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Late Results of Operation for Patent Ductus Arteriosus
with Preoperative Pulmonary Hypertension

Bong-Suk Oh, M.D.", Wan-Jae Cho, M.D.", Dong-Joon Lee, M.D."

This study concerns the late results observed at follow-up(average: 32.5 months) of 23
patients, in whom Patent Ductus Arteriosus with pulmonary hypertension among 55 patients.
They were operated from May 1984 to July 1987 in Chonnam University Medical School.

There was predominance of woman(2.5:1). No operative death occured. All of patients
subside preoperative symptoms, but 1 patient diagnosed recanalization of duct at follow-up.

Systolic murmur was found over the pulmonary area in 5 patients(22 %), but it may be not
related to systolic pulmonary arterial pressure(SPAP). Also, SPAP were normalized in 74 % of

patients and had mild hypertension in 26 % of patients.
Although the patients had Patent Ductis Arterious with pulmonary hypertension, successful
surgical correction was carried out safely in all instance but one, by ligation and facilitated by

hypotensive anesthesia.
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316+t Teflon cushion technique

Table 1. Operative Methods(n=23)

A. Management
Hypotensive anesthesia infusing Nitro-
prusside or Trimethophan continuously
: maintain systolic pressure in ranged of
80-90mmHg during ligation
B. Methods
1. ligation in 22 cases
a) multiple suture with or without
transfixation(16)
b) Teflon cushion patch(6)

2. division & suture in one case
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Table 2. Age and Sex distribution

age(years) sex total
male Temalc
0— 4 7 7 14(25 V%)
5—- 8 5 12 17(31 %)
9—12 4 5 917 v
13—16 2 3 5( 9 %)
1720 I 5 6(11 %)
> 20 2 2 40 7 %)
Total 21(38 %) 34(62 %) 55(100 %)

Table 3. Prcoperative symptoms with pulmonary hyper-
tension(n=255)

Symptom Number of patients  percent(%)
asmptomatic 4 7
NYHA Class |l 17 30
Class [l 2 4
Class IV 0 0
Others
frequant URI 18 33
palpitation 12 22
growth retardation 2 4

55 100
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Table 4. Pre-and Postoperative auscultation(n=23)

Table 5. Findings by simple chest PA at follow-up

Finding Number of patients(%)
Normal 13(55 %)
Abnormal 10(45 %)

CTR index>50 or 2
ventricular enlargement

Prominant main 4
pulmonary trunk

Intensified vascular 9

pattern of lung

Table 6. Pre-and Postoperative cardiac catheterization(n
=23)

Number of patients

preoperative(%) at follow-up(%)

continuous murmur 20(87 %) 1( 4 %)
systolic murmur 3(13 %) 5(22 %)
diastolic murmur 0 0 %) 0 0 %)
abscence of murmur 0( 0%) 17(74 %)
P accentuation 0 0%) 4(17 %)

without murmur
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systolic pulmonary Number of patients

a. pressure(mmHg) preoperative  postoperative at
follow up(%)
< 30 0 17(74 %)
31—40 9 6(26 %)
41-—50 4
51—60 5
61—70 2
71—80 1
81—90 2
SPAP{mmHg)
100 + preoperative C
90 |- postoperative @
80
70F
60)»
50
w0l
30 )—
201
1o}
0 N ——t " Y

13 24 36 48 60 72
months after operation

(Legend) SPAP: systolic pulmonary artery pressure

Fig. 1. Systolic pressure in pulmonary artery in pa-
tients who received operation had a hyperten-
sive duct
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