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Surgical Treatment of Patent Ductus Arteriosus in Preterm and Infants
with Severe Heart Failure and Cardiac Cachexia*

Seog Jae Lee, M.D.* Jeong Ryul Lee, M.D.* Yong Jin Kim, M.D.*,
Joon Ryang Rho, M.D.*, Kyung Phill Suh, M.D.*

The management of Patent Ductus Arteriosus(PDA) with heart failure and cardiac cachexia in
premature infants have been a disturbing and controversial problem in the field of pediatric cardio-

vascular surgery.

We analysed our experiences to determine the rationale of surgical closure of PDA in infants.

During a period of 7 years from January 1986 to December 1992

2, 12 infants under 2 months of age

underwent operations for “hemodynamically significant” PDA which had caused severe heart failure.
There were 6 male and 6 female patients. Their mean gestational age was 33.8 weeks and their
mean body weight was 1990g. ranged from 710g. to 2900g. Mean age at operation was 28.5days.

Seven patients had history of Indomethacin trial.

All patients were operated with double ligation technique under general anesthesia.
There was no mortality and blood transfusion was not necessary in any patient during the oper-

ation.

In all cases, we could confirm the complete closure of PDA after operation by follow-up echo-

cardiography.

Two patients died during their hospital stay and | patient died at 6 months after operation. The
causes of death were sepsis with congestive heart failure, necrotizing enterocolitis and pneumonia re-

spectively.

We can not detect any operation related complication which resulted in permanent sequelae as well

as delayed complications related to nerve damage.

These results indicate that surgical ligation of PDA in infants with severe heart failure is relatively

safe and effective.

Key words : PDA, Preterm

AAgoprlol Mol EuF AEE B3] ulolel ol

A Et e W e
* Department of Thoracic and Cardiovascular Surgery. Seoul
National University Hospital

(Korean J Thoracic Cardiovas Surg 1993;26:915-9)

A Ade A7) JAR ¥
Uslez 484 4 gl

oZr.
o> o
e
rN
e
o
2
L
B

29 35 4T 2
o ola %, 7 A Al el T 2 Se
Cughe Aebl AT ool flob S
A Eage] A o GEwe A AAA P B



717} 7ha gl od ok, g Ael o] 3AE Z|HE 5 A &
T},

197633 ©}F Avfs)e] Z+-& Wl Indomethacin &
ol &g el s4 Fey Y grix|ef ARt
(el dE AYZ, A7F Aol d S Ao
& 7HAZ Q& B ohal, F o] Ay 3 H A
ol 7P5A Fol Raselx gt

B A 198613 o) F AF 204 ool ;EE
Ale) wbotol Bl TP} NEZ HAE Ao I A
Aeot & A 1a £F A 5 Tkl Aol
3 m)Golel glo} o) e de T HER
A} gksdch,

cHAH Wy

1986 1€34E 1992\ 1249747 Medigdad &
oFFR-o o A FURNEF LR FEE ALY Bt
olrlof &3lxd Frolm BT 9o} ol &S VIF
olZ & AF 2704 o) o) AR Fhol= 127
olgith o152 o F715S HEdT 37 AS RuA
olo) Wit & 9o AR E FA st

o) E9) FodulE 6:6 08 FUAT A9 AL
1064 53 2 7 28.5d o] %ic}.

B yslo] 97 5 A2 FHL 3ANLAA T6
MA7A o} Fo\A HF 259709 FAo] 7h5stdrt.
ol BF 28lE £F A7 3L 6 /MYl FH o] FdE]
Aot @ o2 Y EFr} gel= .

= o] 3 T

Folse Al Mefr|ZH 275 9F2 HF
33879 A Hd AFE& 2077 gmol et

&4 FolEe 25 AlMo}l A T2 Y AR
E Aty on o) 53 81 ol £ AT I E7
o3 3FRZE Y87 s} 479 FolyE AN
B Al 2 Es Agsla F 285719 BERE Igte
o, Yoz 485 AF 124710 £F B2 E A AEhe
o} gt}

%A o) & A} A4 Aol 5 de Al
11 &l o] A GrIl-II/VI 2] $%7] &0 AA1=]gic}.

