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Surgical treatment of patent ductus arteriosus associated with intracardiac

malformation

CHEN Lin, XIAO Ying-bin, MING Jia-xing, WANG Xue-feng, ZHONG Qian-jin, LIU Yu-tuan, CHEN Bai-cheng, CHEN
Jinjin, ZENG Xiang-jun (Deparment of Cardiovascular Surgery, Xinggiao Hospital Third Military Medical Univessity, Chongging 400037,
China)

Abstract: Objective To evaluate the surgical techniques for patent ductus arteriosus (PDA ) asso-
ciated with intracardiac malformation. Methods Surgical management, including double ligation for
closure of the ductus via median sternotomy, direct suture of pulmonary artery with cardiopulmonary by-
pass and the intracardiac malformation was repaired at the same time. Results FEarly death in 3 cases
(4.76%) postoperatively, 7 were complicated with pulmonary failure, 1 with renal failure, and 1 with
ntractable ventricular arthythmias. Sixty patients with a good recovery in a period of 2 months to 8 years
follow-up. Conclusion Simultaneous operations on patients with intracardiac malfor mation and PDA
are sale and effective. PDA can be safely sutured in pulmonary artery on beating heart with mild hy-
pothermic cardiopulmonary bypass.
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