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Analysis of small infant and neonatal emergency surgical treatment of patent ductus arteriosus ( report
of 26 cases). YANG Guang-xian, ZENG De-bin, LIU Jian, et al. Department of Cardiothoracic Surgery, Hunan
Children’ s Hospital, Changsha, Hunan 410007 , China

[ Abstract] Objetive To explore the emergency surgical experience in the small infant and neonate who
with intensive patent ductus arteriosus (PDA). Methods The clinical data of 26 cases beside surgical ligation
of PDA from September 2007 to August 2012 were restrospectively analyzed. there are 12 neonates who includ-
ed 10 premature neonates and two term neonates, all they required mechanical ventilation preoperatively. There
are 14 infants included 6 infants who needed mechanical ventilation preoperatively. We operated with left
transaxillary transverse incision in 15 cases and left transaxillary straight incision in 10 cases. Results 26 ca-
ses were operated successfully completed, Arterial catheter ruptured intraoperatively in one case which be di-
rectly sutured. no residual shunt postoperatively and surgical complication occured. 26 patients were followed
up from 2 to 72 months who with good growth and development and normal heart function, no catheter recanali-
zation and pseudoaneurysm occured. Conclusion Infant and neonate intensive PDA should be surgical treated
timely which can block the abnormal shunt and reduced pulmonary blood and correct heart failure. the timely
surgical treatment can also effectively shorten the time in the intensive care and reduce mortality.
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