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Efficacy ananlysis of different surgical methods for pulmonary atresia with ventricular septal defect
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Abstract Objective: To compare and analyze the surgical outcomes of different surgical methods in the treatment of pulmonary atresia
with ventricular septal defect (PA/VSD). Methods: We restrospectively analyzed the clinical data of 25 patients with type B PA/VSD who
underwent surgical procedures in the Department of Cardiovascular Surgery, Tianjin Chest Hospital from September 2006 to September
2017, including 16 males and 9 females:2 days ~ 26.4 years old, body weight: 3.5 ~ 46.0kg. And,according to the different surgical methods
selected, patients were further divided into two groups: palliative surgery group and radical surgery group.The clinical data and indicators
of the two groups before, during and after operation were collected for comparative analysis. Results: Early postoperative mortality was
2(6.9%), both in the radical group.There was no significant difference between the two groups in mortality(P=0.07 ).The cause of death was
respiratory failure in one case and low cardiac output syndrome in the other.Postoperative complicants included pulmonary infection(n=3),
re —exploration for anastomotic bleeding (n=1),bad healing of surgical incision (n=1),left pulmonary artery stenosis compared with
preoperative (n=1). Follow—up ranged from 10 months to 8 years with 1 cases missing.During the follow—up,total pulmonary artery index
increased by different degrees.In the palliative group,5 cases completed radical operation. Conclusion: Different surgical methods are safe
and effective for different types of pulmonary atresia with ventricular septal defect. Early establishment of pulmonary artery anterior blood
flow plays an important role in promoting pulmonary artery developmentlt is necessary to preoperative evaluate the morphological
development of the pulmonary artery and the anatomy of the MAPCAs comprehensively,and select the individualized surgical method.
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Tab 3 Comparison of postoperative ICU admission in palliative and
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