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Follow-up of sub-emergency surgical therapy of infracardiac total anomalous pulmonary venous con-
nection. WANG Jing, CAO Qing, LI Fen, et al. Affiliated Shanghai Children’ s Medical Center, Shanghai Jiao
Tong University School of Medicine, Shanghai 200127, China

[ Abstract] Objetive To explore the early to mid-term follow-up outcomes after sub-emergency surgical
therapy of infracardiac total anomalous pulmonary venous connection (TAPVC). Methods Twenty-two pa-
tients with infracardiac TAPVC undergoing sub-emergency surgical repair from June 2013 to January 2016 were
reviewed. Mean bypass time, mean aortic cross-clamp time, monitoring time, hospitalization duration and post-
operative echocardiogram were analyzed. Results All patients were operated between 2 to 5 days after diagno-
sis. The mean age was (50.55 +28.64) days and mean body weight (3.66 +0.81) kg. And the mean bypass
time was (89.70 £19.40) min and mean aortic cross-clamp time (51.86 £11.39) min. Among them, 9 ca-
ses had delayed sternal closure. Total monitoring time was (6.95 +£2.70) days and hospitalization time (9. 70
+5.20) days. Only 1 patient developed pulmonary vein stenosis while other patients without pulmonary venous
obstruction were followed up from 4 months to 3 years. Conclusions Sub-emergency surgical treatment of inf-
racardiac TAPVC is safe and has satisfactory outcomes.
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