ASD (Atrial septal defect)
PDA (patent ductus arteriosus)

Seoul National University Children’s Hospital
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Anatomical type
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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/m?



Operation







Minimal skin incision for ASD closure




Minimal skin incision for ASD closure




Minimally Invasive cardiac surgery
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ASD device closure

Amplatzer PFO occluder

[llustration courtesy AGA Medical Group

SEOUL NATIONAL UNIVERSITY CHILDREN'S HOSPITAL



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

Patent Ductus Arteriosus

SEOUL NATIONAL UNIVERSITY CHILDREN'S HOSPITALI



RCA

4
A PDA
-

S > LSCA

Right common — Left common
carotid artery — carotid artery

Aortic arch

Ductus
arteriosus
Right
pulmonary - Left
artery pulmonary
artery

Ascending
aornta

Main pulmonary
artery

Descending
aorta



 ANNALS

OF

SURGERY

MONTHLY REVIEW OF SURGICAL SCIENCE AND PRACTICE

EDITED BY
LEWIS STEPHEN PILCHER, M.D., LLD.,

OF NEW YORK

WITH THE COLLABORATION OF

Stk WILLIAM MACEWEN, M D, LLD

OF GLASGOW

IAM WHITE, M.D,, LL.D
OF PHILADELPHIA
r of Surgery in the University Prolessor of Surgery in the University

of Pennsylvania of Glasgow

W. WATSON CHEYNE, CB,, FRS
OF LONDON,

Professor of Surgery in King's College

VOLUME XLVI

JULY -DECEMBER, 1307

PHILADELPHIA
I. B LIPPINCOTT COMPANY

1907

I

new operat

SURGERY OF THE VASCULAR SYSTEM *

IGATION OF THE DUCTUS ARTERIOSUS. By Jonx
C. Muxgo, M.D,, of Boston, 1I. ARTERIOTOMY
FTHROMBOSIS AND EMBOLIL ISM. By Fraxcis 1
STEWART, M.D,, of Philadelphia. III. TECHNIOUE O
BLOOD-VESSEL SUTURE ly ]. Epwin '~wy:.; M.D
of Philadelphia. IV, ENDO-ANEURISM( JRRHAPHY
By Citarces H. Frazier, M.D.. of Philadelphia. V. ENDO
ANEURISMORRHAPHY By Joux H. Gz
M.D., of Philadelphia

FOR

I. LIGATION OF THE DUCTUS ARTERIOSUS

BY JOHN C. MUNRO, M.D,

OF DOSTON, MAS

I'uar I may be allowed to bring this suggestion for
S >
t

on before your Society, I ask on the

has not been hastily conceived On th

istrated 1ts technical possibih

views, but i

John C. Munro 1907, 1%t proposal for surgical treatment




THE
AMERICAN HEART JOURNAL

M\
©Am M Ass
)& THE STUDY OF THE CIRCULATION

1938
Graybiel, Strieder, Boyer
15t unsuccessful PDA ligation

22-year-old woman with SBE




 Robert E. Gross

1938
15t PDA ligation
7-year-old child




HE JOURNAL

or e

American Medical

Association

UBLISHED W

Desthorn Stieet o3 FEBRUARY

25

CONTENTS AND SUBJECT

Blood Subgroups A, and A
Davidsohe, M.D. Chicago
Wamentbal 11

INDEX
in Tarael COUNCIL ON PHARMACY
m AND CHEMISTRY 713
COUNCIL ON FOODS ™m
EDITORIALS
The Advisary Council an Education
dcensure and Hoapltals T
The Rifugee Physiclan 738
Investigatio on Antibodies 13
ctu NT ComMENnT
No Debnition of Naturopathy
ORUANIZATION SECTION
igration of Alien Physicians 737

lc Health Haven Emerson
M D, New York 137

Congress on Industrial Health

Medical Legislation

Medical Economic Abstracts

Sulfanilamide In Nonspecific
tions of the Urinary Tract
Clark, M.D. Oklabama City
he Use of Sulfani
Caser ol G thes in the Male
Barney Silver, M. D, and Manning
E Lox Angeles 723

