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LPA Occulusion Due to the Erroneous Ligature of Patent Ductus
Arteriosus: a report of 3 cases

Tae Sung Scong, M.D.*, Tae Jin Yoon, M.D *, Kyong Suk Min, M.D*,
Dong Man Seo, M.D.*.

Confusion of a patent ductus arteriosus (PDA) for the descending thoracic aorta is a fatal
error occurring occasionally in infants or neonates. As a result, the left pulmonary artery
(LPA) may be misconceived as the PDA, and ligated. This surgical mishap of other hospital

leads to serious congestive heart

failure and loss of left lung function due to the

underdevelopment in the peripheral vascular and alveolar structures in neonates and premature
infants. In this report, 3 cases of LPA ligation and subsequent treatment are presented.
(Korean Thorae Cardiovasc Surg 2000;33:422-7)

Key wards : 1. Patent ductus arteriosus

2 Obstruction of left pulmonary artery
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Fig. 1. Lung Perfusion scan in the case 1
A; Preoperative film, B: Postoperative fiim
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Erroneous ligature of PDA

Table 1. The change of pulmonary ariery pressure between
preoperative and postoperative
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cr _Preoperative  Postoperative:

~ (mmHg) (mmHg) ||
Case [ PAP ; 29/12(19)
SAP - 83/45(63)
Case [T PAP 82/37(52) 51/9(29)
SAP 88/52(72) 95/49(68)

Case Il PAP - 32/16(21)

SAP - 90/56(67)

PAP; pulmonary artery pressure, SAP; systemic artery
pressure, () mean artery pressure
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Fig. 2. Chest X-Ray in the case 2
Al preaperative, B: the first postoperative, G the second postoperative
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Fig. 3. Lung Perfusion Scan in the cass 2
A preoperative film B, the first postoperative film
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Fig. 4. Cardiac Angiogram In the case 2
A. preoperative findmng, B: the first postoperative finding,
C. the second pestoperative finding
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Fig. 5. Lung Perfusicn scan in the case 3
A, 1 month after operation, B: 3 months after cperation
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