=Abstract=
Video—-Assisted Thoracoscopic Surgery for Patent Ductus Arteriosus
- 6 cases report -

Chan Beom Park, M.D.*, Jong Bum Kwon, M.D.*, Yong Soon Won, M.D.*,
Kuhn Park, M.D.*, Kyu Ho Park, M.D.*

Surgical interruption through a left posterolateral thoracotomy and percutaneous transcatheter
closure of ductus arteriosus were popular procedures of treatment. However, concerns over
postthoracotomy syndrome and postoperative pain and complications such as persistent shun-
ting, hemolysis, possible migration, and problem of prophylaxis against bacterial endocarditis
in residual shunt were reported. Therefore, we present our procedure using video-assisted
thoracoscopy for PDA clipping. 6 patients underwent video assisted-thoracoscopic clipping of
PDA, but one case was converted into minithoracotomy. Postoperative examination showed
the absence of murmur and decreased pulmonary vascularities progressively in all patients. In
our series, we had no cases of ductal rupture during operation, incomplete ductal closure,
pneumothorax, or hoarseness. Mean hospital stay was 3.4days. Postoperative echocardiography
revealed no cases of ductal patency or residual shunt. We concluded that the technique
described here is an effective procedure in view of the prevention of postthoracotomy
syndrome, successful closure of ductus, cosmetic effect, and a short hospital stay.

(Korean Thorac Cardiovasc Surg 2001;34:351-5)
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Table 1. Patient Characteristics

No. of Patients 6
Mean age(months) 27.6+16.5
Sex

Male 1(16.7%)
Female 5(83.3%)
Mean body weight(kg) 10.7£0.7
Mean PDA size(mm) 2.0*09
Mean operation time(min) 1583*11.5

Mean hospital day(except 1 patient) 5.314.8(3.4%£0.9)
Associated anormalies

Atrial septal defect 2cases

PDA, Patet ductus arteiosus

2

RQRovt, 1 =277} Fw dEhgo] &ol o]of gk
g A 3shA] eFgkrkTable 1).
=

wio] ol TFTON} HEE 9] Eo3h

AR
SR

A
b

> b
o o

2

on, gl A7 =GN 93] A
2 A97h ohpo| gk olshd AApel A
gl RS AL AAEE BAT 4 3o
PR gel A Aulaane BolA Reker, U
592 Z7bF B g ckFg 1.
Fae e 7|3 F-E(single lumen endotracheal tube)Z
tastg o, &9 ola Asgsisich AFAAA A
b sl oF 15om 2019 MRS e, Fsa
A352kel 4mm F7 H
e el o o

= ok a2 ol

rﬁr

oot ki kI ofy

_EL

|

fied

N

r

N
==

1
o
ol

)

o
M o

Mroex

o> ol 9
R
ol {"3‘-"

%
&H

ofz Ko
oo > N
»
o B
=
i)
n

o, o,
o o
S
<
o o
od, ©,
to oo
do 4
offt
p
| rut
o}m
o =
o
& %
o
o> 38
ooy L
[o3
—1:; iy
r
ol r
= 4

M
>,
2

U e ooy

A Sl4el aokl AT A
g AAsigle Boke s AllA BHg A
, H 2404 FRYANRLE Folo] /1T U
2 B8 & AvEse AA}G

b olahd] Aol A 2 Fojela Aol

B8 AT & Rslond $F ARL FF W0
zal RAE

i

oo e lo lo >

o
o}ﬂ E
s

Z
X

0%
ol
-
du lo lo o

o B o
2o o ook
ox M Hd Jo 38 & M
>", (-
ox
Ol
Ok
©
$

=
(Fig. 2), T¢% T4¢ ﬁJr°*°lL} AT St A4, 7]

A
ol E ¢uadventitia) el F Adol &
oA 2NFEE AesigEd),
4517 sheh

o521 %)
2001:34:351-5

Fig. 1. Preoperative chest PA shows increased pulmonary
vascularities.

Fig. 2. Postoperative chest PA shows decreased pulmonary
vascularities and clips.
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Fig. 4. Postoperative color Doppler echocardiography shows
the absence of blood flow through ductus arteriosus.

Fig. 3. Preoperative color Doppler echocardiography shows
the blood flow through patent ductus arteriosus.
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