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INTRODUCTION

MATERIALS AND METHODS

RESULTS

CONCLUSIONS

Patent ductus arteriosus (PDA) is the most common
congenital cardiovascular disease in dogs [1]. Left to right
PDA can be treated by minimally invasive procedures or
open thoracotomic surgery. When the size of the dog and
duct’s morphology allow it, Amplatz Canine Duct Occluder
(ACDO) is the device of choice for closure of PDA because
of its effectiveness and reduced invasiveness [2], but when
the patient is too small or duct’s morphology is not
compatible with Amplatz device, thoracotomic PDA ligation
is the proper approach [3].

OBJECTIVES

To evaluate all the intra-(IO) and postoperative (PO)
complications related with thoracotomic PDA-ligation, as
well as associated risk factors, in a definite category of
affected dogs, which were excluded from mini-invasive
techniques due to their size or duct morphology and, for
this reason, characterized by higher risk factors than the
average of the surgery-treated ones.

Patent ductus arteriosus closure confers important survival
benefits so, when intravascular PDA occlusion with ACDO in
not achievable, thoracotomic PDA ligation must be
performed. A number of complications are related to this
surgical approach, the risk of which can be reduced through
the timeliness of surgery and a clear preoperative awareness
of ductal morphology: this allows to predict all the risk
factors that can lead to complications, and therefore, to plan
the correct surgical procedure and to pick the right tools to
carry it out.

Fig1. Standard dissection technique. the right-angled
forcep is passed from caudal to cranial, medial to 

the ductus to grasp the loop of ligature.

Fig 2. Jackson-Henderson dissection techniqueThe area
dorsal and medial to the aorta has been dissected.

Fig 4. The ligature at the aortic end of the ductus is
tied first.

Fig 4 Several types of Satinsky hemostats were used in our study for the dissection of the patent ductus 
arteriososus.

Table 1. Breed, Gender (M, Male; F, Female), Age and Weight of 19 cases of PDA ligation. Case 13 and 14 were the same 

dog, which required a second surgery due to the total ductus recanalization.

Fig 3. The loop is divided to obtain two
individual strains. 


