multiple suture ligation of PDA, and in 2
patients, suture closure through pulmonary arteriotomy under cardiopulmonary bypass.

5. One operative death occurred in a patient in this group. Cause of death was right heart failure

after multiple suture ligation of PDA and pulmonary artery bandings.
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Table 1. Patent Ductus Arteriosus

Type No. of patient
Isolated PDA
with pulmonary hypertension 5
without pulm. hypertension 32
PDA + VSD 3
Total 40
Table 2. Age Distribution of PDA
Age No. of patient
0~ 1 3
1 - 5 9
6 - 10 13
11 - 15 5
16 - 20 6
20 - 28 4
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Table 3. Distribution of ABO Blood type

Blood type No. of patient
B 13
A 12
0O 10

AB 5

Table 4. Pulse pressure in Postop.
and preoperative

r :
Pulse pressure (mmHg) No. of patient

Preop. Postop.
under 39 1 12
40 - 49 10 17
50 - 59 4 7
60 - 69 11 2*
over 70 12 0

* VSD remained
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Table 5. Catheterization Date

No. Age Sex Saturation Difference g;;::;al Pressure (mmHg)
RA to RV RV to PA Satvration RV RA

1 16,712 M 0 18 925 19 20

2 10 F 1.5 5.9 94.6

3 25 F -4,19 9.2 9.3 25,70 18,77

4 4 F 5 15.5 94.5

5 2 5,12 M 8.67 8.03 80.4 85,0 100,750 %

6 6 M -4.1 13.78

7 28 M 1.5 4.8 96.4

8 6 F 0 11.2 92.2

9 111,712 F 5.1 21.9 95.2 39,-8 43.726*

10 8 F 2.3 16.4 92.3 74,0 58,26

11 812 M 6.2 12.7 94.1 80,0 75,730%

12 11 F 35,-2 22,710

13 5 M 0.4 11.4 94.8 28,70 25,715

14 6 M -0.4 15.3 91.8 110,70 110,780

15 5 F -1.5 6.15 95,4

16 16 M -3 12.9 94.4 40,5 40,720

17 1 F -0.2 19.05 92.3 60 80

Average 8 11.9 93 54 /-5 54.6 729.3

* PDA with VSD
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