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Curved Axillary Thoracotomy in Patent Ductus Arteriosus

Yong Chul Shin, M.D.*, Jae Bum Ahn, M.D.*, In Sub Kim, M.D.*,
Sung Chul Chung, M.D.*, Woo Sik Kim, M.D.*, Byung Yul Kim, M.D.*

Muscle sparing thoracotomy is known as alternative of posterolateral thoracotomy because of less postoperative
pain, preservation of muscle power and better cosmetic outcome. Curved axillary thoracotomy (CAT) is a type of
muscle sparing thoracotomy. Between July 2003 and August 2004, 5 patients diagnosed as pure patent ductus
arteriosus (PDA) treated by CAT and we reviewed results retrospectively by clinical record. The operative pro-
cedures were ligation of ductus in 4 cases and division of ductus in 1 case. There were no postoperative compli-
cation. Curved axillary thoracotomy is considerable alternative for surgical treatment of PDA with merits of muscle

sparing effect and cosmetic benefit.

(Korean J Thorac Cardiovasc Surg 2006;39:957-959)
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Table 1. Patient summary

Patient Age Sex Body weight (kg)  Diagnosis Operation Complication
Case 1 2 months Female 4.1 PDA Triple ligation None
Case 2 8 months Male 83 PDA Division and repair None
Case 3 15 months Female 10.0 PDA Double ligation None
Case 4 28 months Female 12.5 PDA Double ligation None
Case 5 20 years Male 72.0 PDA Triple ligation None

PDA=Patent ductus arteriosus.

Fig. 1. 15-month-old female patient who underwent double ligation
of patent ductus arteriosus through curved axillary thoracotomy.
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