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Anusduaiiy

uadusuazdasINstiansunsnianuasmsidaidaaniiu (PDA clipping)

wagn13 148 Ibuprofen #3a Indomethacin lumsnusntiauas lsangnmanszilnnd daniaduny’
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UNAAED

ﬁu1maaﬂmuﬁ1: Patent ductus arteriosus (PDA) 1))
WaoALAaALAIRADTERIINABALA0A Pulmonary
artery UasaaaALdan Aortic artery filasUn@aaunsa
Jaldioamasnann ualuninenasaidaniiliinig
Yo lasawzlumInaseaneawinue ati@nisnizes
PDA luwfliﬂﬂaamﬁauﬁmmwuﬁqﬁ'@mmﬁgq
Fauaz 18 - 77 ssnaliiellymnnzilanesui
#adldsum IS AnsAnsIWLINeN Ibuprofen/
Indomethacin #1szanTawlunista PDA Jeouaz
60-80 duwmssnmnlasmsindaldlunsaiiliaay
guaInie lanusalienld wudamnnsasanms
N1GaTasas 1-5

Tagilszasn: Lﬁ‘aﬁﬂmuazﬂmmﬁaga aliainynk
289 PDA 351133011 UszBNBualaznzunIngai
289M133NW1G2887 Ibuprofen/Indomethacin 333514
mirdalugihaymnuwnifialswemnanszning
WATATUNLYT

IEmsanp: EﬂLLuULﬂumﬁ%' ¢ Cross-sectional study
LﬁummwﬁagamsﬂLLsmﬁmﬂswﬂﬁﬁlﬁmﬁamﬁu
PDA filssngnunanszunind RWIATUNYI 12ning

Ui 1 daulinwinn wa. 2560 T9Tui 31 e

Suwran w.a. 2561 ldundayaiiugiu nansaeiala
ﬁaﬂﬂﬁuLaﬂaﬂawuﬁga Ml3A3IN WAz NI
WHINNUIATZIUVBILARENFY WINANITINEIAN
a2 agsIUTINTInITnET Han1sTnILaS
MzunIndewluudasdTlduinsfiaauainisasng
@87 MIkAEN Ibuprofen/Indomethacin nM13H1GaLla
PDA

pamsane: wuadAnisatues PDA lugiheman
ANEANaBNINNUATOENE 9.4 LL@iluﬂ@:Mﬂ’]iﬂﬂaa@
asufnuawugi@nisaifesaz 1.6 61 Ibuprofen/
Indomethacin RUszdnsanlunstaiduifeatin
PDA 3888z 78.5 WUNATNLAzNTadenTasas 11.4
nan1sinedalduiion PDA lagnisHidadl
U@ wiasaz 100 wazdaaIIN1IANLIINMT
N1GaTaeas 0

agﬂ: nM33N¥169887 Ibuprofen/indomethacin &
Urefndnaiasns 84.6 wa"ﬁﬁalﬁmﬁam,l,azvl,ﬂgw,l,ﬁ
MITNENA8ITNIGa (PDA clipping) J1ve&nina
Jauaz 100 nufiFedinanmarida

Md1AgY: patent ductus arteriosus, NIINUINLAA
naurnWue, ibuprofen, indomethacin, NIN16A
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Original article

QOutcome and Complication Rates of PDA Clipping and Ibuprofen/Indomethacin

in The Neonates at Prapokklao Hospital

Wasana Prangwatanagul, M.D.

Department of Pediatric, Prapokklao Hospital. Chanthaburi Province

Abstract

Background: The primary closure of the ductus
arteriosus is typically completed on the first day after
birth, although it may be delayed for several days.
Ontogenic differences in physiological factors almost
certainly account for the higher incidence of persistent
patency of the ductus arteriosus (PDA) in preterm
infants. The incidence of PDA in preterm newborns
is 18-77%. Aggressive, urgent treatment of a
significant PDA is required if there are signs of
congestive heart failure. The use of oral Ibuprofen or
intravenous Indomethacin to constrict the PDA has
led to successful nonsurgical closure in about 60-80%
of interventions. If medical treatment is unsuccessful
or not possible, surgical closure can be performed
with 1-5% mortality.

Objectives: To study and perform data collection
about the efficacy and adverse reactions of Ibuprofen/
Indomethacin and surgical PDA closure at Prapokklao
Hospital.

Materials and methods: Cross-sectional study.

