
PATENT DUCTUS ARTERIOSUS

PDA is  he 3rd mos  common CHD, Female>Male, i  more common in premature infaan s & 

 hose wi h congenital Rubella syndrome.

Note: Seee alioe cDAe ine prematuree infante withe RDSe (chaptere 1).

Path. PDA lie ie ween  he iifaurcaton ofa pulmonar  ar er  &  he aortc

arch, jus  dis al  o  he origin ofa  he left suiclavian ar er . Functonal closure ofa  he duc us 

normall  occurs soon after iir h, iu  ifa  he duc us remains pa en  when pulmonar  vascular 

resis ance faalls, aortc ilood is shun ed in o  he pulmonar  ar er . PDA in prema ure infaan  

has a normal s ruc ure, whereas in  erm infaan  i  deficien  in endo helial and muscular la er, 

 hus i  rarel  closes

spon aneousl  ifa persis  ie ond  he 1s  faew weeks ofa lifae. C.M. I  is usuall  similar to those 

of VSD. The shun  is also depends on  he size ofa  he duc us and on ratio ofa pulmonar   o 

s s emic vascular resis ance. Small PDA usuall  asymptomatic, whereas large PDA resul s in

HF

similar  o  ha  ofa VSD; additonal manifaes atons include: wide pulse pressure & bounding 

peripheral arterial pulses due  o runt-of

(escape) ofa ilood farom aor a in o  he pulmonar  ar er  during dias ole. The murmur is 

ei her systolic or continuous (s s olic & dias olic) which descriied as ieing "machinery" or 

"rolling thunder", al hough  he dias olic componen  ofa  he murmur ma  ie less prominen  

or aisen  when PVR is increased. I  ma  ie localized  o  he 2nd left in ercos al space & 

radia ed down  he left s ernal iorder or  o  he left clavicle. I  is

often associa ed wi h thrill. Increased ilood fow across  he mi ral valve

→ mid-diastolic murmur.

Inv. CXR & ECG are normal in small PDA, whereas large PDA include:t-  CXR; cardiomegal , 

prominen  pulm ar er  & pulm vascular markings.

 ECG; L.V. or iiven ricular h per roph .  Echo & Doppler are diagnostcs (PDA can ie 

visualized  hrough  he

supras ernal no ch).  Catheterization is indica ed in paten  wi h a  pical finding & also faor

con ras  injecton  o show  he duc us.



Cx.

 Small PDA has no earl  sequelae (excep  infaectve endar erits) iu  ma  cause late 

sequelae (ieee ielow).

 Large PDA ifa un rae ed → HF, infective endarteritis, & pulmonary

hypertension which even uall  → Eisenmenger s ndrome. Other rare Cxs include: 

aneur smal dila aton ofa  he pulmonar  ar er  or  he duc us; calcificaton or noninfaectve 

 hromiosis ofa  he duc us wi h emiolizaton. Rx. Irrespectve ofa age & size (whe her i  is 

small or large), PDA require

catheter or surgical closure, except when Eisenmenger s ndrome has developed. After 

closure,  he s mp oms will disappear rapidl , whereas radiographic findings disappear over 

several mon hs. Aortico-pulmonary Window Defect is similar to large PDA excep   ha  i  is 

due  o a defaec  (opening) ins ead ofa a duc us which usuall  large &

ies  visualized i  color fow Doppler or MRA. I  requires surgical closure

a  earl  infaanc 


