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[ Abstract]  Objective
Methods

To analysis the clinical effect of transthoracic minimally invasive closure for large patent ductus
arteriosus. From March 2013 to December 2014, 13 cases of patent ductus arteriosus (PDA) with a diameter = 10 mm
received transthoracic minimally invasive occlusion under trans-esophageal ultrasound guidance. The operation was performed via a left
parasternal incision (length,2 —3 cm) through the second intercostal under the general anesthesia. Results All the patients were
successfully occluded. No death or occluder detachment occurred after operation. The mean operation time was (48.7 £8.5) min, the
mechanical ventilation time was (4.9 £2.3) hours after operation, and the duration of hospital stay was (9.3 £1.9) days. During the

operation and postoperation, no blood transfusion was required and no hemolysis occurred. During the follow-up visits for 3 —9 months

(mean, 6 months) , no occluder dislocation, leakage or endocarditis occurred.

Conclusion The transthoracic minimally invasive

occlusion for large patent ductus arteriosus is simple, minimally invasive, effective and convenient.
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