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A analysis of Adult Patent Ductus Arteriosus
(experience with 38 cases)

Seung Kyun Lim, M.D_,* Kyung Young Chung, M.D _,*
Jung Hwan O, M.D_ * Bum Koo Cho, M.D.*

Between 1973 and 1981 a total of 38 patients with a adult Patent Ductus Arteriosus, resulting from a
congenital heart disease. There were 10 males and 28 females and most were in their twenties. In 21 cases,

typical Patent Ductus Arteriosus without pulmonary hypertension and in 17, atypical Patent Ductus

Arteriosus with pulmonary hypertension were noted.

Methods of surgical treatment were division, double ligation, triple ligation, or wrapping with Teflon felt
and ligation. The number of patients for each surgical treatment were 23 cases with double ligation, 4

cases with triple ligation, 3 cases of wrapping with Teflon felt and ligation and 8 cases with division. Surgi-

cal mortality occured in one case(2.6%).
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26 - 30 1 2 379
31 - 35 0 1 1( 2.6) Table 3. EKG Finding
36 — 40 0 1 1( 2.6)
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10 (26.3) 28 (73.7) LVH 26 88.4
BVH 3 7.9
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Table 2. Physical Sign
Number %
Grade III/VI
Continuous machinary murmur in 31 81.6
2nd and 3rd ICS along LSB
Grade III/V1
Systolic murmur in 2nd and 3rd 7 18.4
ICS along LSB
Hepatomagaly 3 7.9
Pitting edema 4 10.5
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Table 4. EKG Finding in Pulmonary Hypertension

(%)
Normal LVH BVH RVH
-25 4 2
25 - 50 2 16
50 -75 7 2 1
75 - 1 1 2
6(15.8) 26(68.4) 374 3(7.9)
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Table 5. Operation Complications.

Lt. upper lobe atelectasis

Wound infection

Vocal cord paralysis

Lt. pleural effusion

Tracheostomy due to respiratory insufficiency
Pericarditis ’
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