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PROBLEMS OF THE SURGICAL TREATMENT OF PATENT
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KASUGA, Y., MORIMOTO, M., INOKAWA, K., IKEDA, Y., TSUGANE, J., YUZURIHA,
H., NOBARA, H. and SHIDA, H. Problems of the surgical treatment of patent ductus arteriosus
in the adult. Shinshu Med. J., 29 :707-712, 1981

Among 118 surgiczﬂly treated patients with patent ductus arteriosus (PDA), 3 patients ’over
20 years of age (so-called adult PDA) are presented with special reference to indications for
surgery and operative techniques, Weakness of ductus arteriosus wall in adult PDA and marked
change of pulmonary blood vessels associated with persistent severe pulmonary hypertension
are also discussed. Triple ligation with pleget of ductus arteriosus has been generally adopted
in young patients, However, triple ligation of ductus arteriosus, division of ductus arteriosus
and trans-pulmonary artery closure were each used in 3 different patients with adult PDA.,
In the present series, selection of operative techniques was determined by precise preoperative
evaluation of calcification of ductus arteriosus wall by soft X-ray examination and the grade
of severity of pulmonary hypertension as revealed by intracardiac catheterization.
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