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Fig. 1. Patient positioning. The patient is prone positioned having the left hemithorax elevated 30°. A 2 cm sized dorsal minithoracotomy
incision is made without c-tube insertion.

Fig. 2. Operative view: extrapleural
access using cotfon swab. The lung
is refracted anteriorly. The Double-
clipped PDA is exposed. ICS=Interco-
stal space; RLN=Recurrent laryngeal
nerve; PDA=Patent ductus arteriosus;
Desc.=Descending.
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Table 1. Preoperative comorbidities

Expired (n=8)

Survived (n=16) Total (n=24)

Necrotizing enterocolitis 375% (3) 125% (2) 20.8% (5)
Intraventricular hemorrhage 62.5% (5) 43.75% (7) 50% (12)
Respiratory distress syndrome 75% (6) 50% (8) 583% (14)
Others
Sepsis 125% (D 6.25% (1) 83% (2
Renal failure 25% (2) 0O 83% (2)
Twin to twin transfusion syndrome 25% (2) 0O 83% ()
Pneumonia 25% (2) 6.25% (3) 208% (5)
Contraindication to indomethacin 50% (4) 125% (2) 25% (6)

Table 2. Postoperative comorbidifies

Incidence (n)

Peumothorax 8% (2)
Atelectasis 8% (2)
Remaining patent ductus arteriosus 8% (2)
Vocal cord palsy 0

Expired 32% (8)
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