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Comparison of Patent Ductus Arteriosus Closure by Transcatheter Closure Method and Surgery
Chart Suriyawuthitham

Backgroud : Patent Ductus Arteriosus (PDA) is one of the common congenital cardiac diseases. If PDA is not closed,
congestive heart failure and infective endocarditis may occur. Currently there are two methods for closure of PDA; surgical
closure and transcatheter intervention. Presently, transcatheter method is the procedure of choice.
Objectives : The aim of this study is to compare clinical outcome, complication and hospital charge between surgical method
and transcatheter intervention methods in PDA closure.
Methods : We use uncontrolled retrospective cohort study by reviewing medical records between January 2003 and
December 2008.The inclusion criteria are patients who was diagnosed to have PDA and aged more than 1 month old. The
demographic data, clinical outcomes, complications and hospital charge were analyzed by SPSS.
Results : The total study group consisted of 260 patients; 21 cases of group I :surgical closure and 239 cases of group II
:transcatheter intervention. The mean PDA diameter of group I was 6.63 mm. and group Il was 5.74 mm. Follow-up
echocardiography was performed in all surgical patients, and revealed mild residual shunts in 2 patients (9.5%). All group II
patients underwent postprocedural angiographic study and revealed mild residual shunt in 12 patients (5%). The analysis data
showed no significant difference in clinical outcome (90.5% VS 95%, p = 0.38), complication (4.76% VS 2.9%, p =0.64) and
hospital charge (76,538.09 Baht VS 75,463.35 Baht ,p = 0.95) between the 2 groups. However, the length of stay of
transcatheter intervention group was significant less than the surgical group (1.8+1.3 days VS 16.6+19.6 days, p = 0.03).
Conclusion : Transcatheter method for PDA closure had less length of hospital stay than surgical method, while the clinical

outcome and hospital charge were not different.





