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—Abstract —

A Clinical Study of Patent Ductus Arteriosus

Gab Ho Cho, M.D.", Ja Hong Kuh, M.D.’, Kong Soo Kim, M.D.’

A clinical study on 139 cases of operated PDA was performed during period from Aug.
1982 to Apr. 1991 at the Dept. of Thoracic and Cardiovascular Surgery of Chonbuk Nat-

ional University Hospital.
The following results are obtained.

1. The 35 males and 104 females ranged in age from 6 months to 40 years.(mean 10.2

yrS.)

2. Chief complaints of the patients were frequent URI in 50%, dyspnea on exertion in 31.
25%, palpitation in 11.11%, and no subjective symtoms in 28,78%.
3. On auscultation, continuous machinary murmur heard in 79.86% and systolic murmur

in 20.14%.

4. Radiologic findings of chest P-A showed increased density of pulmonary vascularity in
80.58%, cardiomegaly in 61.87%, and within normal limit in 19.42% of the patients.

5. The signs of LVH(44.4%), RVH(17.4%), BVH(7.6%) were noted on the EKC.,

6. Cardiac catheterizations were performed in 114 patients. The mean Qp/Qs was 2.65
and the mean Pp /Ps was 0.41 and the mean systolic pulmonary artery pressure was 46.6

mmHg,

7. Operative methods were as followed : The 130 cases(93.52%) of ligation and 3 cases(2.
16%) of division & suture for PDA were performed through the left posterolateral tho-
racotomy. And the remained cases were managed under the cardiopulmonary bypass.

8. Operative complications were hoarsness in 8 cases, atelectasis in 6 cases, int-
raoperative ductal rupture under the left thoracotomy approach 2 cases, recannalization 1

case and others in 3 cases,

9. One patient died due to ductal rupture intraoperatively and the overall motality was

0.7%.
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Table 1. Age & Sex

Male Female Total(%)

— 4 8 30 38(27.34)
5— 9 8 27 35(25.18)
10 — 14 9 27 36(25. 9)
15 — 19 4 8 12( 8.63)
20 — 24 2 9 11( 7.91)
25 — 4 3 7( 5.04)

Table 2. Chief Complaints

Chief Complaints No. (%)
Frequent URI 72(50 )
Dyspnea on exertion 45(31.25)
Palpitation 16(11.11)
Congestive heart failur 3( 2.08)
Chest pain 2( 1.39)
Frequent epistaxis 2( 1.39)
Cyanosis 2( 1.39)
Hoarsness 1( 0.69)
Hemoptysis 1( 0.69)
Table 3. Auscultatory findings
Auscultatory findings No. (%)
Continuous murmur 111(79.86)
Systolic murmur 28(20.14)
Total 139(100)
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Table 4. Chest X-ray findings

No. (%)
Cardiomegaly
Presence 86(61.87)
Absence 53(38.13)
Total 139(100)
Pulmonary vascularity
Increase 112(80.58)
No increase 27(19.42)
Total 139(100)
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Table 5. Preoperative EKG findings

Table 8. Systolic Pulmonary Artery Pressure

No. (%) Pressure(mmHg) No. (%)
LVH 64(44.44) - 30 34(29.83)
BVH 25(17.36) 31 — 49 42(36.84)
RVH 11( 7.64) 50 — 69 17(14.91)
Arrhythmia 5( 3.47) 70 — 21(18.42)
Within normal limit 39(27.08) Total 114(100)
Total 144(100)
Table 9. External Diameter of Ductus
2l WPWE3F o] zhzt 18|04 #3252 (Table Diameter (mm) No. (%)
5). 5 55(41.4)
5104 = 6 — 10 60(45.1)
6) AN A~ A
) d=eE & 11 - 15 14(10.5)
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Table 6. Qp/Qs

No. (%)
- 1.4 19(16.67)
1.6 — 29 70(61. 4)
3.0 — 4.4 13(11. 4)
4.5 — 12(10.53)
Total 114(100)
Table 7. Pp /ps
No. (%)
- .24 19(16.67)
0.25 — 0.44 63(55.26)
0.45 — 0.74 22(19. 3)
0.75 — 10( 8.77)
Total 114(100)
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Table 10. Operative Method

Method No. (%)
Through left lateral thoracotomy
Ligation 130(93.52)
Division & Suture 3( 2.16)
Through median sternotomy under CPB
Trans-pulmonary artery suture 6{ 4.32)
Total 139(100)
Table 11. Operative Complications
Complication No.
Hoarsness 8
Atelectasis 6
Intraoperative rupture 2
Recannalization 1
Motor disturbance of left lower leg 1
Wound infection 1
Intubation granuloma 1
Pneumonia 1
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