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A Clinical Study of Patent Ductus Arteriosus

Jong Kyung Bang, M.D.* and Kyu Tea Kim, M.D.*

Since the first report of successful ligation of patent ductus arteriosus in 1939, it's surgical intervention has

become a routine and relatively safe procedure.

During the past ten years from Aug. 1975 to Aug. 1985, 107 cases were operated on for a patent ductus

arteriosus at the Department of thoracic and Cardiovascular Surgery, School of Medicine, Kyungpook National

University. Clinical analysis of these cases was performed. Mean age at operation was 9 4 years, ranging from

20 months to 32 years. Sex ratio of female to male was 1.8:1. Most common symptoms were frequent respiratory

infection, exertional dyspnea, and palpitation. Diagnosis was made by auscultation, 2 dimensional echocar-

diography, cardiac catherterization, and cineangiocardiography. A moderate to severe pulmonary hyperten-

sion was found in 42 cases (49.4%) in cardiac catheterization. Operative methods were multiple ligation of patent

ductus arteriosus with or without Dacron or Teflon wrapping in 72 cases (68%), and division and suture in 34

cases (32%). There were three operative deaths (2.8%). The causes of death were hemorrhage from tearing of

aorta, low cardiac output, and arrythmia. All of these cases had moderate degree of pulmonary hypertension.

M =

19391 Gross ¢} Hubbard" 7} S abj&Z9] 43
Aol AeEg A 2ag oldl #A7A o] Ay v
2y QAR T4 o2 A8 AAd4 vFHAF A
Hd73 o sholet, A o]’ A A zwkEo] F4

+ A% et olshul et §49) st

» Department of Thoracic and Cardiovascular Surgery,

School of Medicine, Kyungpook National University.
19874 64 8 A+

FAlolv BHF Ay BHoz 38 Agsel WAl
& AR A el el 4

Azl 1975 8¥W e 19854 8Y7bx 7 Hust
o] o ¥t Fhe] spdtmalel 4 T 5 Ak
3 FEE 2 107498 Atoz o2} 7|58 g}
o g4 F4 Ak Ty 9 A3 58 E¥ada)

ob&2 M3k uiolc,

— 309 —



CHAF 2

1975 8Y el 1985wl 8Y7kx| 10ul 7t 7 Bof &+
2 Yzt g st 4 +EE AYddd §
HAANEF whEolA Y -2 FEdelglnd 1124 F ¢
A7) 5ol ZAZE 10740 uldled olabd F4l, o] 3h
&7, A, Tk, O F 55 sl

= 1

fo

a4 A dHETE 207094 324 7kx g
W HFAHE 9.4+6.74 24 104037 12%5
Bhoda, Wdel dle 1:1.8 2 AapllA wsteh (E
).
Al Pl Fo Fahowe o HA_ A7 5 Zed o
8 73:(68.2%), $54 3&2e 6790(62.6%),
AAEA 244 (22.4%) Sol wm_ 2pagAtol gt
A7 170 (15.9 %) e (F2). AlFA Ao
R cieke] A B E P +EE T A$) 54
2olet, EEA A Soldakat £ glglEh
olatA] 4710 Ry AlA WS RAL nal AF 3%#
% ofskal A7 104(9.3%) 3o ol L v
104 o3t a, 55 ol4tel #l § nd9}g s P
gk ARl SR zl@é 7144 4l A
ol 23& Al 2 =T A3 SzlA HHH 97} 874
(81.3%) =% ul¥tg k=) 3lvl 204 (18.7%) ol 4 &
5714 Alaenl 3 23 Aeddig AAEgs 2
g2 AAg2 Ao 4 2|5 giet, Mgfe] 60mmHg
oldojginl Art 279(25%), & SF5hd-g vzl

—

mJo l-)«

Table 1. Age and sex distribution

Age (yr) __._Si.__ Total T
Male Female
1-5 9 28 37 34.6
6-10 15 23 38 35.5
11-15 7 7 14 13.1
16-20 5 2 7 6.6
21-30 1 9 10 9.3
31-40 1 1 0.9
Total 38 (39 107 100

Table 2. Clinical manifestat

ions

No. of cases Yo
Respiratory infection 73 68.2
Exertional dyspnea 67 62.6
Palpitation 24 22.4
Fatigability and weakness 12 11.2
Epistaxis 7 6.5
Excessive sweating 4 3.7
Growth retardation 4 3.7
Chest discomfort and pain 4 3.7
Facial edema 2 1.9
Syncope 0.9
Poor feeding 1 0.9

Table 3. Electrocardiographic findings

Electrocardiography No. of cases W
Normal 26 24
Left ventricular hypertrophy 33 ol.d
Biventricular hypertrophy 21 19.6
Right ventricular hypertrophy 5 4.6

Total 107 100

Table 1. Preoperative pulmonary artery pressure (systole)

Range No. of
A
(mmHyg) cases
Normal <30 23 29.4
Mild hypertension 51-50 13 21.2
Moderate hypertension 51-75 24 28.2
Severe hypertension >76 18 21.2
Total 85 100
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Mitral insufficiency 7 6.5 Table 6. Postoperative complications
Pulmonary insufficiency 2 1.9 ]
Aortic stenosis 1 0.9 No. of cases "
Pectus excavatum 1 0.9 Hoarseness, transient 11 10.3
Pectus carinatum 1 0.9 Wound disruption or . 37
Cleft palate 1 0.9 wound infection
Left lung agenesis 1 0.9 Postoperative convulsion 2 1.9
Ventricular septal defect 1 0.9 Atelectasis 1 0.9
Patent foramen ovale 1 0.9 Empyema 1 0.9
Mental retardation 1 0.9 Pleural effusion 1 0.9
Left superior vena cava 1 0.9 Re-op due to bleeding 1 0.9
Total 18 16.5 Total 21 19.5




Table 7. Analysis of operative deaths

I

II [

Age (yr) 21
Sex Female
Pulmonary artery pressure (mmHg) 70/47
Qp/Qs 2.1
Diameter of ductus (cm) 1.7

Approach

Operative method Ligation
Combined disease None

Cause of death

tearing of aorta

Median sternotomy

Hemorrhage from

11 6

Female Female
75/52 73/40
4.6 7.3

1.5 2.0

Median sternotomy Posterolateral
thoracotomy
Ligation Not done
None Aortic stenosis
Mitral insufficiency
Low cardiac Arrythmia

output

Qp/Qs: Pulmonary flow (L/min)/Systemic flow (L/min)
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