KEMESOMHE@EE 218 B 3%

Vol. 21, No. 3, June, 1988
BINERFES] BRIKE B%5
AR YR B ETF R
—Abstract-

The Clinical Analysis of Patent Ductus Arteriosus

Sang Sup Park, M.D.", Chul Ho Park, M.D.",
Jong Soo Woo, M.D.”, Kwang Hyun Cho, M.D.”

With the ligation of a patent ductus arteriosus by Gross in 1938, surgeons first entered the

field of congenital heart disease. and treatment of the patent ductus is representative of the

rapid advance made in thoracic surgery in the last 40 years.

We have had clinical experiences about 36 cases of this in the department of Thoracic &

Cardiovascular surgery, Pusan Paik Hospital, Inje medical college from March 1891 to June

1987. And the results were summerized as follows.

1.

2.

There were 11 males, 25 females. The age range of the patients were from 8 months to 36
years with the mean age of 7.9 years.

The chief complaints of the patients on admission were frequent URI(50%), dyspnea on
exertion(29.8%), chest pain(11.1% & 1%), growth retardation(2%), cough(2.8%), anore-
xi1a(2.8%). But there were 11 patients(30.6%) having no subjective symptoms.

. In auscultation, the usual continous machinery murmur was noticed in 30 patients(83.3%),

only systolic murmur in 6(16.7%).

. In the preoperative chest P-A views, there were noticed cardiomegaly in 20 cases, enlarged

pulmonary conus and / or pulmonary plethora in 22 patients(61.1%).

. In the preoperative ECG fidings, there were noticed pattern of LVH in 8 patients(22.2%),

RVH in 2(5.6%), BVH in 4(11.5%) and normal in 19(52.8%).

. The size of PDA(mean) was 9.5 mm(length) and 8.8 mm(width), the range of length was from

4 to 29 mm and the range of width was from 4 to 18 mm.

. There were noticed 6 cases which were combined with other anomalies(VSD in 2 cases,

Coarctation of aorta in 2, Mitral regurgitation in 1, and AP window in 1).

. On operation, simple ligation of the ductus was performed in 30 cases(83.3%), division and

suture-ligation in 5(13.9%).

. Postoperative complications were noticed in 4 cases(penumonia in one case, wound infec-

tion or disruption in 3), but there were no mortality.
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Table 1. Age & Sex Distribution of Patients
Age(years)/ Sex Male  Female Total(%)
-1 2 2( 5.6)
2—5 5 12 17(47.2)
6-—10 3 4 7(19.4)
11—-15 2 1 3( 8.3)
16— 1 6 7(19.4)

Total(%) 11(30.6) 25(69.4) 36
Table 2. Preoperative Symptoms and Signs of Pa-

tients

Symptom and Sign No. %
Frequent U.R.L 18 50
Dyspnea 10 27.8
Chest pain 4 11.1
Growth retardation 2 5.6
Cough 1 2.8
Anorexia 1 2.8
None 11 30.6

URI: upper repiratory infection
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Table 3. Preoperative EKG Findings of Patients

Table 5. combined cardiac anomalies of the patients

Amonaly No. %

V.SD. 2 8.3
C.O.A. 2 56
MR. 1 2.8
A-P window 1 2.8
Total 6 16.7

VSD: ventricular septal defect. COA: coarctation of
arota. MR: mitral requrgitation A-P window: aorta pul-
monary window

Table 6. Methods of Operation Applied

Op. method No. %
Simple ligation 28 77.8
Division & suture ligation 5 13.9
Under CPB’
1) simple ligation 2 5.6
2) trans pulmonary artery
(with total circulatory arrest) 1 2.8
Total 36 100

EKG Finding No. %
LVH 8 22.2
RVH 2 5.6
BV H 4 11.1
Arrhythmia’ 3 8.3
W.N.L. 19 52.8
Total 36 100

*

Arrhythmia: premature atrial contraction (1 Case);
sinus arrthythmia(l Case): sinus tachycardia and in-
complete RBBB.(1 Case). LVH: Left Ventricular
Hypertrophy. RVH: Right Ventricular Hypertrophy
BVH: Both Ventricular Hypertrophy. W.N.L.: within
normal limit

Table 4. PDA Size(operative findings)
idth

width(mm) 610 11115 1620  Total(%)
length(mm)
-5 4 3 1 8(22.2)
6—10 5 12 2 1 20(55.6)
11—15 3 1 1 5(13.9)
16—0 2 2( 5.6)
21— 1 1( 2.8)
Total(%) 9(25) 20(58.3) 4(11.1) 2(5.6) 36

* CPB: cardiopulmonary bypass
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operative & -opstoperative complications

Intraoperative PDA rupture

(Table 7).

Table 7.
Complication
Wound distruption
Pneumonia

Total
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