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Surgical management of aortic arch obstruction associated with cardiac anomalies in infants. NING Yan-
song, ZHANG Gong, Department of Cardiovascular Surgery, QiLu Hospital Affiliated to University of Shan-
Dong, Jinan, 250022, China

[ Abstract] Objective To summarize the experience of one-stage repair of aortic arch obstruction associ-
ated with cardiac anomalies. Methods Between January 2001 and June 2009, 56 infant cardiac patients un-
derwent one-stage correction of interrupted aortic arch ( IAA, 25 cases) and coarctation of the aorta ( COA,
31 cases). All procedures were median sternotomy under cardiopulmonary bypass. The aortic arch reconstruc-
tion were end-to-end anastomosis between the descending aorta and the arch in 41, end-to-side anastomosis in
Results There were 2 death ( overall
mortality 3.57% ) . The recurrent laryngeal nerves injuries in 2, the peak-to-peak systolic pressure of aortic

15, and ventricular septal defect was repaired with Gore-Tex patch.

arch in 3(all lower than 20mmHg). All survivors were followed up for 4 month to 8 year. They were asympto-
matic and developing normally. No later re-stenosis of anastomosis occurred and severe neurological complica-
tions were found. Conclusion One-stage complete correction of IAA and COA with cardiac anomalies through
median sternotomy yields excellent intermediate surgical results.
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