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Ligation of patent dutus arteriosus (PDA). (A) A left lateral thoracotomy is performed

through the fourth intercostal space, exposing the patent ductus arteriosus. Note the location of the vagus
and phrenic nerves. the pericardium is incised over the ductus arteriosus and retracted, retracting the
vagus nerve ventrally. (B) the ductus arteriosus is dissected from the caudal aspect. (C} A nonabsorbable,
closest to the aorta is tied first. (Redrawn with permission from Gourley IM, Gregory CK:Atilas of Small
Animal surgery. New York, Gower Medical Publishing, 1892, p. 11:4.)
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Components of the extracorporeal
circutatory support unit: A, venous
cannula inserted into right atrium;
B, scavenger suction 10 salvage
heparinized blood lost into the
operative field; C, left ventricutar
vent; D, arterial cannula inserted
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attaching pressure transducers); E,
reservoir for suction and vent; F,
heat exchanger; G, oxygenator and
reservoir.
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Diagram of a valve conduit from the ieft ventricle to the aorta.
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