128 Aol F3 XA Z3A4 A vidirl A=
31, o) SH el ME Hoke) wlHAA Af £7 2 E Hya-

line Membrane Disease &-& 7]#]-9) o] AFS 24

o £-2§ |
1993:26:915-9

shodtt.

EA4el AR A ES T3 TN 289 AL T
AN 5 HAY o] AAH dHl BF 5HAT 19
of| A= o 3] A o] (Agyria)e] A7) b i)

A= 7Hed, e 5 AFHY S48
i, o} 5% 749 A= A o] Dopamine 7} ©) 3 4] 9
£ 982 kgl

FHF Ak 128 EFedA Al A o] &3l
A EAbEE AlsstA] kel A eleliAl F g 2
ol AP FA AL Sol MR s

s
e

Szel Age Adzat oulsl FITHES oAY
o] ZH% 3, A¥ RS Fapo] obF

I o
s o
A sol o)s) BAe Fake HolX| spe A2 Akl

ol x % olE-& T 28.5U el rh

T# o) = 3ol Indomethacin g o] &-3lo] F o]
HHE Alxstgout A2 peo] AR E ) o] &5 5
oA FE Tz Bslil 34 Al At 9
o) HAFA7F o)A ¥ska, 28 oA H ) Aoyt
2} tfA] afkated zbzt 3 3]} 2 3] 9 AJA| =7} et

299 5AF 3 T 8EQ), AP
(1) 5 Indomethacin §¥o19] F7|A18-& B 34 A&
& 83l 289 Aol FuksElglW 718 G #4)
o] A A g Al AfE o o] Al E At

FES BF FERA AA utFste] AaEqlo,
FZ& 4A 5022 ANFEo] AlgEnt TR A
e vl FFA A BAE o83l o] F AAFE
Aoy %}911 58 o] A= Hemoclip &2 ¥.7}A 3ls}o]
1=

T UL Fao) o3 ot Abse HA 197
+ 42 mmHg gt

FEF 7S Y823 52 P Yoo 7
=% AE e et

¥ 3

& 1H M JJFEE7) 9 BEgle] uel 7F53E
ek A 112 F oM e 5 Tdel e ATEF
71¢] olgto} 7}5atd R (FF 2Y), BE #ol A FEAS
Hol A E FHFFE BTt



o F-9) %]
1993:26:915-9

Table 1. Clinical Characteristics
Case Sex Gestational period Birth Wt. Age at op. Wt. at op. Echocardiogram
1 M 36 wks 2250 gm 36 days 2500 gm PDA
2 F 39 3000 43 2900 PDA, ASD
3 F 28 1150 33 1000 PDA
4 M 36 2000 26 1910 PDA, ASD
5 M 37 2600 53 2300 PDA
6 F 37 2540 31 2260 PDA, ASD, CoA
7 F 37 2530 16 2870 PDA, ASD
8 M 35 2700 10 2400 PDA, ASD
9 F 27 1070 22 710 PDA
10 M 27 1100 26 840 PDA
11 F 39 2770 27 2500 PDA, ASD
12 M 28 1215 19 1700 PDA
PDA : Patent Ductus Arteriosus, ASD : Atrial Septal Defect, CoA : Coarctation of Aorta, Wt : Weight
Table 2. Clinical Characteristics
Case Indomethacin Associated Anormaly ICH /IVH BPD NEC
I + - -/ - ~ -
2 - Imperforated Anus -/ - - -
3 + - +/ - + ?
4 + Crypoorchydism -/ = - +
5 - - -/ - - -
6 - - +/+ + +
7 - Imperforated Anus -/ = - -
8 - Agyria +/+ - -
9 +(x2) - -+ - +
10 +(x3) - -/ + - -
1 + ~ -/ - - ~
12 + - -/ - ? ?

ICH : Intra Cranial Hemorrhage. IVH : Intra Ventricular Hemorrhage, BPD : Broncho Pulmonary Dysplasia, NEC : Necrotizing Entero Colitis
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