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Introduction: Patent ductus arteriosus is associated with significant morbidity and mortality in preterm 
infants but the indications of pharmacological and surgical intervention have been controversial due to the 
lack of overall survival benefits. Hence there is a wide variation in management of patent ductus 
arteriosus in preterm infants.  
 
Methods: We reviewed all preterm neonates diagnosed with a haemodynamically significant patent 
ductus arteriosus between 1992 and 2013 at the University Hospital of Wales. We compared the 
clinical status, and outcomes of neonates being managed conservatively versus with pharmacological 
intervention or surgery. 
 
Results: A total of 200 cases were included. 88 babies had pharmacological intervention. Along with 21 
sickest preterm infants an additional 36 cases with failed pharmacological intervention underwent surgery. 
Despite being the sickest, with higher NEC, IVH and CLD rates, the babies undergoing surgical ligation 
(57 cases) had a lower mortality rate when compared with pharmacologically treated or non-treated 
babies The results are summarised in the below table: 
  

  Pharmacological
    intervention 

Surgery Not treated 

n 52 (+36) 57 (36+21) 91 
Males n (%) 21 (40.3%) 36 (63.1%) 50 (54.9%) 
Median gestation in weeks  
(Q3-Q1) 

26 
(25-27) 

28 
(26-30) 

27 
(26-30) 

Median Birth weight in grams  
(Q3-Q1) 

850 g 
(730-1010)  

990 g 
(707-1345) 

1010 g 
(810-1347)  

Median NICU stay in days 
(Q3-Q1) 

69 days 
(37-106)  

44 days 
(20-97) 

31 days 
(9-56)  

Median left atrium/aortic ratio  
(Q3-Q1) 

1.76 
(1.47-2)  

1.61 
(1.48-2) 

1.6 
(1.4-1.8)  

Ductus closure rate 37 (43%) 57 (100%) 80 (88%) 
Necrotising enterocolitis (NEC) 4/52 (7.6%) 13/57 (22.8%) 17/91 (18.6%) 
Intraventricular haemorrhage (IVH) 7/25 (28%) 7/22 (31.8%) 13/53 (24.5%) 
Chronic lung disease (CLD) 17/25 (68%) 16/22 (72.7%) 25/53 (47.1%) 
Death 8/52 (15.3%) 5/57 (8.7%) 13/91(14.2 %) 

 
 
Conclusion: Our study showed that the babies underwent surgical PDA ligation had a shorter hospital 
stay and better survival rates indicating that surgery still has a place in the management of PDA in sick 
preterm babies.  
 
 


