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One-stage surgical treatment of pulmonary atresia with ventricular septal defect. YU Xia-feng, LIU Jin-
fen, DONG Wei. Affiliated Shanghai Children’s Medical Center, Shanghai Jiao Tong University School of Medi-
cine, Shanghai 200127, China

[ Abstract] Objetive To summarize the one-stage complete procedures of pulmonary atresia with ven-
tricular septal defect (PA/VSD) in recent years, explore the reconstruction methods of right ventricular outflow
tract, make a comparative analysis with index after procedure and compare the situations with others palliative
procedures at the same time. Methods Retrospective reviews were conducted for 129 cases of one-stage com-
plete procedures from January 2008 to March 2014. The relevant parameters included gender, age, height,
weight, preoperative percutaneous oxygen saturation, McGoon index, Nakata index, surgical procedure, recon-
struction materials of right ventricular outflow tract, cardiopulmonary bypass (CPB) time, aortic clamping time
and hospital stay length and postoperative inotropic score. Comparisons were made with 120 cases of palliative
procedures at the same time. Results The mortality rate of one — stage complete procedure group was 7. 8%
and the mortality rate of palliative procedures was 9.2% . Significant inter-group differences existed in McGoon
index, Sp0O,, CPB time and ventilation time. Cardiac intensive care unit ( CICU) , hospitalization duration,
CPB time, ACC time and McGoon index were significantly associated with the occurrence of low cardiac output
syndrome. Conclusions Preoperative McGoon index =1.2, SpO, =75% may become an indication for radi-
cal surgery. And monitoring of RVP/LVP ratio prevents early hospital mortality. For concurrent major aortopul-
monary collateral artery, early radical surgery should be promoted.

[ Key words] Pulmonary Artery/AB; Heart Septal Defects, Ventricular; Surgical Procedures, Operative ;
Therapy; Child
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ARHTEE B A ML AN (Sp0,) 76. 4% +8.8% (% 1),
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Table 1  Basic pre-operative profiles of PA/VSD children ( case number, % )
) P51 A 2
FAIA s ; ﬁ o o ol
—HARIEAR 129 67(51.9% ) 62(48.1% ) 23.2£34.6 9.6+5.8 76.7 £19.9
—I ek BAR 120 68(56.7% ) 52(43.3% ) 20.9 £28.3 9.0+5.2 73.9 £18.1
ENUEELD Castanada /)¢
McGoon Nakata Sp0, % K R ELES
1.6 0.5 177.0 £77.0 76.4 +8.8 66(51.2% ) 45(34.9% ) 18(13.9% ) 0(0% )
1.2£0.3 132 £26 71.8 £8.4 21(17.5% ) 78(65.0% ) 21(17.5% ) 0(0% )
R 2 PA/VSD — IR B — 0k B AT BN L
Table 2 Comparisons of pre-operative status for one — stage PA/VSD radical versus palliative group
TiH B (em) & (kg) FE(H) ARHT Sp0, (% ) AR Hif McGoon
— A 76.7 £19.9 9.6 £5.8 23.2+£34.6 76.4 £8.8 1.6 £0.5
— i B 74.0 £18.1 9.0+5.2 20.9 £28.3 71.8 £8.4 1.2+0.3
F1{E 0.277 0.115 0.977 0.070 5. 286
P1E 0. 600 0.735 0.324 0.792 0.023
t 18 0.948 0.777 0. 480 3.304 7.536
P AE (X)) 0.345 0.439 0.632 0.001 <0.001
= FAI: SR WTREF DALY K X LPA 55 MPA R A,

(—) —HHaFA
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Table 3 RVOT reconstruction materials and complications of one-stage radical group ( case number)

RVOT FaltJy

ARObE JREET R, O

Homograft

Gore-tex

HLHiE K Homograft A3 Gore-tex

EEOR RTEEDTOR BSHEOR WM g e TREE WFEE KB B+ O B

n 54 9 7 1 1 33 18 2 1 3 129

BT 4 1 0 0 0 3 2 0 0 0 10
LCOS 6 1 1 0 0 5 2 0 0 0 15
VSD f 1L 2 1 1 0 0 6 2 0 0 0 12
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PA 3t i34 1 1 0 0 0 0 1 0 0 0 3
WP THREAS 42 2 0 1 0 0 1 2 0 0 0 6
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Table 4 RVOT reconstruction materials and complications
of one-stage palliative group (case number)

RVOT FH 7 k

TH AL RDE Goretex EHURK
EYOR BmROR E R v
n 26 3 59 3 91
A 2 1 9 0 12
LCOS 2 1 10 0 13
RVOT 34 1 0 3 0 4
I T REAS 42 0 0 2 0 2
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Table 5 Comparisons of post-operative in-hospital status for one-stage versus two-stage PA/VSD children

UgE| CPB W] (min) BT E] (min)  FESCALATE] (min)  CICU B (8] (min)  fEBERE] (min) IETENL25%)
—HiRiA 130 £45.6 77.2£23.5 87.1+92.8 8.5+5.7 2.6+11.4 17.1£11.2
—HiRiA 150.7 +73.4 80.0 £30.7 72.5 £219.4 7.3+10.5 22.4+16.2 15.244.0

FiE 4.15 2.107 0.114 0.023 0. 196 2.273

P fig 0.044 0. 149 0.736 0.879 0.658 0. 134

i -1.952 -0.558 0.514 0.816 0.078 1. 046

P {1 (KU 0.053 0.577 0.608 0.416 0.938 0.298
— . — T AGE N UE
Wit W O AN B AN W 58 35, BOR 1 22 1) 27

HEXT PA £ VSD B 52 1M 8 A T — IR AR Y 5

PA £ 9f VSD B35 il ifi 378 A28 17 Ak~ X P bk
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it Sl ok 5 A5 o 2 0 3 A = gl ok e o ke 9
MAPCAs HEIE E ], PR i 3 ok % & 1% O 56, I
456 LI R R I SARAE , filE e T AR %
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WA AR B 4 /INT 18 AN A g s s i ol 1.
TR B B B R 32 B T R, A TR G K
S TEAA— WA AR LT, McGoon $5 4 =
1.2 LB NAET- % 5. 2% , B A% T McGoon 1
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