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Unifocalization repair for pulmonary atresia with ventricular septal defect and major aortopulmonary
collateral arteries. BAI Song, LI Xiao-feng, YUAN Feng, et al. Heart Center of Beijing Children’ s Hospital
Affiliated to Capital University of Medical Sciences, Beijing 100045, China.

[ Abstract] Objective To review the opertion experience and outcome of unifocalization repairs for PA
with VSD and MAPCAs. Methods From Jul. 2008 to Aug. 2010, 8 patients ( male 3, female 5) with age
ranged from 5 to 72 (median 8.2) months and body weight ranged from 4.5 to 13 (mean 8.7 +2.8) kg were
treated with unifocalization repairs. One case underwent radical operation. The other 7 cases underwent a mul-
tistaged repair approach. Results There were no deaths, all cases were being referred to the outpatient depart-
ment for follow-up which lasted for 6 to 20 months, When reasonable pulmonary vascularization has been ob-
tained, there were 3 cases were treated with complete repair with transventricular closure of the VSD and right
ventricular outflow tract reconstruction. Conclusions Unifocalization as a palliative operation is a useful meth-
od for patients PA with VSD and MAPCAs. Staged repair yields a relatively low mortality rate with good funec-
tional results.
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