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Modified Carpentier’s repair technique in the treatment of Ebstein’s Anomaly: a Clinical Analysis of
18 Cases. ZHANG Ze-wei, QI Jian-chuan, GAO Zhan et al. The Cardiothoracic Surgery, Childrens Hospital
of Zhejiang University School of Medicine , Hangzhou ,310007 , China

[ Abstract] Objective To evaluate the efficacy of surgical treatment of Ebsteins anomaly with modified
Carpentier’ s repair technique. Methods We analyzed 18 patients received corrective surgery for Ebstein’ s a-
nomaly from Jun. 2003 to Oct. 2009 ; All of them treating Ebstein’ s anomaly with modified Carpentier’s repair
technique , the edge of posterior leaflet was sewed to the edge of anterior leaflet or septal leaflet in favor of enlar-
ging the area of leaflet. Associated heart lesions were corrected at the same time. Results There were one pa-
tient died of hypoxemia and arrhythmia. Complete heart block occurred in one patient. Survivors were followed
up for 6 months to 62 months. No late death occurred. Conclusions In the Treatment of Ebstein’ s Anomaly,
The modified Carpentier’ s repair technique that preserving the apex-to-base dimension of the right entricle ,is

feasible and possesses a good outcome.
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