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Mini-invasive transthoracic closure of doubly committed subarterial ventricular septal defect through
left parasternal approach. MA Lun-chao, FANG Jian, LU Guo-liang, et al. Department of Cardiac Surgery,
First Affiliated Hospital, Guangzhou Medical College, Guangzhou 510120, China

[ Abstract] Objetive To summarize the preliminary experiences of mini-invasive occlusion of doubly
committed subarterial ventricular septal defect (DCSVSD) by left parasternal approach. Methods From Feb-
ruary 2014 to September 2015, 19 DCVSD patients underwent mini-invasive surgery. There were 10 males and
9 females with a mean age of (3.2 +4.3) (0.5 ~17) years, a mean weight of (14.3 £10.9) (5.5 ~50.0)
kg and a mean diameter of defect (5.4 £1.8) (3.5 ~9.0) mm. Among 6 cases of mild right coronary valve
prolapse, 3 of them had trivial-mild grade aortic valve regurgitation. Perventricular closure was attempted with
a unique design eccentric device under the guidance of transesophageal echocardiography (TEE). Such compli-
cations as residual shunt, arrhythmia, valve regurgitation were recorded postoperatively and during follow-ups.
Results Eighteen cases were successfully occluded. One case failed due to moderate regurgitation and residual
shunt and converted into cardiopulmonary bypass (CPB). During operation, 2 patients developed trivial aortic
valve regurgitation. Trivial-mild aortic valve regurgitation worsened in 2 patients. The operative duration was
(55.7 £15.9) min, postoperative hospitalization duration (4.2 +2.3) days, the amount of intraoperative
hemorrhage (22.7 +43.3) ml. One patient received blood transfusion. Postoperative residual shunt, upper re-

spiratory tract infection and wound infection occurred in 3 cases. During follow-ups, one patient had an onset of
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new aortic valve regurgitation, 1 patient with new onset aortic regurgitation disappeared. And one patient with

residual shunt healed. Conclusions Perventricular closure of DCSVSD is safe and effective mini-invasive

treatment for selected patients. Patients with aortic valve prolapse especially aortic regurgitation should be care-

fully evaluated before occlusion.

[ Key words] Echocardiography, Transesophageal ; Heart Septal Defects, Ventricular; Aortic Valve Pro-

lapse ; Therapy
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