We included all newborns with PDA from June 1,
2017 to March 31, 2018. The collected data included
demographic data, echocardiography, comorbidity,
and management strategies. A prospective analysis
was conducted about outcomes and adverse
reactions of each treatment strategy including
medication and surgical PDA closure.

Results: The incidence of PDA in preterm infants is
9.4% and higher than full-term newborns (1.6%).
Successful treatment with Ibuprofen/Indomethacin
was demonstrated to be as high as 78.5%. Overall
incidences of transient side effects were 11.4%. This
study confirms both to be excellent and successful
treatments with 0% mortality.

Conclusion: Successful treatment with Ibuprofen/
Indomethacin was demonstrated to be as high as
84.6% with low side effects. Surgery now can be
performed with minimal morbidity and mortality.
Keywords: patent ductus arteriosus, preterm infant,

Ibuprofen, Indomethacin, surgical closure
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Uni

Patent ductus arteriosus (PDA) Ll unasalioa
Aufidanderzninadwdoauaslny 2 1du o
Aorta artery LLaz Pulmonary artery %ﬂ(ﬂﬂﬂﬂﬁ
L wldaalin PDA LAauiinuauesnsnusniia
sansnTalaiasly 72 2 lususn udesdladnlunisn
Anaanaumriue Mlrinslnadavesfenlllen
Rnannan ianmsivhudeauaznnisialenslas
awzlunsnasaanenimua “anani PDA £
Hunaaaidoauasidoiaansaldonlumsineie
TWraaaiiaanaduazlalunsnasaananivue
qﬁamstﬁmauﬁmﬁamﬁu Patent ductus arteriosus
(PDA) luiiniludszanmdosas 0.05" ualunisn
ﬂaa@m'auﬁmu@ﬁqﬁ'amiﬁﬁgandwmﬂ CRIVIGEY
wauilads 1w sandaudinindefieuiunin
ARBAATLAINUA PGE, gjﬂumsﬂﬂaa@ﬂ'au

3456 aqﬁ'amitﬁm 29 PDA wu'lddszanmiauas

MRRA
18-77 sl,u;_ﬂ”ﬂ'aﬂmsﬂﬂaa@ﬁauﬁwmimmww:mﬁu
dhmiindtesndn 1,500 ¥ WU TN
Jouaz 207

1u;§ﬂa AT AaaLAY PDA Ainunnzinyiu
aanIanalane w3angu Hemodynamic significant
PDA lumsnifianaumvue Januindudaslden
wiavhmsrdarialladuaen PDA Sendildluns
Yadwidaaifin PDA azlgldlanzlunguninasaa
AOUFAUALTNG LWS’]ZﬂE\j&JWﬁﬂﬂiUﬁ’muﬂﬁﬂ’li
Anwnnoumihitinaouanasdesnlid endildluns
UaiFulioaiinv PDA lumsnaseanauinua 1ou
Indomethacin W38 Ibuprofen 8angy3 lAsaANIFIS
PGE, vhl#iduidon PDA nadhantlandaiinadld 4
Insdnswuinenfdszgnsanluniaiduiien
LAt PDA Ja8iaz 60-80°"

masnulagnsiiaadaduunasgiunanlu
mssnenlunsdifi laauauwaswie laansaliediie
Twdudaatiin PDA Tald Ssnsindamunsariida
VL@T'*qnmqunﬁawmwaamazﬁﬂ%ﬁumm ins
#nwlutszinealng wudnen lbuprofen fdszansaw

lunstarsutiaatin PDA Sauay 46-78""

ludstszinaiimsdnsinwuinmssnsUaiduiion
PDA lasmstindadaudnidasansannlunsnaaaa
ATUARUALaZIAnlasddanITaIsaInATHNGa
Souaz 0" FInlUNINAREAR BT UAIAIIANTANY
MNMIHGATDERE 1-5'

lutszimdlnofina@insaaslsmenaning
Iuﬁaqqﬁamszﬁmau PDA lugthunisnasaarau
ﬁmu@ﬁﬁmqm’sﬁﬁfam’h 33 flan wuadAniant
M3iia PDA 58882 26 ANURILIIV8INMIINENG2E
&1 Indomethacin $asaz 70" AmsAnwIANNES
LRZNNIZUNINTOUINNITHNIAALTFWLRaALTY PDA
laaweagmasnisiwuidedia 2 v udlald
FUWUTAUNNTHNGN FIuANzuNInTanlasIiy
Jouaz 26.7'

s lsfianndalifins@nwntaiudoys
;jﬂmm*imrsmﬁ@ﬁﬁl,ﬁmﬁa@Lﬁu PDA lu
Tsawenuanszdninan Tandadunys dwﬁqﬁ'ﬁmszﬁ
nniaaiisale Snidseantanlumstaduwien
1fins PDA lumsnusnifiassanndsmsleen msrnda
WaznEUNINTouiindn

