
We heard your child 
is coming for a visit 
for a

PDA 
Ligation
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780-407-6297

David Schiff 
Neonatal Intensive 
Care Unit (NICU)

Our Unit

We are an 18-bed unit located 
on the third floor of the main 
building of the University of Alberta 
Hospital. Since we are part of the 
larger Northern Alberta Neonatal 
Intensive Care Program, you may 
recognize the familiar faces of 
some nurses, physicians, or other 
hospital staff. We have access to all 
subspecialized pediatric services. 
We have an open room design 
such that at times our unit may feel 
noisier, brighter, and perhaps busier 
than other units in the city. Even 
with our design, we aim to provide 
developmentally-sensitive care for 
all babies and families. Parents are 
always welcome in our unit to be 
with their children.



We recognize that surgeries, although medically 
necessary, are often stressful for families. 
Following surgeries, babies are intubated on 
breathing machines with tubes, intravenous lines, 
and monitoring equipment attached to them. 
It can be upsetting to see your baby with this 
appearance. Babies also may seem to get sicker, 
or appear more unwell, as they need to recover 
from the stress of the surgery. We are here to 
discuss any questions you have and support you 
during such difficult times.

Depending on your baby’s other medical issues, 
we may arrange transfer back to the referral 
hospital after recovery. Some babies need to 
remain at the University Hospital for additional 
tests and/or treatment.

PDA Assessment
When your baby arrives at the David Schiff NICU, 
we will discuss your baby with the heart doctors 
(pediatric cardiologists) and heart surgeons 
(pediatric cardiac surgeons). Sometimes, additional 
ultrasound images (echocardiograms) need to 
be taken to assess how significant the PDA is, 
and whether your child needs surgery. Your child 
may need to wait a few days after transfer for this 
decision to be made.

Surgical Treatment 
(PDA Ligation)
If a decision is made to proceed with surgery, 
the heart surgeons need to find dedicated time 
to perform the operation. The timing of surgery 
depends on both the clinical condition of your 
baby as well as the condition of other babies 
awaiting surgery. We will give you as much 
notice as we can about when the surgery 
will occur, recognizing that sometimes 
surgeries need to be rescheduled. We very 
much appreciate your understanding. 

Prior to your baby’s surgery, the heart 
surgeon will discuss with you the 
details and potential complications of 
the surgery. The surgery is performed 
under medications to make your 
baby comfortable and asleep (general 
anesthesia). The procedure involves 
making an incision into the left side of the 
chest and closing the PDA with stitches 
or clips. The surgery is either done in the 
operating room or within the NICU. 

PDA Assessment and Surgical 
Treatment
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Patent Ductus 
Arteriosus (PDA)

All babies are born with a blood 
vessel connecting the pulmonary 
artery (big blood vessel supplying 
blood flow to the lung) and aortic 
arch (big blood vessel supplying 
blood flow to the body). During 
pregnancy, this connection is 
necessary to allow oxygen-rich 
blood to bypass your baby’s lungs 
while they are filled with fluid. This 
normal connection that all babies 
have is called a ductus arteriosus. 

Patent ductus arteriosus (PDA) 
describes the condition whereby 
the ductus arteriosus fails to close 
soon after birth. Although the 
exact reasons why this happens 
in some babies and not in others 
is not known, the most common 
association for PDA is prematurity. 
While some premature babies 
tolerate having a PDA, for others 
they experience difficulties with 
breathing, feeding, or other medical 
complications.

Often we try to help the ductus 
arteriosus close using medications 
such as ibuprofen, indomethacin, 
or acetaminophen (Tylenol). If these 
medications are not successful and 
the PDA is deemed significant, then 
surgical treatment may be needed.


