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A Clinical Study of Patent Ductus Arteriosus

Kyun In Han, M.D., Byung Sun Han, M.D,, Dock Yong Chong, M.D.,
Ku Hyun Nam, M.D., Jang Soo Hong, M.D., Young Lee, M.D.

24 cases of patent ductus arteriosus were experienced from Aug. 1977 to October 1983, at the depart-

ment of thoracic surgery, Chungnam National University Hospital.

Patent ductus arteriosus is one of the common congenital heart disease and the diagnosis can be mede

easily and simply,
tion.

1. Age ranged from 10 month old to 19 year oid.
2. Sex ratio (male to female) was 1:2,

Interruption is done by thoracic surgeons and it is considered on of the simple separa-

3. Diagnosis was made by the finding of the physical examination, chest X-ray, E.K.G., and Cardiac

catheterization.

4. Operation was performed with doublie ligation and transfixation suture ligation at 23 cases, division

was one case.

5. Postoperative recannalization was occured in one patient, who had subacute bacterial endocarditis,
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Table 2. Cases of the Patent Ductus Arteriosus
Blood pressure
No. Name Age Sex  Chief complaints Treatme Treatment Result
Preop.  Postop.
1 KHI 7 M Epigastric discomfort 110/30 120/80 Triple ligation Good
Generalizaed edema
2 LYS. 6 M Abodminal pain, fever, 90/40 110&70 " "
General weakness
3 KBS. 59%,F D.O.E,; fever, loss of activity 110/40 120/80 " "
4 K.Y.J. 8 F Frequent U.R.L 110/60 110/70 " "
5 HK.N. 9 F Frequent U.R.L 110/60 130/70 " ”
6 YJY. 2%,F No subjective Sx. 140/20 130/80 Double ligation "
7 MSJ. 9%,F Frequent U.R.I. 110/40 110/70 Triple ligation "
8 KYM. 13 F Palpitation, nasal bleeding 90/30 130/80 v "
9 AHC 12 M Dyspnea on exertion 100/30 130/80 " "
10 S.JH. 7 M No subjective Sx. 110/60 130/90 " "
11 ClY. 5§ F Frequent UR.L 100/50 110/80 " ’
12 S.YJ. 2 F Frequent U.R.L 110/60 100/70 Double ligation "
13 K.H.J. 13 F No subjective Sx. 120/60 120/80 Division ”
14 L.WL. 3 F No subjective Sx. 90/50 120/80 Tripe ligation "
1S NMO. 19 F Dyspnea 110/70 130/90 " "
16 KMH. 18 F General weakness, fever, 110/60 110/70 Double ligation Recannalization
General edema
17 B.S.H. 8§ M Frequent U.R.L 110/70 120/80 Triple ligation Good
18 JH. ° 1%,F " 100/70 110/90 4 ”
19 L.Y.D. 7 M " 110/70 120/80 ” "
20 CIH. 3%,F ” 120/60 110/70 ” "
21 CHJ. 6 F No subjective Sx. 110/60 120/80 " ”
22 YIS 7 M " 100/70 110/70 ” "
23 HJ. 1%, F " 110/60 110/70 " "
24 0.Y.J. 6 F " 90/60  110/70 " n

Sx.: Symptom URI.: Upper respiratory infection
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02 Saturation Aterial 02 Pressure Qp/Qs

Case No. Age Sex Chief Complaints difference Saturation
RV to PA RV PA
11 5 M Frequent U.R.I. 7% 95%  24/3  30/14 14
12 13 F No subjective Sx. 15% 95% 59/16 59/33 2.3
14 3 F No subjective Sx. 8% 95% 15/0 /1 25
15 19 F Dyspnea on exertion 7% 96% 22/2 111 1.3
16 18 F General weakness, fever, edema 15% 97% 42/-2 34/17 25
17 8 M Frequent U.R.I. 20% 95% 26/6 19/2 4.6
18 1%, M Frequent U.R.I. 20% 89% 36/8 47/32 3.2
19 7 M Frequent U.R.I. 7% 97% 24/6  21/14 1.5
20 3%, F Frequent U.R.I. 9% 96% 36/-2 9/6 35
21 5 M Dyspnea on Exerton 10% 91% 66/12 80/50 2.46
22 6 M Frequent UR.L 5% 92% 40/-2 33/22 1.58
23 1*,, F Frequent U.R.L 22% 88% 38/6  46/21 1.47
24 6 F No subjective Sx. 10% 90% 35/7 34/16 2.29

Sx.: Symptom U.R.IL; Upper Respiratory Infection RV: Right Ventricle PA: Pulmonary artery
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