Tagilsyasn

quﬂizadﬁﬁﬁn (primary objective): e
ﬁm:nLLa:iaunu‘*ﬁaga%%ﬂ'ﬁ%ﬂm UILENINAT DI
NMITNBILRZNNIZUNTNT B UVBINITINEIA NS
N161@ (PDA clipping) Waz8 Ibuprofen/Indomethacin

JanuszasAsag (secondary objective): 91
mMIniwad PDA lupjﬂ’aUmiﬂﬂaaﬂﬁauﬁmu@hmﬁa:
Wmiin uaznINARanATURNMLA

v

JaquazIEms
5UuuuN15398: Cross-sectional study
Uszrnaiinane: msmnmﬁmmwﬁ
TsawegnuianszuUnina Tandadunys FERINITUA 1
\AaUNQULU W.61. 2560 A93uf 31 1daudwian w.e.
2561 LL@:LﬁuﬂagagﬁaUﬂﬁjuﬁammﬂﬂwﬁﬁuﬁ 31
LAOUTIAIAN W.¢1. 2562
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I3 % -~ Uy U o
tnmain1saatiandiazainnis@nsn:
o da v A o o
nInuIntiafididuifoaliu PDA nnIned
TsswenunanszUningn fh’mi’@%’umﬁ wazHnAves
uditnlasanislasnisaswiy
'3 o -~ U
inawrinsaatdangilhaaanainnisd@nen:
Tsavlannsudinieriadudan anuialndue
AfienasdsznsnieTtusan
35nsAnu: Munutayagthannuiniia
nHlFwIRDALAK PDA 1N318 (prospective review of
chart and records) 3xni199uf1 1 Laaulinwian w.a.
2560 D971 31 LAawduIay W.a. 2561 Lawn
1. Tayari ussdayatuguzadihe ldun
015A737171AR8A (gestational age: GA) lananyayrf
v ' % 6 A U °
wWapnI1 37 FUANVABNITNARDAN BUNINRUA
6 ' = e a 6
(preterm) Laz2NgATIANINNIWIBWINAL 37 oW
ABNINARBAATUAMUA (term) 878 LWE IARNLIN
A8aa WazlInIdv
2. Nammﬁ'ﬂad’amﬁmﬁmmmﬁga
(echocardiography) V930U INIRIRLUALTIIAANY
Taadnniwin laun auaiduwidaniin PDA was
NaUBILEWLAEALAY PDA daveuumlanaznisivia
138 (hemodynamic effect) lagiiufindneng g ad:
Left atrial enlargement, Left ventricle enlargement,
Diastolic reversal flow at descending aorta FINHA
mmﬁ'ﬂ%‘hﬂﬂﬁmﬁmmmﬁgaLLa:mmiLLam
289511 m:ﬁﬂﬁuﬂagﬂmaamﬂu 2 ngu f8 Hemo-
dynamic significant PDA (N§ufidia1n13uandves
#lay BIDNANITNTIANRI LA mﬁmﬁmmmﬁga
ﬁﬁﬂﬂ@l) LL8e No hemodynamic significant PDA lag
%fmsmnuLmeamﬁnmmmgm’[mwia:ﬂa;u
3. US2RNTRauaINIIINE AaLEutRaaLin
PDA U@ (closed PDA) Sauazluudazideanisasa
ﬁﬂaﬁamﬁmﬁmmmﬁga LLa:aﬁﬁmmjﬂmﬁﬁaﬂﬁ
o o . . v . X e A
Sumstneia PDA clipping laedatslaasnsendade
Tasnunsaldenle liaausuasdasn wiadinadnafes
278 Ibuprofen/indomethacin lagliuuwiaeuay
3TUTRIVBILNANNIAIFIBIABE19D9AW Neofax
(@5 lunsnusniia)

4. AzunInTounluIzozquT9 1 LaaulIn
RAINIIINBILARLID Iﬂmﬁuﬁagahﬁmﬁmwmi
Ay WaT9LALITeInaasITRar lsthauaznuSana:
winle

5. LULIAIMITHOUITINYILIAVDINIIALIN
a t!ld U =} a 1 v a CZ 1 t;’
\iandduaaniin PDA auey @amugiongui
awnIdwaeain PDA azllaniaauarguinnii 1
U asldfaauiiudeyaniaasianiladinaiuiys
ANNAFIIUNITUR 31 LHauFIMIAN W.A. 2562
MIATzRTaYa (data analysis)

