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Closure of Patent Ductus Arteriosus with a Method of Double Ligation in a Dog

Hun-young Yoon, Soon-wuk Jeong', Hee-myung Park*, Chul Park*, Man-bok Jeong, Jun-young Kim,
Hyun-jung Han, Min Hwang, Byung-kuk No, Sang-hyuk Park, Ha-young Jang and Jeong-yoon Park

Department of Veterinary Surgery, *Department of Veterinary Internal Medicine
College of Veterinary Medicine, Konkuk University

Abstract : A ten months old, female Yorkshire terrier weighing 2.88 kg referred to veterinary teaching hospital of college
of veterinary medicine, Konkuk University because of syncope, cough and dyspnea. First hematological and serum
chemical test revealed thrombocytopenia, mild anemia, and increase of concentration of ALP (195 U/L). On 57 days
later, second hematological and serum chemical test revealed polycythemia, increase of concentration of ALP (211 U/L),
and Tchol (387 mg/dl). Right atrium enlargement, main pulmonary artery bulge and cardiomegaly (VHS = 11.5) were
observed in radiographic findings. Ultrasonographic images showed both right and left ventricular dilation and turbulent
flow between the descending aorta and the main pulmonary artery in color Doppler imaging. ECG showed left ventricular
enlargement, SA block, and electrical alternant. Thoracotomy was performed through left fourth intercostal incision under
isoflurane anesthesia. Patent ductus arteriosus was double ligated with 1-0 silk. Cough and dyspnea disappeared on 5
days after operation. Turbulent flow was not found in color doppler imaging of ultrasonography on 10 days after operation.
Ten months later after the operation, syncope could not exist any more.
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Fig 1. Thoracic radiologic evaluation in a dog with patent ductus arteriosus. Severe cardiomegaly and enlargement of the pul-
monary vein and artery are found in both the dorsoventral (A) and lateral (B) views. Large part of the heart apex is contacted

with the sternum in the lateral (B) views.
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Fig 2. Echocardiographic imaging before surgery. The main pulmonary artery is 1.6 times larger than the aorta in diameter (A).
Turbulent flow shows in the main pulmonary artery (B).
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Echocardiographic evaluation after surgery. The main pulmonary artery is same as the aorta in diameter (A). Turbulent flow
ared in the main pulmonary artery (B).
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