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Abstract

Management of patent ductus arteriosus (PDA) in
preterm infants has always been a challenge to the
neonatologist and continues to be a controversial
topic, There is no evidence that medical treatment
with cyclooxygenase inhibitors for the prevention
and treatment of PDA decreases mortality or serious
morbidity, despite success in closure of the PDA, In
practice, however, treatment decisions should be
made for individual preterm infants in the absence
of knowledge about benefits and risks of medical
treatment should be made on the individual basis,
This article attempts to review the current available,
often conflicting data and to present the clinical gui-
delines for management of PDA in preterm infants,
especially for extremely low birth weight (ELBW)
infants, Prophylactic or early pre-symptomatic
treatment may unnecessarily expose these infants,
in whom the ductus might close spontaneously, to

pharmacologic agents and their adverse effects,
On the other hand, with advancing postnatal age,
delayed treatment could potentially decrease suc-
cessful medical closure thereby increasing the rate
of surgical ligation and the complications asso-
ciated with surgery, Therefore early symptomatic
treatment in ELBW infants is preferred as the
primary pharmacologic treatment for PDA, Con-
servative treatment with adjustment of ventilation
and fluid restriction is beneficial as an alternative
management to prophylactic pharmacologic treat-
ment,
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