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How the operation is performed and what is the expected outcome ? ROSPITAL y

The operation (PDA Ligation) is carried out through a cut (around 3-4cm) in the left 4 i
side of the chest with a clip or thread ligating the PDA. At the same time, a drain will Tuen M un Hospltal _;,//
be inserted to the left chest during the operation to drain out the blood and body . .
fluid accumulated. _De

artment of Paediatrics & Adolescent Medicine

Your baby will be escorted to QMH by our transport team for operation. As the
surgery is carried out in QMH, you will need to see the cardiac surgeons there for
operation details and sign the consent form. Mother’s blood will be taken by doctor

for baby's cross-match if necessary. E

After PDA ligation, your baby will be transferred back to Tuen Mun Hospital when the
condition is stable. You may find it takes a while for your baby to show improvement

in cardiac and respiratory functions following surgery. The baby’s condition will be
continued to be monitored in NICU/SCBU unit. @

Q ls there a post-operative wound and how is cared ?
After PDA ligation, there is a sutured thoracotomy and drain wound over left side of
chest. The drain is usually removed on the 2nd to 3rd post-op day after wound ‘
assessment by doctors. Dressing will be applied to the thoracotomy and drain wound.

It will be kept intact to observe for oozing. If the stitches are non-absorbable, they will '\/\/""\/\ -
Arteriosus (rpa)

be removed on 7-14th days after operation. If they are absorbable, they will be left
intact to allow spontaneous reabsorption.
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Q What i the Ductus Arteriosus (PDA) ?

The Ductus Arteriosus is a small muscular blood vessel that joins the pulmonary
artery to the aorta. The lungs do not need to work before birth. At birth the lungs
expand and start to work. In full term babies, the duct begins to close in association
with first breaths. However, in premature babies the duct may remain open and this
is called a Patent Ductus Arteriosus (PDA).

——— Aorta

Pulmonary
Artery

Patent Ductus
Arteriosus
(PDA)

Comparing with the normal heart (left diagram), the duct between the aorta
and pulmonary artery is still open in right diagram, which is ‘Patent Ductus

Arteriosus (PDA)’. If closes spontaneously in full term babies but may remain
open in premature babies.

Q What are the signe and symptoms ?

W Fast breathing rate, high oxygen requirement, or even apnoea (prolonged
breathing pause)

Heart murmur, fast heart rate (>179 beats per minute)

Fluid in the lungs: extra blood flows to the lungs

Easy fatigue

Poor growth and weight gain

LI K K

Q How is PDA diagnosed ?

The doctor will auscultate your baby’s heart, review the vital signs, check blood
results and take chest X-ray of your baby. If PDA is suspected, an Echocardiogram will
be done to confirm the clinical suspicion.

G How is (PDA) initially managed ?

4.1 Conservative treatment

¥ You baby’s total fluid intake may be restricted. This will help to reduce the excess
fluid in the lungs.

@ If breathing problem presents: oxygen or ventilator support will be provided with
close monitoring.

@ Doctor may prescribe medication to help excrete some of the extra fluid if
necessary. Diuretics help the body to remove extra fluid by producing more urine.

4.2 Closure by medication

If conservative treatment fails, the doctor will prescribe a medicine called Non-Steroi-
dal Anti-Inflammatory Drugs (e.g. Ibuprofen) if there are no contraindications. It is
given once per day intravenously or orally, for 3 days per course. The course of
medicine may be repeated once if PDA persists. The baby will be put under close
monitoring. The doctors will explain the treatment details and provide relevant
information to you.

4.3 Surgical treatment

Generally, PDA is first treated will the medication
approach, depending on the size of PDA and
baby’s condition. Follow up Echocardiogram will
be performed to assess the effectiveness of the
drugs. If the PDA does not respond to medication,
the doctors will discuss will you for further
treatment options. Your baby may need surgical
closure of the PDA. Surgery is carried out in the
cardiac center in Queen Mary Hospital (QMH).
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