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Surgical Experiences of Ten Cases of Patent Ductus
Arteriosus Ligation in Premature Infants

Keun Hwa Woo, M.D.*, Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*,
Yong Won Park, M.D.**, Sang Woo Kim, M.D.*™

Over a 3 year period, 10 premature infants with less than 37 weeks of gestational age underwent
ductal ligation for patent ductus arteriosus. No patient died during operations which were done at a
mean age of 30 days. One late death at 2 months after operation was not directly attributed to
operative procedure. Follow-ups were done in 9 survived patients from 2 to 26 months. Results
suggest that surgical ligation is a feasible and effective method for treating symptomatic premature
infants with patent ductus arteriosus.

(Korean J Thorac Cardiovasc Surg 1996;29: 153-6)
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Table 1. Clinical profiles
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Case Sex G.A. (weeks) Birth Wt. (gm) Age at op (days) Wt. at op (gm)
1 M 33 1690 15 1660
2 M 27 1080 63 1550
3 F 28 1360 13 1080
4 F 28 1400 40 1570
5 M 28 1100 43 1100
6 F 31 1590 23 1570
7 F 35 2200 27 2300
8 M 34 2080 40 2680
9 F 28 1120 33 1480
10 F 32 1020 9 1000
Mean 30 1464 30 1599
* G.A.: gestational age, Wt.: weight, op: operation
Table 2. Managements and clinical courses
Preoperative Associated Ventilator Cae
Case Cx Resuits
Indomethacin Tx diseases Pre-op DOW

1 - HMD, Sepsis + 4 days - alive

2 2 cycles HMD, BPD, Inguinal hernia + 13 days - late death
3 2 cycles HMD + 10 days - alive
4 2 cycles HMD + 14 days - alive
5 2 cycles Sepsis + 10 days - alive
6 2 cycles - - 2 days PAA alive
7 1 cycle’ - - 4 hours - alive
8 2 cycles - - 4 hours - alive
9 2 cycles - - S hours - alive
10 2 cycles VSD - 4 days PAA alive

* HMD ' hyaline membrane disease, BPD: bronchopulmonary dysplasia,

DOW: duration of weaning, Cx: complication, PAA: post-anesthetic apnea,

VSD: ventricular septal defect
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