I 5 LshaisE 2018 £ 12 A% 17 %8 125 J Clin Ped Sur, December 2018, Vol.17, No.12 -927-

B 7 B T 8 2 [h) B i 1bt A AR e
P & A% S BEL i 1 1 AT 5

HA=h T & Om FEKR

[FEE] B SHMFFARBUE £ % B8 58 2= 8] B7 $ 5 ( perimenbranous ventricular sep-
tal defect,pmVSD) /i~ AJEYT G -4 & A8 58 21 i A% S BH T ( complete atrioventricular block , CAVB) f1E
Mo FiE e 2006 4 10 7 %2016 4 8 J] TR LB BE pe 2 34 B E A AR Y7 pmVSD AR5 L
WEA: CAVB H. 2 A NATEHE S BUL AR 6 1B LG IR GOR . SMBFFARIGTERSMEER T 347, UL B
SR AP B D A E] R Bk 45 (ventricular septal defect, VSD) , JFWFIEFF AWML, 4R 6§ CAVB L
4 AT =S ARG B U1 10 1 5] VSD A SRl W iR s & LS 1T S A DA B R R 2
B15 IE G0 B LA A [ AR . 6 6] CAVB LIPS ARG B2 O AR I E] 1 ~41 h, P15 25.4 h,2
WP RHH O Bl 22, I I O MR I 2 . A RBLBE DT 1 ~6 42,745 26.3 A~ [, T8 1 #l R A FE T, L
HE R OIIREFEA IR R, & ] R B A M TIOR3 i, ESIIOR R =R EW . 458 pmVSD
PN ARG KA CAVB LT 5 DI oy B FA, SR AMREFARIGST A R T CAVB 1R .

[XgiA]  ERBEI; A ARTT 82 B4 M SR, T

Effect of surgical intervention on complete atrioventricular block after interventional treatment of mem-
branous ventricular septal defect. Chen Renwei,Luo Jinwen ,Huang peng,Deng Xicheng. Department of Car-
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[ Abstract] Objective To explore the effect of surgical removal of occluder on early occurrence of com-
plete atrioventricular block ( CAVB) after perimenbranous ventricular septal defect ( pmVSD) interventional
therapy and optimize the operative timing of CAVB after pmVSD interventional therapy. Methods From Octo-
ber 2006 to August 2016, intervention therapy was performed. After interventional treatment, CAVB occurred in
14 cases and 6 cases had an early removal of occluder. Surgical procedures included cardiopulmonary bypass,
removal of occluder,repair of ventricular septal defect (VSD) and correction of deformity. Results Among 6
CAVB cases,4 underwent assisted incision for septal tricuspid valve; intermittent suturing by gasket (n =1)
and continuous suturing by autologous pericardial patch (n=5). Two cases underwent simultaneous closure of
foramen ovale. The mean postoperative recovery time of sinus rhythm time was 25.4(1 —41) hours. Two cases
had temporary cardiac pacing due to early bradycardia. The mean follow-up period was 26.3 (1 —6) years.
There was no occurrence of death,residual shunt of VSD or obvious reflux in aortic and tricuspid valves. Both
cardiac thythm and function were normal. Conclusion Post-operation CAVB should be highly valued after
pmVSD interventional treatment,and timely surgical treatment is beneficial to the recovery of CAVB.
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