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Applied research of pulmonary valve sinus expansion in pulmonary valve-sparing of infantile tetralogy of
Fallot. Xie Xueliang, Ming Teng, Zou Yong, Huang Guojin. Pediatric Cardiology Center, Jiangxi Provincial
Children’s Hospital, Nanchang 330006, China.

[ Abstract] Objective To explore the role of pulmonary valve sinus expansion in pulmonary valve-spar-
ing of infantile tetralogy of Fallot (TOF). Methods Retrospective analyses were performed for the clinical
data of 272 TOF cases ( pulmonary valve ring Z-value < —2) from January 2013 to June 2016. Pulmonary
valve sinus expansion (group I, n=35) and conventional trans-pulmonary valve ring patch correction ( group
Il , n=237) were performed. The perioperative data of two groups were analyzed to determine the early and
middle effects of pulmonary valve sinus expansion in infantile TOF with pulmonary valve-sparing.  Results
Five patients died within 30 days post-operation with a mortality rate of 1.84% . All of them belonged to group
II. The mortality cause was severe postoperative low-cardiac-output syndrome. Thirty-five cases underwent
pulmonary valve sinus expansion. Preoperative Z-value of pulmonary valve ring was —2 to —4, CPB time
(68.2+23.5) (48 —=92) min, aortic clamping time (51.8 £19.1) (39 —=71) min, Z-value of postoperative
pulmonary valve ring 0.5 to — 1, right ventricular/left ventricular pressure ratio (PRV/PLV) (0.52 +0.19)
(0.40 —0.71) and pressure gradient of right ventricular outflow tract to pulmonary artery (19.15 +10.87)
(13 -31) mmHg. There was no significant inter-group difference. In group I, the degree of pulmonary regur-
gitation was mild or less. And the duration of postoperative ventilation was (42.6 £18.2) (15 —57) and post-
operative hospital stay (12.9 £5.7) (6 —12) days. Compared with group I, there were significant differ-
ences. Conclusion Pulmonary valve sinus expansion of infantile TOF can effectively reduce pulmonary re-
gurgitation, improve valve-preserving ratio and accelerate postoperative recovery.
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