- foyaiNug 1% Me91udn Median and range
U3 ANBNAVBINITINWILATANITUNINTDU T1891%
mstiadusasas

a 6 v aa £%

- Aiavzideyanivaialasldldsunsy
o [ Y Aaa . a [ ar o €
d13a31 19afi@ Chi-square AiaszHaNUFNAUD
32AINNNILAA Hemodynamic significant PDA U
v\ﬁmm:mﬂqﬂiiﬁmaamsmnmﬁ@

WamIfAny
luﬂwsﬁﬂma%@ﬁlﬂumiﬁﬂﬁﬂugﬂ WULU Cross
sectional study @nmlugthoidnmanusnifiannie
Alsanenunanszlning TanTadunys FeW T
1 10aulnwIuw W.a. 2560 Aoudl 31 1doudway
W.¢. 2561 LLa:Lﬁu‘ifaga;jﬂmﬂ@:wﬁ@@muvl,ﬂauﬁ&
Sufi 31 1@ousomian w.a. 2562 auluszozmn 2
I 2 1few @AWy PDA 104 Mg andwiugihe
104 A% fasanvionua 11 au nilsalaziia
Fudan 8 A Lazan 3 AnanAanuRalndudriiiie
nanpdsenmInIaTugsan ?javlﬁﬁﬂmuﬁﬂwﬁmm 93
A% LAZAINTDAAMNINATUNAANT WS aaENITRY 1
1 lévionua 74 110 udarihodu 2 ngulngde
1. MINANaAnaniNvLe 44 au uiadn 2
nawtdoy Aa
1.1 Hemodynamic significant PDA 33 a%
AT AN Ibuprofen/Indomethacin 28 Al 2 AUVIA
MIFAMNNTINE § 22 au Uszruanudidalums
Jaiguifaaiin PDA failu Success rate Yaaaz 78.5
an 4 au loeudlitla laSunsendatla 3 aw 8n
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1 ﬂuvlajﬁadméf@LL@iﬁ&'@aﬂmumqmnﬂdw 1 9
Wwdaaiin PDA diliTadasaslulaguninia
(PDA device closure) faudu Failure rate Sapaz 15.4
Timansaldenle 5 auwdtosanidaiaulunslsen
3 anlasumssnmlasnsrndatlaiduiiaacin PDA
FINAN 2 A% AAAINDINTT NUIRAIAAMNEINITI
2150nn31 1 T wudiduliaaiin PDA Taldioans
2 au

1.2 No hemodynamic significant PDA 11
A% NAIAAAINDINITAIRBIININNIT 1 T wudn
LWLRaALAK PDA Uatad 5 Al (spontaneous closed
Souaz 45) uddn 1 awdwiaaiin PDA 9litlala
sumiasilagunsalila saudn 4 aunanisfiaay

% a a Ao a ng =3
NN N1 ﬂuLﬁﬂ“H’J@]‘ﬂ’mﬂ’]’)z@(ﬂL%aluﬂizLLﬁLﬂE]@

2. mInaaaaasuinnua 49 au uwuaiu 2

nawtoy Aa

2.1 Hemodynamic significant PDA 18 At
FIHNGR 7 A% Fandsrndatlaaintanue (success
rate auaz 100) 8n 11 auaguaIMIlddinela
dodrnAaudnasaaauenguInnd 1 1 i§wiaatin
PDA filiTadasaslulagunsnilla 3 au 8n 6 au
wwuRaauiin PDA Talyldias (spontaneous closed
o8z 54 &IKEN 2 AUVNANITAAAINNITINGEN

2.2 No hemodynamic significant PDA 31
Al wudmé’aaﬂmummmumqmﬂmfﬂ 11 wuin
IWLRaaLNY PDA TaLad 18 At (spontaneous closed
Souaz 58) udan 2 AnlFuliaaiin PDA 9 liTladas
salulagunynila #udn 11 aunansiaaums
%fnmé’ummluuwunﬁﬁ 1

a ) v A a
MINLINAANNMEAATIINLLTULAAALAK PDA
Tsawenunanszdningn i‘]’mi’ﬂ%‘fuwﬁ TNANG 104 A

