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=Abstract=
Surgical Treatment of Patent Ductus Arteriosus in Prematures and
Neonates (Comparison Between Ligation Through Thoracotomy and
Video—assisted Clipping)

Jee Won Chang, M.D.*, Jae Jin Han, M.D.*, Yong Soon Won, M.D.** Tae Hee Won, M.D.*
Jae Ho Ahn, M.D.*, Young Sik Park, M.D.*, Soo Seung Choi, M.D.*

Background: This study was aimed at analyzing the preoperative conditions, post-
operative results, indications, and methods of surgical closure of patent ductus arteriosus
in prematures, low birth weight infants, and neonates. Patients and Methods: We retro-
spectively studied two groups of patients (prematures group and neonates group) who
underwent surgical closure of the patent ductus arteriosus between March 1995 and June
1998. Results: The premature group consisted of 9 patients(3 males and 6 females). Their
mean gestational period was 30.7 weeks(ranging from 26 weeks to 33 weeks), mean age
27.8 days(ll days to 55 days), and mean body weight 1.56 kg. Prominent preoperative
symptoms were dependency on mechanical ventilation, generalized edema, and
hepatomegaly. We performed PDA ligation via thoracotomy in all premature patients. The
neonate group consisted of 16 patients, and their mean body weight was 3.75 kg. Major
symptoms of this group was tachypnea and intercostal retraction resistant to medical
treatment.We performed video-assisted PDA clipping to them all.There were no
postoperative complications or operation-related mortality in both groups. Comparing the
ratio of size of PDA(mm)/body weight(kg), the ratio of premature group (ligation through
thoracotomy) was higher than that of neonate group (video-assisted clipping),that is
3.89:1.21(p=0.03) Conclusion: We conclude that the surgical closure of PDA can be a
safe method of treatment for prematures,Jlow birth weight infants, and neonates with
compromised general conditions.
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surgical technique depends on the surgeon’s preference, but there was a tend-

ency to choose the ligation method through thoracotomy for patients with small body

weight and large PDA.

(Korean J Thorac Cardiovasc Surg 2000;33:26-31)
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Table 1. Patient profile 1(Prematures and low birth weight infant)
ing fi Tts(f -
No Sex Age(Days) GP(weeks) B.wt.(kg) Size(mm) wear‘ung rom results(follow
ventilator (Days) up)

1 F 26 27 1.2 6 42 20 good

(6 m)
2 M 51 33° 1.6 4 1 10 good

(10 m)
3 F 20 28° 1.1 8 28 30 good

(8 m)
4 F 46 26° 1.6 6 20 20 good

(7 m)
5 M 27 32° 2.8 1 8 30 good

: (26 m)

6 F 14 32 1.4 5 3 20 good

(8 m)

good
7 F 1 33 1.6 5 2 10

(11 m)
8 M 12 32 0.9 4 . 15 Exp
9 F 16 332 1.9 4 2 17 good

(10 m)

Gp; Gestational Period, dp; increase in systemic blood pressure immediately after ligation, Exp; expired at POD 5 due to

preoperative sepsis and DIC
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Table 2. Patient profiles 2(Neonates)

results
No Sex prematurity B.wt.(kg) size(mm) dP  (follow-

up)++
1 M 3.6 4 10 good(6 m)
2 M + 2.4 4 15  good(7 m)
3 M + 2.8 4 10 good(6 m)
4 F - 4.1 4 10 good(9 m)
5 F 34 5 - good(7 m)
6 M + 4.5 6 good(10 m)
7 M - 3.6 5 7 good(6 m)
8 M - 53 4 - good(7 m)
9 F + 2.3 3 25  good(28 m)
10 M - 45 5 - good(13 m)
11 M - 4.6 5 - good(2 m)
12 F - 5.2 4 - good(8 m)
13 M 3.0 4 10 good(8 m)
14 M + 2.6 4 17  good(S m)
15 M - 3.9 4 g0od(10 m)
16 M - 4.2 4 - good(7 m)

+; increase in systolic blood pressure immediately after

clipping, ++; postoperative

followup,

dp;

increase in

systemic blood pressure immediately after ligation
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Table 3. Comparison between ligation group{prematures)and video-assisted group{neonates)

ligation wideo-assisted clipping p-value
mean of B.wt.(kg) 1.56+0.33 3.89%0.16 0.01
mean of PDA size(mm) 5.8£0.45 4.31:£0.02 0.02
PDA/B.wt.ratio 3.89 1.21 0.03

(*: mean of the ratio: PDA size(mm) / body weigth(kg))
B.wt; Body weight, PDA; Patent ductus arteriosus
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