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The Clinical Analysis of Patent Ductus Arteriosus
Eung Joong Kim, M.D.*, Hyuk Ahn, M.D.*, Yong Jin Kim, M.D.*, Kyung Phill Suh, M.D.*

A clinical analysis was performed on 706 cases of patnet ductus arteriosus experienced at Department
of Thoracic and Cardiovascular Surgery, Seoul National University Hospital during 27 years period from 1958
to 1984.

Of the 706 patients of PDA, 244 patients were male and 462 patients were female and ages ranged from
2 months to 53 years old with the average age of 8.5 years.

The chief complaints on admission were dyspnea on exertion and frequent URI in 58.9%, non specific
symptoms such as palpitation and easy fatigability in 9.7%, symptoms of CHF in 2.0% and no subjective symp-
toms in 29.4%. On auscultation of heart, continuous machinary murmurs were heard in 82% and only systolic
murmurs were heard in 18% of patients.

On simple chest PA of patients, cardiomegalies were detected in 78% and there were increased pulmonary
vascularities in 93% of patients. EKG findings were as followed; LVH 56.9%, BVH 12.6%, RVH 2.9% and WNL

- 27.6%. Cardiac Catheterizations were performed in 512 patients and mean Qp/Qs was 2.56 and mean systolic
pulmonary artery pressure was 45mmHg.

Operation methods were as followed; in patients in whom operations were performed on PDA only,
ligation 94.3%, division 3.7% and ligation (0.5%) or trans-pulmonary artery suture closure (1.5%) under car-
diopulmonary bypass 2.0% and in pateints in whom operations were performed with associated anomalies,
ligation 17.6%, division 2.4%, and ligation (44.7%) or trans-pulmonary artery suture closure {35.3%) under car-
diopulmonary bypass 80%.

52 postoperative complications (8.4%) were developed in 42 patients (6.8%) and its were as followed;
permanent or transient hoarseness 16 (2.6%), intraoperative rupture of PDA 8 (1.3%), recanalization 6 (1.0%),
operative death 5 (0.8%), late death 4 (0.6%) and other miscellaneous complications 13 (2.1%).

140 associated cardiac anomalies (19.8%) were found in 105 patients (14.9%) and its were as followed;
VSD 68 (9.6%), COA 15 (2.1%), Subaortic discrete membrane 7 (0.9%), ASD 6 (0.8%), TOF 5 {0.7%) and other
miscellaneous anomalies 39 (5.7%). In addition to above mentioned anomalies, secondary mitral regurgita-
tions were present in 84 patients and most of them were improved without operative procedure for mitral
valve after PDA closure.
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Table 1. Sex and age

ABE | 3 34 5~9 10~14 15~ Total
Sex
M 29 24 30 84 47 30 244
aom @ G ¢y g ) @
F 26 51 85 130 110 60 462
® 6 & Q3 an @ @5
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Toal 19 a5y ® 8 QD (D (@5
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Table 2. Symptoms and signs

No. (%)

DOE and/or Freq. URI 351 (58.9)

CC. Others 58( 9.7

CHF 12( 2.0)

None 175 (29.4)
Continuous machinary M. 490 (82)
Murmur | gygia1ic M. 106 (18)
Cardiomegaly (+) 466 (78)
Chest PA| Cardiomegaly (-) 130 (22)
Pulmonary vascularity increased 553(93)
not increased 43( 7)

LVH 339 (56.9)

EKG RVH 17( 2.9)

BVH 75 (12.6)

WNL 165 (27.6)

*Palpitatiun, easy fatigability, general weakness etc.

Table 3. Qp/Qs (mean=2.56)

Table 4. Systolic pulmonary artery pressure
(mean=45mmHg)

SPAP | 119 20~39 40~59 60~79 80~| Total
(mmHg) To

No. 42 229 113 63 51 | 498
(%) (8.4) (46.0) (22.7) (12.7) (10.2) (100)

Table 5. Relationships between murmur,

EKG and SPAP.
SPAP (mmHg)[~19 20~39 40~59 60~79 80~|Total
Continuous M.] 19 209 102 33 71 370
Systolic M. 0 0 22 33 511 106
LVH 11 125 79 38 22| 253
BVH 1 8 14 21 28 72
RVH 0 2 5 3 4 14
WNL 7 74 26 4 41 115

Table 6. Operation methods

Qp/Qs | ~1.4  15~29 3.0~4.9 5.0~| Total Agroup Bgroup Total

No. 77 247 90 16 430 Ligation 586(94.3) 15(17.6) 601

(% |79  (57.4) (209 (3.8) | (100)  Division 33D w24 25
Under CPB

_ Ligation 3( 0.5) 38(44.7) 41

3. 8% X-d2d A d¥zay TransPA suture closure  9( 1.5) 30(35.3) 39
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Table 7. Operative complications

No (%)
Hoarseness 16 (2.6%)
Intraoperative rupture 8 (1.3%)
Operative death 5(0.8%)
Late death 4 (0.6%)
Recanalization 6(1.0%)
Others* 13(2.1%)
Total 52(8.4%)

*Pnenmonia (2) Atelectasis (2) Wound infection (2)
Chylothorax (2) Seizure (2) Paraplegia (1) Respiratory
failure (1) Pulmonary embolism from Vegetation (1)
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Table 8. Associated anomalies

A B Total
VSD 9 59 68
COA 1 14 15
Subaortic discrete membrane 3 4 7
ASD 0 6 6
TOF 0 5 5
DORV 0 5 5
Valvular ASI 4 1 5
TGA 0 4 4
Valvular PS 2 2 4
PA aneurysm 0 2 2
1AA 0 2 2
Miscellaneous* 5 12 17
(Secondary MR) (76) (B) 84)
(SBE) ¢ (O &)
Total** 24 116 140

*Parachute MV, Supramitral ring, Lt SVC, DOLV,
TAPVR, IHSS, Al PI, DCRV, MSI, C-TGA
**Number except secondary MR and SBE
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