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In a recent issue of the Journal, Stankowski et al. (1) report 
their single centre experience of 7 years of patent ductus 
arteriosus ligation using video-assisted thoracoscopy 
(VATS) in paediatric population. They studied 127 patients 
between 2012 and 18, including 38.6% preterm infants. 
There was no surgical mortality but 6 patients (4.7%) died 
during in-hospital stay, predominantly in the neonatal 
intensive care unit (NICU) due to cerebral haemorrhage 
and cardiopulmonary failure. The conversion rate to 
thoracotomy was 16.5% (5% in late phase from 2015–2018). 
Fifty patients (39.4%) were transferred to the NICU. The 
mean in-hospital stay for the remainders was 2.2±1.6 days. 
The 5-year probability of survival estimated according to 
the Kaplan-Meier curve was 93.6%. The authors concluded 
that VATS is a safe and efficient method for PDA ligation 
that also ensures satisfactory late cosmetic results. They 
consider that their postoperative mortality and extended 
hospital stay may be attributed to prematurity (1).

The authors should be congratulated for the accuracy 
of their published data. Especially, they rigorously describe 
the increased morbidity during their learning curve, 
corresponding to an early phase of 73 patients between 
2012 and 2014. During this period, 17.8% of the cases were 
converted to a thoracotomy. Such a long learning curve 
clearly represents a limit to the widespread diffusion of 
VATS, especially because the vast majority of the centres 
will not perform such number of cases within a 2–3 years 

period. 
One important question is whether or not transcatheter 

closure was an alternative for their study patients. 
Stankowski et al. state in the Method section that “none 
of them was an appropriate candidate for percutaneous 
closure”. We wonder if this statement is accurate. Even 
if they included 47 patients (36%) weighting less than  
2.5 kg, it is surprising that in a tertiary centre with a modern 
program of transcatheter intervention, up to 80 patients 
during a period of 6 years would escape the catheterisation 
laboratory to undergo surgery. With only 28.3% of the 
patients being in cardiac failure and a mean diameter of the 
PDAs of 3.9±1.3 mm, it is difficult to imagine that cases 
with such characteristics were all contraindicated for any 
catheter intervention. It would have then been interesting 
to know if in some of their study patients transcatheter 
closure was attempted and failed. 

In the current era, less invasive transcatheter PDA 
occlusion is the first intention treatment for most PDAs 
in term infants, children and adults. The vast majority 
of patients are usually suitable and recent studies have 
demonstrated safety and effectiveness, also in premature 
babies (2,3). Interestingly, no randomized studies have 
been performed to definitely confirm that transcatheter 
closure should be the first intention treatment for PDA 
closure. In 1993, the results of a cohort study comparing 
device closure and surgical ligation were clearly in favour 
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of surgery. The authors concluded that “more effective and 
less costly surgical procedure was superior to transcatheter 
placement of the occluder for closure of isolated patent 
ductus arteriosus” (4). Yet, this was before the era of the 
Amplatzer devices. More recently, a 20 years meta-analysis 
concluded that both treatments have comparable outcomes 
with more reinterventions after transcatheter closure but 
not surprisingly a shorter hospital stay (5). Nevertheless, 
multicentre studies on transcatheter PDA closure performed 
in the current era demonstrated an extremely low rate of 
failure and only 2% of adverse events (6). 

Despite the excellent results of Stankowski’s study, VATS 
will not become the first intention technique for PDA 
closure. Transcatheter closure is and will continue to be 
performed as first intention treatment. Of course, support 
of surgical teams to cover such interventional program 
is crucial and surgery will remain the only possibility to 
close a minority of PDA that are not suitable for device 
closure. Consequently, in the majority of the centres with 
large volume of transcatheter PDA closure the number of 
surgical cases may not exceed 5 per year. In such centres the 
learning curve for VATS, based on the volume of the early 
phase published by Stankowski et al., would potentially be 
more than one decade. Although any less invasive surgical 
technique, such as VATS, should be strongly encouraged, 
future studies may help to clarify whether or not a VATS 
program can be realistically organised in the setting of low 
volume surgical cases. 
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