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— Abstract —

The Clinical Analysis of Patent Ductus Arteriosus
Eung Joong Kim, M.D.*, Hyuk Ahn, M.D.*, Yong Jin Kim, M.D.*, Kyung Phill Suh, M.D.*

A clinical analysis was performed on 706 cases of patnet ductus arteriosus experienced at Department
of Thoracic and Cardiovascular Surgery, Seoul National University Hospital during 27 years period from 1958
to 1984.

Of the 706 patients of PDA, 244 patients were male and 462 patients were female and ages ranged from
2 months to 53 years old with the average age of 8.5 years.

The chief complaints on admission were dyspnea on exertion and frequent URI in 58.9%, non specific
symptoms such as palpitation and easy fatigability in 9.7%, symptoms of CHF in 2.0% and no subjective symp-
toms in 29.4%. On auscultation of heart, continuous machinary murmurs were heard in 82% and only systolic
murmurs were heard in 18% of patients.

On simple chest PA of patients, cardiomegalies were detected in 78% and there were increased pulmonary
vascularities in 93% of patients. EKG findings were as followed; LVH 56.9%, BVH 12.6%, RVH 2.9% and WNL
27.6%. Cardiac Catheterizations were performed in 512 patients and mean Qp/Qs was 2.56 and mean systolic
pulmonary artery pressure was 45mmHg.

Operation methods were as followed; in patients in whom operations were performed on PDA only,
ligation 94.3%, division 3.7% and ligation (0.5%) or trans-puimonary artery suture closure (1.5%) under car-
diopulmonary bypass 2.0% and in pateints in whom operations were performed with associated anomalies,
ligation 17.6%, division 2.4%, and ligation (44.7%) or trans-pulmonary artery suture closure (35.3%) under car-
diopulmonary bypass 80%.

52 postoperative complications (8.4%) were developed in 42 patients (6.8%) and its were as followed;
permanent or transient hoarseness 16 (2.6%), intraoperative rupture of PDA 8 (1.3%), recanalization 6 {1.0%),
operative death 5 (0.8%), late death 4 (0.6%) and other miscellaneous complications 13 (2.1%).

140 associated cardiac anomalies (19.8%) were found in 105 patients (14.9%) and its were as followed;
VSD 68 (9.6%), COA 15 (2.1%), Subaortic discrete membrane 7 (0.9%), ASD 6 (0.8%), TOF 5 (0.7%) and other
miscellaneous anomalies 39 (5.7%). In addition to above mentioned anomalies, secondary mitral regurgita-
tions were present in 84 patients and most of them were improved without operative procedure for mitral
valve after PDA closure.
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Table 1. Sex and age

Age 1 2

3~4 5~9 10~14 15~ Total

Sex
M 29 24 30 84 47 30 244
aom o 3 3 a0 3 @
F 26 51 85 130 110 60 462
© © () a3 A @ 45
) 55 75 115 214 157 90 706
Total 16 a5 ® a8 @) D @5

( )* Patients in B group
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A 596ve) WAel Ha AAY A% £3A TFE
%% 2 WIERAE FIY0E TasE At
3513 (58.9%) .o 7ok HAYA, A2z % A
Ao 59 ulEo1d T4 Baste A7} 589 (9.7
%) A9 Weel 1754 (29.4%) A AL oFEH A7}
240 gl ol dEF o2 Jobel WaYA, W
9 % A% SFEASY 2UYAVAS F4E 9
A dl7h 1207k ARE o1 EF T# gt Lol
Rz i 5AE EF 241614 124] Alolgich (Tar
ble 2).

oS YU4A4 1902 (829) N A& HSHAE
o4 A%HAAA Aol dgtEdl vl 1063 (18%)
AAE 874 4FETE FE 5 U3 (Table 2).
)% 474 4eel BY B AEALA
4 B +27] ASUYHol OmmHg o #2255
£ o149 A UGS Subshz 91 %ich (Table 5.
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Table 2. Symptoms and signs

