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Surgical Treatment of Adult Patent Ductus Arteriosus

Jong Ho Kim, M.D.*, Yong Il Min, M.D.*, Bong Suk Oh, M.D.*,
Sang Hyung Kim, M.D.*, Dong Joon Lee, M.D.*

Patent ductus arteriosus in adult is frequently complicated with aneurysm, calcification and
pulmonary hypertension. Therefore, surgical treatment of patent ductus arteriosus in adult has some
differences from that of infants and children. We have experienced 25 cases of adult patent ductus
arteriosus from July 1983 to December 1994.

Mean age of the patients was 26.6 years(16~59 years). There were 12 males and 13 females.
Exertional dyspnea was the most frequent clinical manifestation. Pulmonary hypertension was present
in eight patients. Ligation was done in 20 cases and surgery using cardiopulmonary bypass was done
in 5 cases. There was one hospital death, which had a 5 X 5cm sized main pulmonary artery aneurysm
and was operated under cardiopulmonary bypass. Recanalization occured in one patient who received
Teflon-felt supported ligation. Although one case of recannalization after ligation was present, we
believed the fact that ligation was safe and simple method of operation in adult patent ductus

arteriosus without calcification and aneurysm.
(Korean J Thorac Cardiovasc Surg 1995;28:989-93)
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Table 1. Age and sex distribution Table 3. Electrocardiographic findings
Age (year)/Sex Male Female Total Findings No. of patients
20 o]3} 6 5 11( 44 %) Within normal limit 8 (32%)
21~30 6 3 9( 36%) LVH* 14 (56 %)
31~40 0 1 1( 4%) RVH" 1(4%)
41~50 0 2 2( 8%) LVH + RVH 2( 8%)
51 el4 0 2 2( 8%) * LVH: Left ventricular hypertrophy,
Total 12(48%) 13(52%)  25(100%) *RVH: Right ventricular hypertrophy

Table 2. Symptoms

Symptoms No. of patients
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Exertional dyspnea
Palpitation
Frequent URI
Fatigue

Chest pain

Chest discomfort
Orthopnea

Pitting edema

Lip cyanosis
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Table 4. Operative technique

Operative Technique No. of patients
Ligation 20
Under CPB* 5
Patch closure 3
Pledget closure 1
1

Division and suture

*CPB: Cardiopulmonary bypass
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Table 5. Postoperative complications

Table 6. NYHA classification for exertional dyspnea

Complication No. of patients
Hoarseness 7 (28%)
Wound infection 1(4%)
Recanalization 1(4%)
Continuous air leakage 1(4%)

ARDS* 1(4%)

*ARDS : Adult respiratory distress syndrome
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Functional Number of patients

Class Preoperative Postoperative
Class 1 3(15%) 15 (75%)
Class 11 13 (65 %) 5(25%)
Class 11 4 (20%) 0

Class IV 0 0
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