1 nilamide In 1023

liott, M. D 136

D

Surgical Ligation of & Patent Ductus
Arteriosus. R. E. Gross, M.D. and
J P. Hubbard, M.D., Boston. 729

CLINICAL NOTES

Sulfanilamide Therapy in Actinomy
cosis. Edwis M. Miller, M.D_ and
E H. Fell, MDD, Chicago 73

Inefflectiveness of Sullanilamide in
Rabies from Vaccinated Dogx
B F Hart, MD_ and Elwyn Evans,
M.D., Winter Park ja 73

COUNCIL ON FPHYSICAL
THERAPY 32

.
3%
748

182

rry Gauss .
01 (Subject Index on next page)

x THE STUDENT SECTION

o The University of Michigan Medical
Stedent. Warren R Austin, Ann
Arber, Mich 79

nis and Reviews m
mm
88

BARSKY’S New PLASTIC SURGERY

trongly recommended. ** This is what The Journal of Clinical Medicine
O w of Dr. Barsky's new book. And, truly, General Practitioners, Surgeons
its revie ) A

ically endorsing this new contribution to medical literature.
alike are enthusiastically er dorsing t

n plastic surgery
es, It deals not &
y full
aple, r
nd keloids

both functional and aesthetic—that covers the entire body from
ne with the more intricate procedures and operations but also
te1ail those methods required to treat the conditions common fo everyday
oy H‘ L5 ir ed full discussions of the treatment of wounds, burns,
Ba1sky ’4 ' |' close skin defects without grafting, how to correct such
Hetels 'm. 1} ‘, sl tip, deformities resulting from disease, ete. There
. Cl i Jaws, Fractures of the Facial Bones, the Neck

rgery, Extremities and Prostheses

e-nose, deformitics
Orbit, the Ear, Li Che
{y

ithopedic Aspects

the point, summing up briefly essential principles
: el i
r. Bassky § the method best suited to the purpose, how it

it i indicated or contraindicated

impartant points
:

Dr. Barsky has included 770
wk really an atlos of plastic surgica) technic

\

SURGICAL LIGATION

DUCTUS
REPORT

OF A PATENT
ARTERIOSUS

OF FIRST

ROBERT

SUCCESSFUL CASF

(xl\'()\\.'
AND

HUBBARD.

BOSTON

MD

JOHN p M D

Ihe continyeq patency
more than the first fe

1own to be a potential source of danger to

for l\_\'() reasons: First, the additional wor
ventricle 1n maintaining

01 a ductus arteriosus
W years of life

1Or

}Ll\ l“li“ ]

=~

Icen

4 pat

!

1ent
ko the left
\ the ]K‘rll_lhcrltl blood pressure
m the presence of a large arteriovenous communica.
tion may lead eventually to cardiac d

severe degree.  Second, the presence of a patent du
arteriosus makes the possessor peculiarly subje
fatal bacterial endarteritis While it is true tha
persons have been known to live to old a

<

ccompensation

o
~
5
§

€ with a pate

1t ¢
nal

(
n\

8

ductus of Botalli, statistics have shown

ity die relatively young because of complications
irom this congenital abnormality. Dr Maud
presented a series of nmety-two cases whi
autopsy m which it was shown that the pat

a patent ductus arteriosus without

vascular abnormality. Of these patients

one fourth died of bacterial endart
monary artery and an additional

or rapul cardiac decompensation

|

death ot patients m this series was




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
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PDA operation
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PDA device closure

The Duet Occluder

SEOUL NATIONAL UNIVERSITY CHILDREN'S HOSPITAL



PDA device closure
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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

A= 21 days : PDA ligation
Postop echo : remained PDA, LPA no visible

A= 25 days : explothoracotomy, bleeding, cardiac arrest, CPR
Transfer to SNUCH

1month, 29 days, 2kg
Operation: LPA angioplasty, ASD patch closure




Thank you !

csk1022@hanmail.net



