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Fig. 1. Intraoperative transesophageal echocardiography. A 0.5 cm patent
ductus arteriosus originated from descending thoracic aorta. A indicating
descending thoracic aorta and arrow indicating patent ductus arteriosus.
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Fig. 2. Intraoperative transesophageal echocardiography with color
Doppler. Blood flow in patent ductus arteriosus detected by using color
Doppler. A indicating descending thoracic aorta and arrow indicating
patent ductus arteriosus.
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