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[ Abstract] Objective Congenital aortic stenosis (AS) is a common congenital heart disease with a life-
long hazard of secondary interventions. This study was intended to explore the experience of surgical repair of
aortic stenosis in infants. Methods Retrospective review was performed for clinical data of AS infants under-
going aortic repair from January 2008 to December 2020. And early and long-term valvular function, mortality
and freedom from reoperation and aortic valve replacment (AVR) were analyzed. Results The median age of
67 patients undergoing surgical valve repair was 140(107 —=246) days and median operative weight 6.2 (4.6 —
75) kg. And 27 cases were of biscuspid. The mean peak gradient across the valve was (70.2 £24.5) mmHg
and 1 child developed moderate aortic insufficiency. There was 1 early mortality and 1 late mortality. The mean
follow-up period was (5.4 £3.2) years. Time-related survival at 10 year was 95. 8% . Freedom from reopera-
tion and AVR was 72. 7% and 78.9% respectively. Multivariate analysis revealed that Z-score of aortic annulus
[ HR 0.302,95% CI(0.091,1.006) ,P =0.031 ] was an independent risk factor of reoperation. Conclusion -
Congenital aortic valve repair in infants is both safe and effective to provide enough time to achieve a more de-
finitive solution. Hypoplasty of aortic annulus increases reoperative hazard.
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Table 1 Clinical data of 67 children of aortic stenosis
AR B
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Fig. 1 Surgical repair of aortic stenosis in infants
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Table 2 Univariable and multivariable analysis of predictors
for reoperation
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Table 3  Univariable analysis of predictors for
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