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A Case of Yideo-Assisted Thoracoscopic Surgery for Patent Ductus Arteriosus

Youko HIRABAYASHI, Ichiro MORITA®, Hiroshi INADA®*,
Hisao MASAKI, Kazuo TANEMOTO

A ten-year-old girl with patent ductus arteriosus (PDA) underwent atrial septal defect
(ASD} radical surgery. However, ductal flow was confirmed and did not disappear during follow
up after the ASD radical operation. She was then hospitalized for surgical treatment in our hospital.
Video-assisted thoracoscopic surgery was performed because ductal flow was small. The opera-
tion was carried out under general anesthesia and five trocars were inserted through the left
intercostal spaces. After the ductus was carefully dissected and exposed, two clips of 11 mm in
length were applied to interrupt the ductus completely. Postoperatively, percutaneous heait
ultrasonography revealed that the ductal flow had disappeared completely. Paralysis of a recurrent
laryngeal nerve did not occur, There are limits to adaptation of the ductus arteriosus closedown
technique using video-assisted thoracoscopic surgery, but it is safe and minimally invasive sur-
gery. (Accepted on June 13, 2006) Kawasaki Medical Journal 32(4) 211 —215. 2006
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