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Natural history

• Spontaneous closure, <4mm

• Atrial arrhythmia (atrial fibrillation, flutter)

• Paradoxical emboli

• Pulmonary vascular obstructive disease

• Progressive right heart failure

• Mean age of death : 36 years



Operative indication

• Asympromatic

– Qp/Qs > 1.5

– Large size

– Operation time : 2-6 year old

• Symptomatic, progressive HF

– During infancy



ASD repair in old age

• Qp/Qs > 1.7

• Pulmonary artery pressure < 70 mmHg

• Pulmonary vascular resistance < 15 units/m2



Operation





Minimal skin incision for ASD closure



Minimal skin incision for ASD closure



Minimally invasive cardiac surgery



ASD device closure



ASD device closure

6yo/F, 21.4kg 

Device trial & fail d/t refractory atrial fibrillation 

– Surgical repair 



Postoperative problems

• Patch dehiscence

• Superior vena caval stenosis

• Right pulmonary vein stenosis

• Sinus node dysfunction

• MV insufficiency

• AV block

• Atrial arrhythmia

• Stroke, other embolic phenomena

• Cardiac failure



PDA



PDA



John C. Munro 1907,  1st proposal for surgical treatment



1938

Graybiel, Strieder, Boyer

1st unsuccessful PDA ligation

22-year-old woman with SBE



• Robert E. Gross

1938

1st PDA ligation

7-year-old child





Natural course

• Large PDA

– Congestive heart failure

– Pulmonary vascular obstructive disease

• Small and moderate sized PDA

– Infective endocarditis

– Aneurysmal dilatation

– Calcification

– Rupture



Operative indication

• Premature

– Infants who are not candidates for 
indomethacin or who fail indomethacin 
therapy with uncontrolled congestive failure or 
deterioration in pulmonary function

• Older infants of children

– Moderate or large sized PDA

– Small (1-2mm) sized PDA : controversial



23 wk, 460 gm, PDA





PDA operation





PDA device closure



PDA device closure



Postoperative problems

• Left vocal cord paralysis

• Phrenic nerve injury

• Horner’s syndrome

• Chylothorax

• Pneumothorax

• Inadvertent ligation of left pulmonary artery

• Recanalization



GA 26+6wks, 980gm at birth

생후 21 days : PDA ligation

Postop echo : remained PDA, LPA no visible

생후 25 days : explothoracotomy, bleeding, cardiac arrest, CPR

Transfer to SNUCH

1month, 29 days, 2kg  

Operation: LPA angioplasty, ASD patch closure

Preop. Postop.
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