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A Clinical Study on Postoperative Changes of Electrocardiographic
Findings in Patients with PDA

Shin Yeong Lee, M.D.*, Kun Ho Kim, M.D.*

At the Department of Thoracic and Cardiovascular Surgery, Hanyang university, from 1976 to 1984, 102

patients operated for isolated patent ductus arteriosus were studied.

The correlation between the degree of left ventricular hypertrophy (LVH) and hemodynamic data, and

postoperative changes of electrocardiographic findings were evaluated.

The following results were obtained:

(1) Of 102 patients with isolated patent ductus arteriosus, 78 patients (76.5%) were found to have LVH by

EKC, preoperatively.

(2) The patients with LVH had higher incidence of respiratory infection (79.4%) compared to patients without LVH.

(3) Frequent physical findings in the patients with LVH were precordial bulging and P2 accentuation on auscuita-

tion. The typical continuous machinary murmur was not different in two group with or without LVH.

(4) 66.1% of patients with LVH showed more than 56% of cardiothoracic ratio (CTR) on simple chest X-ray.
56.5% of patients without LVH showed less than 50% of CTR.
(5) In the patients found to have LVH by EKG, the correlation between values of Sv1+Rv6 and Qp/Qs in

hemodynamic data was correlation coefficient 0.57 and between CTR and Qp/Qs was correlation coeffi-

cient 0.517.

{6) In patent ductus arteriosus with LVH following surgery, the values of Sv1+Rv6 was changed from preoperative
153.6+42.78% to 107.7+19.58% within 3 months and to 80.4+12.22%, which is within normal range of

Sv1+Rv6 on EKG, after 6 months.
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Table 2. Operation method of patients (n = 102)

Operation method No. of patients

+ 3274 9tk Ligation 84(82.4%)
Division and suture 13(12.7%)
Table 1. Distribution of sex and age Trans-pulmonic suture with ECC* 5(4.9%)
Age Male Female Total Total 102(100%)
(years) *ECC : Extra-corporeal circulation
<1 2 3 5 (4.9%) B
1 —2 8 24 32(31.9%)
3 —4 1 8 9 (8.8%) m E MF
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Table 3. Comparison of symptoms between patients with LVH and without LVH

No. of patients

Symptoms
patients with LVH: patients without LVH

(n = 78) (n = 24)
Frequent respiratory infection 61(78.2%) 8(33.3%)
Exertional dyspnea 30(38.5%) 9(37..5%)
Palpitation 12(15.4%) 3(12.5%)
Easy fatigability 3(3.8%) 1(4.2%)
Excessive sweating 3(3.8%) 1(4.2%)

Table 4. Comparison of physical findings between patients with LVH and without LVH

Physical findings No. of patients

Patients with LVH patients without LVH
(n = 78) (n = 24)
Murmurs on left sternal border
Continuous machinary 71(91.0%) 24(100%)
Pansystolic 7(9.0%) 0
P2 accentuation 25(32.0%) 4(16.7%)
Thrill 48(61.5%) 17(70.8%)
Precordial bulging 34(43.6%) 4(16.7%)
Bounding pulse 58(74.5%) 15(62.5%)

Table 5. Comparison of ratio between pulmonary and systemic blood flow (Qp/Qs) between patients with LVH and without

LVH
Qp/Qs No of patients
patients with LVH patients without LVH

1.00 — 1.50 9(12.7%) 11(50.0%)
1.51 — 2.00 21(29.6%) 7(31.8%)
2.01 — 3.00 27(38.0%) 3(13.6%)
3.01 — 4.00 6(8.5%) 1(4.6%)

4.01 < 8(11.2%) 0

Total 71(100%) 22(100%)

Mean of Qp/Qs with LVH: 2.67+3.12
Mean of Qp/Qs without LVH: 1.51+7.20
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Table 7. Values of Svl + Rv6 on E K G in patients of P

DAwithLVH(Mm-=34)

Percent No. of Cases %
100 — 109 3 8.8
110 — 119 2 5.9
120 — 129 5 14.7
130 — 139 3 8.8
140 — 149 8 23.6
150 — 159 1 2.9
160 — 169 0 0
170 — 179 3 8.8
180 — 189 3 8.8
190 — 199 4 11.8

200 < 2 5.9

Total 34 100

Mean of Svl + Rv6: 153.57+42.78

Table 6. Comparison of cardiothoracic ratio {CTR) between patients with LVH and without LVH

No. of patients

CTR
(%) patients with LVH patients without LVH
<50 5(7.4%) 13(56.5%)
51 — 55 18(26.5%) 6(26.1%)
56 — 60 22(32.4%) 4(17.4%)
61 — 65 16(23.5%)
66 < 7(10.2%)
Total 68(100%) 23(100%)

Mean of CTR with LVH: 58 +6.25
Mean of CTR without LVH: 48.7+5.12
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