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Patent Ductus Arteriosus ligation under high-frequency oscillatory ventilation in two critically ill premature newborns
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Abstract 

There is limited information in the literature on the use of high-frequency ventilation (HFO) mode during surgeries performed under general anesthesia. In this report, we discuss two preterm infants with HFO ventilation who underwent successful bedside patent ductus arteriosus (PDA) ligation.
Case A was a female baby born at 22 5/7 gestational weeks, a birth weight of 585 grams. Echocardiographic evaluation on postnatal 4th day revealed hemodynamically significant ductus arteriosus. There was no response to medical treatment. By the 11th postnatal day bedside PDA ligation surgery was performed under HFO mode of ventilation. The patient was hemodynamically stable during the procedure, we did not need to change the ventilator settings during the surgery. 
Case B was a female baby born at 245/7 gestational weeks, a birth weight of 720 grams. Echocardiographic evaluation on the postnatal 3rd day revealed hemodynamically significant ductus arteriosus. By the 24th day as unresponsive to medical treatment bedside PDA ligation was performed under HFO ventilation. The patient was hemodynamically stable during the procedure with no complications. On his 7th postoperative day HFO ventilation was stopped and conventional ventilation mode was initiated.  In the follow up, the patient was extubated on 43th day of life. 
As a conclusion, the use of HFO ventilation in surgeries performed under general anesthesia is rare. The fact that the HFO mode is not widely known by anesthesiologists, difficulties in administering inhaler anesthetics during the use of HFO, difficulties in performing HFO during transport of patients, and possible negative effects of HFO on the cardiovascular system are important factors limiting the use of this method. In this report, we demonstrate that successful PDA ligation can be performed under HFO ventilation in preterm neonates.
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