- lsaw laRnsudiiieviiadudon 8 au

Aaaan 11 A o o a ie oa P
> - FanuAadnduariiiianarsdsznisniesuson 3 au

- funavay/didniniduyfias 0 aw

v

mMInLsniianauinnua
TIANA 44 AL
[

Y Y

v

mangInifianTuinue
YIRUA 49 At

Y Y

ngu Hemodynamic
significant 33 At

ngu No hemodynamic
significant 11 A%

ngu Hemodynamic
significant 18 A%

nga No hemodynamic
significant 31 A%

[ [
v LA v

v v
éfen Ibyprofen/indomethacin Ienlaile PDA clipping amw 11 Tufinuauasfinny
NINNA 28 At TIAUA 5 A% INNA 7 A% NIRUA 11 At INUA 36 A
A
Y Y Y
. Closed Not closed |, PDA clipping |, | ﬁufnumta:ﬁﬂﬂ’m , Closed Not close PDA device closure
IANA 22 A% | | N9nNa 4 an TNIRNA 6 A% TI9ANA 38 A% TIRNA 7 A% T9RUA 0 A% 719930 5 an
+ A
N - Y
dgamu 11 PDA device closure
Fanua 1 o IRUA 1 A%

v v

aa kg Y i v = a v s @ s =
LHWANT 1 LLE‘WN“]JQ%IRE?J’JULE‘I%L&Q@LF]H PDA Iix‘]W?J’]U']RWiZﬂﬂLﬂE‘]’] WAINIUNL
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nuanIdnswugd@nisnivas PDA lu
;‘Tﬂmmiﬂﬂaamauﬁmu@ 44 au lu 466 au
(Fouaz 9.4) LL@ilumjuminﬂaa@muﬁwu@wu
plidnmInhiing 49 au lu 2,943 au (Fauaz 1.6)

a39 1 Tayanugiuvasdihe (N = 93)

TmamﬁjwmsnLnﬂﬂaa@ﬁmﬁnﬁ'sﬁaﬂﬂh 1,500 N3N
flgi@nsoliia PDA 12 Aulu 56 A (Sauaz 21.4)
naurdIuIEwRaaLAn PDA fansmeAugIu
AU TIR 1

Demographic data Number (93) Percentage
Gestational age (week) (min-max, median) (25-41, 37)

Age (day) (0-6, 2)

Male 53 57.0
Birth weight (gram) (min-max, median) (580-4,510, 2,640)

>500-999 5 5.3
1000-1499 7 7.5
1500-1999 15 16.1
2000-2499 14 15.0
>2500 52 55.9
Asphyxia 17 18.2
RDS 13 13.9
BPD 15 16.1
NEC 3 3.2
Shock 16 17.2
Congenital pneumonia 34 36.5
Death 3 3.2

a13191 2 (Y8a WA B U Hemodynamic significant PDA Lwﬂ@]mﬁ’mﬁm,m:mqﬂﬁﬁ

Total PDA Non-hemodynamic Hemodynamic significant p-value
significant PDA PDA
BW (grams)
Total 93 42 51 0.02
< 1,000 5 1 0.25
1,000-1,499 7 1 0.09
1,500-1,999 15 12 0.03
2,000-2,499 14 8 0.85
22,500 52 31 21 0.002
GA (wks)
GA <37 44 11 33 <0.001
GA = 37 49 31 18 <0.001

4 o .

a79h 2 wanuasgiheauanwme Hemo-
dynamic significant PDA LLEJﬂmNﬁW%ﬁﬂLLa:mqmsﬁ
WUINRTNLINLAA AT FUNWENUNITLAA Hemo-

dynamic significant PDA annnansinnsninnnasngil

HdAYn9edd wdsiuengesiiinminasee
AawiNRuaANazwUILAa PDA fi Hemodynamic
significant ANINNITMINARAATURNALABENINTEE

RAYNIRDALTUNY
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M13197 3 ﬁagaﬁﬂmﬁ"lﬁ%’um Ibuprofen/Indomethacin

Medical Frequency percentage
Number* 28
Success* 22 78.5
Failure* 4 154
GA (wk) (min,max, median) (25-36,33)
BW (g) (min,max, median) (580-2980,1780)
>500-999 3 10.7
1,000-1,499 6 214
1,500-1,999 9 32.1
2,000-2,499 6 21.4
>2,500 4 14.2
Sex Male 16 57.0
PDA size (mm) (min-max, median) (2.5-4.8, 3.75)
Age of medication (day) (min-max, (1-21,3)
median
RDS 8 28.0
BPD 11 39.0
NEC before 1 3.57
NEC after 0 0.0
Death 2 7.0
Complication*
uGIiB 1 3.8
AKI 2 7.6
Others 0 0.0

