Patent Ductus Arteriosus:

Surgical Closure in Premature Infants

An Operating Theatre
Nursing Perspective.
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Off-site service commenced in 1992,
It Is offered at PICUs throughout Melbourne.

Used when Indomethacin i1s ineffective or
contra-indicated.

Avoids inter-hospital transfer of sick infants
and the associated risks.







PIDA ligatien eutside O:R.

Hospital 92 93 94 95 96 97 98 99 00 01
RCHNNU O 6 3 1 2 1 2 2 4 4

MMH 3145|1312 |5]6]|3]8]11
RWH 1 0 0 6 12 7 5 7 8 5
MMC 5 4 2 3 2 2 4 2 5 4

Total 9 14 10 13 7 15 17 14 25 24
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80% of infants with birth-weight < 1200 g.
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Mean age = 25 days, median age = 23 days.




Estimated rate of mortality for untreated
PDA is 30%.

IViera/AIVIeRaI ALy,

|_eading cause: congestive heart failure.
Secondary cause: respiratory infection.

No surgically related mortality or long
term morbidity.

2 cases of short term morbidity since 1992.







Incision

Pulmonary a.







PEri-Operative Perspectives %

Circumferential dissection not required.

Titanium clip used to ligate the duct

Limited surgical exposure can cause problems:
Lung Injury, cardiac tamponade, misidentification.

Average surgical time 1s 20 minutes.



Conclusion

Ligation of PDASs can be performed safely
In an intensive care setting.

There 1s very little morbidity or mortality
directly related to the procedure.

Outcomes support continued use of this
operative strategy.



