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clamp. Coarctation site and aortic arch have 

been dis-sected. "Patent ductus arteriosus" 

(PDA) represents either ductus or 
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not be present. B, Lung has now been 
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Venous drainage must be carefully 

controlled by perfusionist such that left 

atrium is not drained completely, allowing 

enough left ventricular filling so that upper 

body perfusion is maintained by left 

ventricular ejection. Proximal and distal 

vascular clamps have been applied. 

Ligamen-tum, if present, is ligated and 

divided. Dotted lines indicate extent of 

coarctation resection. In this case, two 

intercostal collateral vessels have been 

ligated and divided.  
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