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%1 Preoperative Data
Patient Age(y) RVP(mmHg) LVP(mmHg) PG-RVOT AVVR

M.Y. 8.8 88 72 88  mild-mod
N. M. 9 105 115 90  mild-mod
K. K. 23.8 170 170 156  mild-mod
K. A. 13.6 96 96 80 mild-mod
L M. 24.9 110 110 97 mild
S. M. 2.5 80 80 64 mild
N.Y. 2.3 72 72 77 mild
LY. 3.8 90 90 70 mod
T.S. 1.6 80 80 74 mild
N.T. 4.7 78 78 100 mod
average 9.5 96.9 96.3 89.6

S.D. 8.7 28.4 28.4 26.1

RVP=right ventricular pressure ; LVP=left ventricular pressure
PG-RVOT = pressure gradient across right ventricular outflow tract
AVVR =atrioventricular valve regurgitation ; mod = moderate
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# 2 Surgical Outcome

Late Results
Patient BuilyResalt L rouonof MR TR  PG-RVOT(mmHg) CTR(%) ECG events
Follow-up(y)
M.Y. alive 16.1 mild mild 40 58.2 SR
N. M. alive 11.3 none mild b 51.1 SR MVR 10 months after operation
K. K. dead LOS : POD4
K. A. alive 4.3 tri tri 0 58.1 SR
I M. alive 8.4 mod mild 21 55.2 SR
S.M. alive 2.4 mild tri 0 59.8 SR
N. Y. dead LOS : POD1
LY. alive 2.2 mild mild 41 53.8 SR
T.S. alive 0.8 mild mild 0 56.8 SR
N.T. alive 0.7 mild mild 30 56.3 SR
avarage 5.1 19.6 56.2
S.D. 5.6 18.1 2.8

MR =mitral regurgitation ; TR =tricuspid regurgitation ; tri=trivial ; mod =moderate

PG-RVOT = pressure gradient across right ventricular outflow tract
MVR =mitral valve replacement ; SR =sinus rhythm
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Repair of Complete Atrioventricular Septal Defects with Tetralogy of Fallot

Ikuo Hagino*

*Departmentment of Pediatric Cardiovascular Surgery The Heart Institute of Japan,

Tokyo Women’ s Medical University, Tokyo, Japan

Between 1984 and 2000, 10 patients with complete
atrioventricular septal defects with tetralogy of Fallot
underwent surgical repair. The mean age at operation
was 9.5 years, and the mean body weight 26.5 kg. Five
patients underwent 5 systemic-pulmonary shunts re-
spectively. Five patients had Down’s syndrome. The
ventricular septal defect was closed through a right
atrial and right ventricular approach in seven patients,
and through a right atrial approach in three patients,
using a comma-shaped prosthetic patch. The atrial
septal defect was closed with a separate patch. The left
anterior and posterior leaflets were sutured together

using multiple interrupted stitches. Right ventricular

outflow obstruction was relieved by a infundibular
patch (one case), monocusp equine pericardial patch
(two) or monocusp autologous pericardial patch (se-
ven). There were two hospital death (20%), caused by
low cardiac output in both cases. There was no late
mortality. In the long-term follow-up study (0.7 —16.1
yeaers, mean 5.1 45.6), right ventricular outflow tract
gradient ranged between O and 41 mmHg (mean, 19.6
+18.1). Two patients had mitral regurgitation; I
needed reoperation. It was concluded that our tech-
niques for this lesion contribute to satisfactory im-

mediate and long-term results after repair.

Key words : Complete atrioventricular septal defect, Tetralogy of Fallot, Mitral cleft,

Monocusp autologous pericardial patch
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