B i Lo R 2023 5 A 2255 58 J Clin Ped Sur, May 2023, Vol.22, No.5 -431-

Wi s kT E AR
iayr /N LSl kT8 R 1A 32

RiEA E4 R4E ZIE XK W Aw kEFE EIFH KRR
EFA B BRIk TR

B EA K FE MR ILE EBRS MIME, dw 210129

BAEME# . £ 497, Email : mohsuming] 5@ sina. com

(AZE] Bo S elEsE T kB LRMERT R R Z e, Fik BBk
2017 4F 1 J] 2 2023 45 4 ] pig st BERLR 27 B T L B 1 e O Mg SR 22 A i fs B - ARG 97 19 32 Bl 3l ok A8
M (patent ductusarteriosus, PDA) LI FRGERE . H 5 15 4,24 17 6, P 4Rk 2 % 4 4~ H (6 A
B3 2A4H) AR 18.5 kg(9. 1 ~42.3 kg) o W TR A], A ot itk , A AL A 1) i
() f 5 o 5 A o 1) DA R AR e ] o WU ARG BRAR R T P Wl R 7 FLIBE
Ja SN M R AR AR R O, SR 32 BSTE RN T WUR 58 BT A, Jo— 1 T e T Mg
FAR FEIFARBIE 71.2 min(45 ~95 min) AP E 5. 1 mL(5 ~26 mL) A5 21 % HL4
Bl 1] 2.8 h(2 ~4 h) PR R S i 29. 6 mL(19 ~60 mL) , B B g i 5 | 4 P-4 it R] 1.8 d
(1 ~4d) ,FIgMERERTE 4.9 d(4 ~7 d) o RJ5 2 $i](2/32,6.3% ) tH BMER # 435K, T2 BT
1 ~6 D JEAERECHT NG . A BILBEDT 1 A 2 348, J0— 0 BUI I AR & 48 il . &k
SNERET PDA LA HA I S IR I AR MR AT e i 1) 2 258 O a5, 7 28R U, 22 4
PER (EAHI R A

(REIA] OB oKWY ; BvMRAMESMELTF A SMFFA; JLE

EETIHE: LA A AR k4 (BK20210032) 5 7175 & BHEH ) (% 4) F R BRI H
( BE2023710006 )

DOI:10. 3760/ cma. j. ¢n101785-202305004-006

Total thoracoscopic ligation of patent ductusarteriosus in children:a report of 32 cases
Chen Runsen ,Mo Xuming,Qi Jirong ,Peng Wei, Wu Kaihong,Sun Jian,Yu Di,Zhang Yuxi, Wang Zhiqi,Yang
Yuzhong , ZhuangZhulun ,Da Min ,Hu Yuanli,Qian Bo ,Chen Yong
Department of Cardiothoracic Surgery,Children’s Hospital , Nanjing Medical University , Nanjing 210129 , China
Corresponding author: Mo Xuming , Email : mohsumingl5 @ sina. com

[ Abstract] Objective To evaluate the efficacy and safety of thoracoscop in the treatment of patent duc-
tus arteriosus (PDA) in children. Methods From January 2017 to April 2023, clinical data were retrospec-
tively reviewed for 32 PDA children undergoing thoracoscopy. There were 15 boys and 17 girls with a median
age of 52(6 - 158) month and a median weight of 18.5(9.1 -42.3) kg. Operative duration, volume of intraop-
erative blood loss, volume of postoperative thoracic drainage ,drainage tube removal time and postoperative hos-
pital stay were recorded. Regular postoperative follow-ups were performed. And the occurrences of postoperative
complications related to residual shunt, duct recanalization, recurrent nerve injury, chylothorax, pneumothorax
and pleural effusion were recorded. Results All procedures were completed via thoracoscopy. There was no in-
traoperative conversion into thoracotomy. The average operative duration was 71.2 (45 —95) min, volume of
blood loss 5. 1(5 —26) mlL,duration of postoperative mechanical ventilation 2. 8(2 —4) min, volume of postop-
erative thoracic drainage 29.6(19 —60) ml,drainage tube removal time 1.8(1 —4) d and average postopera-
tive hospital stay 4.9(4 —7) days. Two case of recurrent laryngeal nerve injury improved after 1 —6 months. No
other complications occurred during a follow-up period of (1 —36) months. Conclusion Thoracoscopy for pe-

diatric PDA is worth further popularized since it both safe and reliable with minimal incision, lesser pain,fewer
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complications , faster recovery and shorter hospital stay.
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