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Isabella Rosa Nanini 

Mr. Speice 

Independent Study and Mentorship II- 3B 

30 January 2018 

Assessment 15 

Type of Observation: Observed a PDA ligation and PAPVR repair and mentor visit 

Mentor: Dr. Timothy Pirolli 

Location: Children’s Health Medical Center- Dallas 1935 Medical District Drive Dallas, Texas 

75235 

Date:Tuesday, January 23rd 2018  

Time: 8:00am to 2:00pm 

Assessment:  

During this observation I had the opportunity to observe a case of a three-year-old child 

who had a PDA (patent ductus arteriosus) and a PAPVR (partial anomalous pulmonary venous 

return). Since PDAs are fairly common, a PDA ligation is not something I have not observed 

before; however, it was my first time observing a PAPVR. Following this case Dr. Pirolli and 

also had a mentor visit where we discussed the finalization of my original work product and my 

final product. 

A patent ductus arteriosus is a normal fetal artery connecting the main body artery (aorta) 

and the main lung artery (pulmonary artery). The ductus allows blood to deter away from the 

lungs before birth. Usually this fetal artery goes away and if it doesn’t go away it is detected 

fairly early. This patient had a rather large PDA making the ligation slightly more challenging; 
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however, the real challenge behind this surgery came from the PAPVR. In partial anomalous 

pulmonary venous return (PAPVR), one or two of the pulmonary veins returns blood to the right 

atrium instead of the left atrium. This causes oxygen-rich blood to flow back to the lungs instead 

of on to the rest of the body. Dr. Pirolli and Dr. Davis successfully relocated this patient’s 

pulmonary vein through the PAPVR repair.  

After this case Dr. Pirolli and I had a mentor visit, where I updated him on the 

completion of my original work product. We discussed the standpoint of our research right now. 

Traci, the pediatric cardiothoracic surgeon fellow working on the mitral valve research, is still on 

the chart review process the research. Since I am not allowed to review patient confidential 

information, I have to wait until all the data is gathered and all patient identifying information is 

removed before I can truly begin to contribute to our research. In the meantime, Dr. Pirolli gave 

me a recently published article that closely relates to our research. Through this article I can 

build a template on how our research will be displayed and written. I hope to carefully read and 

annotate this article and create a research assessment to gather my findings. Dr. Pirolli also 

specifically discussed the importance of participating in this medical research to my overall 

journey into the field of medicine. Through this research I will learn the “busy work” side of 

pediatric cardiothoracic surgery and the process most interns/residents/fellows have to go 

through during their years of study.  

Overall, I am pleased to finally have become up-to-date with Dr. Pirolli, and I am excited 

to begin my first steps of my final product. Once the chart review process has been finalized I am 

ready to dive into the world of medical research and use my original work product as a template 

to my writing for my final product. This case also added to the list of congenital heart defects I 
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get to research and learn upon in my Independent Study and Mentorship journey and allows me 

to have a more specific knowledge of my Independent Study and Mentorship topic. 
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