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Figure captions to insert under the figures

Figure S1.
Patient is placed in right lateral decubitis position.  Posterolateral thoracotomy is then made in the position shown.

Figure S2.
The left lung is retracted medially and the aortic arch, descending aorta, subclavian and ductus are carefully visualized.

Figure S3.
The visceral pleura over the aorta is dissected free and carried medially toward the ductus.  The supreme intercostal vein crossing over the aorta is usually divided.  The vagus and left recurrent laryngeal nerves are carefully preserved.

Figure S4.
The dissection is then continued carefully around the ductus using a blunt suction tip, avoiding any injury to the recurrent laryngeal nerve.

Figure S5.
The ductus is clipped as shown above, and for patients with a very large ductus, it is also tied using sutures.

