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Surgical Management of Patent Ductus Arteriosus

Chong Wahn Hong, M.D.", Gang Jin In, M.D.", Myung In Kim, M.D."
Jae Hyun Yu, M.D.", Seung Pyung Lim, M.D.", Jang Soo Hong, M.D.", Young Lee, M.D."

A clinical analysis was performed on 115 cases of patent ductus arteriosus treated surgically
during the period of 11 years from Aug. 1977 to Jul. 1988. at the Department of Thoracic and

Cardiovascular Surgery, Chungnam National University Hospital.

Among 115 cases, male was 38 and female was 77 and ages ranged 12 dyas to 27 years old

with the average of 8 7/12 years.

The major clinical symptoms on admission were frequent URI attack(77.4%), dyspnea on

exertion(32.2%) and palpitation(13%).

On auscultation, continuous machinary murmurs were detected in 97 cases(84.3%) and loud

systolic murmurs were detected in 18 cases(15.7%).
Preoperative electrocardiographic findings were as follows: LVH 59(51.3%), RVH 12(10.4%),

BVH 16(13.9%) and WNL 28(24.3%).

Radiologically, there were mcreased pulmonary vascularity in 104(90.4%) and cardiomegaly

62(53.9%).

Cardiac catheterization were performed in 101 cases and mean systolic pulmonary arterial
pressure was 49.841£29.7mmHg and mean Qp/Qs was 2.9511.8.
Methods of operation were multiple ligation in 96, division in 11 and transpulmonary arterial

repair using cardiopulmonary bypass in 8.

Complication were recannalization in 2, temporary hoarseness due to left recurrent laryngeal

nerve paralysis in 3 and respiratory distreass in 1 and overall mortality rate was 1.7%(2 cases).
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Table 1. Age and Sex Distribution (N=115)

Age(yrs) Male Female Total
Under 5 19 36 55

6—10 9 18 27
10—15 8 9 17
Over 16 2 14 16
Total 38 77 115
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Table 2. Systolic Pressure of Pulmonar Artery

(N=101)
Pressure (mmHg) No. %
Below 30 31 30.7
31—-50 41 40.6
51—75 14 13.8
Above 76 15 14.8
Maen + S.D. 49.84+29. 76

Table 3. Ratio of Pulmonary Blood Flow to
Systemic Blood Flow (N==81)

Qp/ Qs No. %
Below 1.4 7 8.6
1.5—-2.9 49 60.5
3.0—4.9 19 23.5
Above 5.0 6 7.4
Mean *+ S.D. 2.95+1.8
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