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— Abstract —
Surgical Treatment of Patent Ductus Arteriosus in the Adult
B.T. Moon, M.D_* S.H. Kim, M.D_* D.}. Lee, M.D.*

During the past six years from july, 1977 to June, 1983, fifteen adult patients of patent ductus

arteriosus were surgically treated.
The results were as foilows:

1. Of the 15 patients, their age range was 17 to 34 years with a mean of 24 years, and sexual predo-
minance was women (9. cf. 6 men).

2. The most common symptom showed exertional dyspnea, and 10 patients were classed in NYHA
class I1, the rest were all class 11,

3. On physical examination, all patients were auscultated continuous murmur, but concomitantly dias-
tolic murmur was noted apical region in 2 paients,

4. On roentgenogram of chest, normal finding was 3 patients, and the other patients were revealed the
evidence of pulmonary congestion.

5. The electrocardiogram was normal in 6 patients, but LVH was seen in 5, and 2 patients were LVH+

LAH,

Cardlac catheterization was performed in 12, and mean value of SO,(LPA-RV) was 6.3%, Q/Q 2.09,

peak systeolic pulmonary arterial pressure 45.3 mmHg, and Rp/Rs 0.365.

o

7. All operations were carried out by poste rolateral thoracotomy. In 6 patients, division and suture of
ductus were possible, the other patients were treated by division and ligation with heavy silk or
Dacron patch,

8. Postoperative complications were horseness, persistent murmur, reoperation for bleeding, and atelec-
tasis,

Early and late mortality was 20% (3 patients), and cause of death was mainly aneurysmal rupture of
previous operative site
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Table 1. Age and Sex Distribution of Patients

Sex
Male Female Total

Age(yr)

Below 20 1 3 4
21-25 3 2 5
26-30 0 3 3
Above 31 2 1 3
Total 6 9 15
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Table 2, Stmptoms of 15 Patients

Symptoms No. of patients

Exertional dyspnea 15
Palpitation 14
Frequent URI
Fatigue

Weight loss

Nasal bleeding
Cough

Pitting edema
Nocturnal dyspnea
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Table 3. Electrocardiographic Finding of Patients

Findings No. of patients
Within normal limit 6
LVH 5
LVH+LAH 2
RVH 1
LVH+RVH 1
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Table 4, Hemodynamic Data of 12 Patients

Case $0,(LPA-RV)*, % Q,/Q SPAP**, mmHg R [Rg
1 7 14 30 0.31
2 6 2.0 25 0.34
3 4 3.1 43 0.43
4 2 12 18 0.26
5 11 3.0 48 0.50
6 3 1.6 15 0.24
7 8 43 35 0.37
8 3 2.2 55 0.24
9 14 25 20 0.16

10 6 1.7 85 0.45

11 5 14 105 0.52

12 14 65 0.31

Mean 6.3 2.09 453 0.365

* oxygen saturation difference between left pulmonayr artery and right ventricle

** Systolic pulmonary arterial pressure
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Table 5. QOerative Technique of 15 Patients

Operative technique No. of patients

L Silk ligation 6
Ligation Patch ligation 3
Division and suture 6
Total 15
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Fig. 1. Compressive double ligation of PDA using Dacron patch
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Table 6. Farly Postoperative complications*

Complications No. of patients

Horseness 4
Persistent murmur
Reoperation for bleeding
Atelectasis

(S T

*Excluded 3 patients for death
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Table 7. Analysis of Expired Patients

Operation Expired

Hemodynamic Data Case of

Case Age, Sex

date date

S0, (LPA-RV)

Qy/Q, SPAP R R death

I 23, male 1982.12.8 1983. .18

II 18, Female 1982.9.3 1982.9.24

11 29, Male 1979.1.10 1982.5.14

6 2.0 25

11 3.0 48

3 1.6 15

0.34 aneurysmal
rupture of
pulmonic site

(probably)

aneurysmal
rupture of
aortic site

aneurysmal
rupture of
aortic site
(probably)

0.50

0.24
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Chest roentgenogram shows hospital course in patient L.

B: after pericardiectomy

C: immediately after division and suture of PDA
D: 6 months later division and suture of PDA
E: 2 days later checked film D

F: 2 days later checked film E
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A B c
Fig. 3. These films show the hospital course of patient II
A: admission
B: postoperative 2nd day
C: postoperative 20th day (protrusion of pulmonary trunk)
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