Table 4. Systolic pulmonary artery pressure

(mean=45mmHg)
No. (%)
SPAP ~ ~ ~ ~ ol
DOE and/or Freq. URI 351 (58.9) (mmHg) 19 20~39 40~59 60~79 80~| Total
CC. Others 58( 9.7
CHF 12( 2.0 No. 42 229 113 63 51 498
None 175 (29.4) (%) (8.4 (46.00 (22.7) (12.7) (10.2) (100$)
Continuous machinary M. 490 (82)
Murmes | systolic M. 106 (18) Table 5. Relationships between murmur,
Cardiomegaly (+) 466 (78) EKG and SPAP.
Chest PA| Cardiomegaly (-) 130 (22)
P Hg)|~19 20~39 40~59 60~79 80~|Total
Pulmonary vascularity increased 553 (93) SPA _(mm e
not increased 43 ( 7) Continuous M./ 19 209 102 33 7{ 370
LVH 339 (56.9) Systolic M. 0 0 22 33 51| 106
EKG RVH 17( 2.9 LVH 11 125 79 38 22| 253
BVH 75 (12.6) BVH 1 8 14 21 28] 72
WNL 165 (27.6) RVH 0 2 5 3 4| 14
WNL 7 74 26 4 4| 115
*Palpitatiun, easy fatigability, general weakness etc.
Table 3. Qp/Qs (mean=2.56) Table 6. Operation methods
Qp/Qs| ~1.4 1.5~2.9 3.0~49 5.0~ Total Agroup Bgroup Total
No. 77 247 90 16 430 Ligation 586(94.3) 15(17.6) 601
(%) (17.9) 574 (20.9) (3.8) | (100) Division 23( 3.7 224 25
Under CPB
Ligation 3( 0.5) 38(44.7) 41

3, 8% X-H2d W HHZAH

AT Aol A9 FRX-A 474 596 HF 5533
(93%) ol A 4% wldAgde 77t dglen =3
4663 (18%) oA Auld 74 A= Aot ez 44
5 &AA FAAnYE 3393 (56.9%), <4 Au| s}
173 (2.9%) 23z FEH4Aud 7} 753 (12.6%) of
A zAsglen 1658 (27.6%) oA A ALAeY
t} (Table 2).

°lE /élﬁiiz-if% AEA g g
H el AAE F57] Ago] FolAsE $-
Aduid & %‘“‘f‘TféIé_JHI‘H«I vlgo] Folxl= AL &
427} A} (Table 5).
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4, Yy 2H

AF 62199 #AE 1207L AY§ 512139 3
Aol 4 ArAgo] AgEo] ohgd e AL %—g—
T A=k F Qp/Qsrt 3AE AR 4309 FolA 2
grol 1.5v9lmkel #AZE 774 (17.9%), 1.5~2.9 7}
24749 (57.4%), 3.0~4.9 7} 90#) (20.9%) 283 5.0

Trans-PA suture closure 9( 1.5) 30(35.3) 39

621(100) 85(100) 706

ol Aol 167 (3.8%) 2 -2 A7t 1.5~2.94}0]
ol 9%l.en (Table 3), &> sS4kl 20mmHg
ululo] 423 (8,4%), 40mmHg wu)=lo] 2293 (46.0%),
60mmHg =]ato] 1132 (22.7%), 80mmHg wlzlo] 63
# (12.7%) 22| 3 80mmHg ol o] 514 (10.2%) Z
Ak o) JolH 40mmHg =lgko 2 S EH nYUYL St
Btz A %2 A e} (Table 4).
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}mm 448 Agsigch (Table6). Z 7|
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Table 7. Operative complications

No (%)
Hoarseness 16 (2.6%)
Intraoperative rupture 8 (1.3%)
Operative death 5 (0.8%)
Late death 4 (0.6%)
Recanalization 6 (1.0%)
Others* 13 (2.1%)
Total 52 (8.4%)

*Pnenmonia (2) Atelectasis (2) Wound infection (2)
Chylothorax (2) Seizure (2) Paraplegia (1) Respiratory
failure (1) Pulmonary embolism from Vegetation (1)

AT #3621 930 oish &g AR/ F 2968
%) oA & 522 (8.4%) 9 i Fol W3R ek (Ta-
ble 7).
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9} ol Ao e 3 104Uk Ry
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7. SUHE MY

ATS A 6219 F 20Tl rkx o) A Ful
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Table 8. Associated anomalies

A B Total
VSD 9 59 68
COA 1 14 15
Subaortic discrete membrane 3 4 7
ASD 0 6 6
TOF 0 5 5
DORV 0 5 5
Valvular ASI 4 1 5
TGA 0 4 4
Valvular PS 2 2 4
PA aneurysm 0 2 2
I1AA 0 2 2
Miscellaneous* 5 12 17
(Secondary MR) (76) (8 (84)
(SBE) & O )
Total** 24 116 140

*Parachute MV, Supramitral ring, Lt SVC, DOLV,
TAPVR, IHSS, Al, PI, DCRV, MSI, C-TGA
**Number except secondary MR and SBE
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