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Surgical Ductus Closure in a Dog with Padtent Ductus Arteriosus
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Abstract : A 6-month-old, intacted male dog was admitted to Seoul Animal Medical Center. The referring veterinarian
suspected that the patient might have congenital cardiac problem. It was diagnosed with patent ductus arteriosus(PDA) based
on the physical examination, auscultation, radiography, electrocardiography and ultrasonogrphy. After surgical ductus closure,
there were improved clinical conditions through by alleviation of atrial fibrilation and left heart enlargement.
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Fig 1A. Pre-surgeiy electrocardiogram from a dog with patent
ductus arteriosus, recorded at 1/2 standard (5§ mm =1 mV; 50
mm/sec). In lead I, the R wave amplitude is increased (over
3 mV). Prominent Q waves(1.2 mV), elevated ST segment,
and left axis deviation of approxymately -6°. In lead II the R-
wave amplitude is increased (over 3.2 mV), indicating left
ventricular enlargement. P waves are widend, compatible with
left artrial dilataion. There is also artrial fibrilation and wan-
dering pacemaker.

Fig 1B. Electrocardiogram from a dog with patent ductus
arteriosus at 10 days after surgery, recorded at 1/2 standard (5
mm = 1 mV; 50 mm/sec). In lead II, the R wave amplitude
(2.2 mV) is resulting in normal range. The prominent Q waves
(0.4 mV) can still be seen. but electrical axis(-44°) and R-
wave amplitude(under 2.2 mV) is returend to normal range.
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Fig 2A. Before surgery. Lateral and ventrodosal thorasic
radiograph of a dog with patent ductus arteriosus. The cardiac
silhouette is markedly enlarged. On the lateral radiograph the
cranial and caudal margin appear rounded, and there is ele-
vation of the trachial bifurcation. Long axis(a) and short
axis(b) heart dimensions are interchange onto the vertebral
column(al and a2) and recorded as the number of vertebrae
beginning with the cranial edge of the T4. On the ventrodor-
sal radiographs there are bulges on the left cardiac margin at
the site of aorta and cardiac silhouette is enlarged and elon-
gated.

Fig 2B. On radiographs obtaind at the 40th day after surgery.
The cardiac size is markedly decreased lateral and ventrodor-
sal view. There is alleviated the degree of tracheal elevation
and sternal contact on lateral view as well as bulged aortic
area and elongated left heart contour. Vertebral heart scale for
cardiac size is recorded as 10.3 V.
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Fig 3A. A right parasternal 4-chamber view demonstrated
dilatation of the left ventricle reveal(LV) and left atrium(LA).
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Fig 3B. Color doppler image of the right short-axis view. The
red-blue colored turbulent jet entered into the pulmonary
artery(PA) from the aorta(AQ).
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Fig 3C. Coloer Doppler image of the left ventricular out flow
region during systole, obtained from the right parasternal
long-axis view. There is a turbulent diastolic jet aortic valve
back into the left ventricle.
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