KEFERBE G 1L (2006) F 465 F20F
Korean J Vet Res(2006) 46(2) : 171~175

g lE=o
24 - 1% - B8 - Bakd

2=

olmet - dFEA - HBIY -

shi 4ol syt

(A%<t 20063 59 16Y)

Application of double ligation in 3 dogs with patent ductus
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Abstract : Three dogs with suspected patent ductus arteriosus were referred to Veterinary Medical Teaching
Hospital of College of Veterinary Medicine, Konkuk University because of cough, shortness of breath,
exercise intolerance, and syncope. Continuous murmur and thrill were detected in physical examination. Left
ventricular enlargement, cardiomegaly, bulged main pulmonary artery were found in radiography. Tall R
wave, wide P wave, atrial fibrillation, and turbulent flow were observed in electrocardiogram and
echocardiogram. Thoracotomy was performed at left fourth intercostal space under isoflurane anesthesia.
Patent ductus arteriosus was double ligated with 1-0 silk. The median (mean + SD) diameter of patents
was 8.0 + 2.0 mm. The median operation time was 36 £ 6.6 min. On examination right after surgery,
continuous murmur, thrill, atrial fibrillation, and turbulent flow were disappeared. On 30 days after surgery,
clinical signs, left ventricular enlargement, and, bulged main pulmonary artery were disappeared. VHS 12.5
and 13.5, R wave 3.3 and 3.0 mV, and P wave 0.05 and 0.05 sec were decreased to 10.0 and 10.5, 1.8
and 2.0 mV, and 0.04 and 0.04 sec respectively in case | and 2. Ratio of aorta and main pulmonary artery
in diameter was changed 1 : 1.3 and 1 : 1.6 into 1 : 1.1 and 1 : 1 respectively in case 1 and 2. Mild tear
developed during dissection in case 3 and hemorrhage was controlled by vascular Devakey forceps. However,
the dog died. On 12 months after surgery, patients (case 1 and case 2) have not showed abnormal signs.
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Table 1. Signalment, operation time, and ductal diameter

Case No. BW (kg) Age (month) Sex Breed Operation time Ductal diameter
Case 1 1.9 6.0 female M/T 35.0 min 6.0 mm
Case 2 2.9 10.0 female Y/T 30.0 min 8.0 mm
Case 3 1.9 14.0 female M/T 43.0 min 10.0 mm
Mean+SD 22406 10.0 +4.0 36.0 £ 6.6 min 8.0+£2.0 mm
SD = Standard deviation.
BW: Body weight; M/T: Maltese; Y/T: Yorkshire terrier.
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Table 2. Comparison of clinical sings, physical examination, radiography, electrocardiogram, and echocardiogram before
and after surgery

Case 1 Case 2 Case 3
BS AS BS AS BS AS
Clinical signs
Cough o x* O xF O -
Shortness of breath O x* O x¥ O -
Exercise intolerance O x} O x* O -
Syncope x x* o xt O -
Physical examination
Continuous murmur C " o " O "
Thrill O x* O x" g) x*t
Radiography
Left ventricular enlargement @ x* O xt O -
Cardiomegaly (> 10.5 : VHS) 12,5 10% 13.5 10.5 13.5 -
Bulged main pulmonary artery @ x4 O xt O -
Electrocardiogram
Tall R (> 2.0 mV) 3.3 1.8 3.0 2.0 2.8 -
Wide P (> 0.04 sec) 0.05 0.04* 0.05 0.04* 0.05 -
Atrial fibrillation X' O X! 0 -
Echocardiogram

Turbulent flow C x" O x' O -
Aorta:main pulmonary artery in diameter 1 : 1.3 1: L3 1:1.6 1:1% 1:12

+, results immediately after surgery; I, results on 30 days after surgery; —, died after surgery; O, clinical signs present; x, clinical
signs disappeared; BS, before surgery; AS, after surgery, VHS: vertebral heart scale.
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