*28 AULE loss F/U 2a% wReAATEA 26 A

1 a &) v = =) a
A15790 3 WUIEN Ibuprofen/Indomethacin & Aallluipea: 11.4 AalaAaanNINLARIRIT 1 A%

szansmwlunstaiduidonifin PDA Sanas 785 (18UAT 3.8) LAz Acute kidney injury 2 au (Fauaz

o ' aX v
WUNATIILALIVBILT NIRNA 3 A% %dvl&iEuLLia 7.6) UBTAINIAYURRINYALININAK

@139 4 TayarihefildTun1kida PDA clipping

Surgery Frequency percentage
Number 13 14.0
Preterm 6 in 44 13.6
Term 7 in 49 14.3
Success 13 100.0
GA (wk) (min-max, median) (25-40, 37)

BW (g) (min-max, median) (816-4,000, 2,250)

>500-999 2 15.4
1,000-1,499 1 7.7
1,500-1,999 2 15.4
2000-2499 2 15.4
>2500 6 46.2
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A15191 4 iaya;jﬂmﬁ"l@”%’umimﬁ@ PDA clipping (¢ia)

Surgery Frequency percentage
Sex M 8 61.5
PDA size (mm) (min-max, median) (2.8-7, 4)

Age of surgery (day) (min-max, (6-119, 20)

median)

RDS 15.4
BPD 30.8
NEC 1 7.7
Complication

Recurrent laryngeal nerve injury: 7 53.8
transient

Recurrent laryngeal nerve injury: 0 0.0
permanent

Pneumothorax 0 0.0
Chylothorax 1 7.7
Others* 0 0.0
Death 0 0.0

*pleural effusion, arrhythmia, blood transfusion, superficial wound infection, reoperation for

bleeding/inadequate ligation/false clipping

AN 4 wumIEdadantilaaaisle
NIINARDAT O UANNUALAZATUNIINUA DT IAIINT
ANUINNMINNNATDLAL 0 FIBNITUWNINTIUINNAT
Lo A 4 . .
NIAANALAINTNEARAD Vocal cord paresis/Paralysis
o808z 53.8 Lwivqmiwmﬁaaﬂmuvlﬂwmﬂmﬂvlﬁma
YR (transient) LLazlﬁLaaﬂwﬂzJMWﬂﬁq@ﬁaawq 9
Ve

mnmsﬁnmﬁwuQﬂmﬁﬁﬁmﬁamﬁu PDA
A Aa & ] VM v = a
WRudIananaa 3 anddlilamilunalagassarnnisd
VLR aALNY PDA

anilsema
=2 X v & .
NAIMIAN I HLRAIIARAUINEN Ibuprofen/in-
domethacin #1/szantualunsilaiduifdoativ PDA
v d' v A s =S n:: d' 2% a
Sauaz 78.5 TINAABIAUMIANBN DUV e 81984

131417 GAUNRTILAL IV

WnauRtNfasasas 46-78
21789 15INNUNaNTZUNLNEN %’q%i’@%‘uﬂﬁ WULINE
4w, . -y
3 swsmvlmqmm WRERIURTINYAL MY LT
FU130Y LN T TSN L d UL RaaLAw PDA o

' a a a [
28NN UTEEN TN INLRURaany

nnmsannEasuamsinmn lasmsrndatla
\§wiaa PDA wudwamsidalanulasansgs
ﬁalumjumanumtﬁ@ﬁauﬁmumm:muﬁmudm
figanamenmarndatesss 0 Stlaeaduniion

16,18 v o =
mumanmiﬂﬁﬁauﬂwumﬂwqm

Aumsanmsnan
@ Vocal cord paresis/Paralysis WU l@3a8az 53.8 L
dulngjozdundidosun lifghefiduunnfu
sanadamImelandedeslavetionmvlanioanzae
LLa:VJﬂiﬁmfia@@muvlﬂwudwmUVL@”Laaﬁq%u@
(transient)

nnnsanswugidnisatues PDA Tugihe
MINARDANAWANNUA 44 Al 466 Ak (Fa8as 9.4)
wdlunguminasaaasurimuanwugamaniiins 49
au lu 2943 au (Fauaz 1.6) launguniinuinasan
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