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Surglcal Treatment of Complete Atrioventricular Septal D‘
The Early and Mid-Term Results ‘

Hyungtae Kim, M.D.*, Tae-Gook Jun, M.D.*, Ji-hyuk Yang, M.D.*; Pyo Won Park
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Background A!though the results of the surglcal management for complete atnovent

months) for 34 survivors. There was no late death. Reoperatxons were performed in 5 patlents (‘14.‘3%@) 'ﬁfer severe
left atrioventricular valvular regurgitation (AVVR). Nine patients (25.7%) showed left an AVVR of more than. grade
lll. Associated major cardiac anomalies and the use of Gore-Tex patch for ventricular septal ,clcosure were the. nsk

factors for postoperative left atrioventricular valve failure and reoperation. Conclusion: In t’m .
surgical repair of c-AVSD was safe and effective. However, the high reoperation rate after i
lem o be solved. .
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Table 1. Reoperation because of left atrioventicular valve regurgitation
Interval
Patient  Associated anomalies Cause of Lt. AVVR Type of reoperation betwe?n first
operation and
reoperation
1 Left SVC, mitral double Cut-through of valve leaflet MVP with bovine pericardium, MAP 3 days
orifice &VSD patch
2 TOF, ASD (secundum) Anterior mitral leaflet prolapse Cleft repair, artificial chordal 8 months
reconstruction, posterior annulus placation
3 Coarctation of aorta Poor posterior mitral leaflet motion Posterior mitral leaflet extensin with 15 months
bovine pericardium, mitral cleft
closure, MAP (wooler method)
4 None Dehiscence of mitral cleft Mitral cleft repair, anterolateral 39 months
commissuroplasty
5 PDA Residual mitral cleft MVR 17 months

ASD=Atrial septal defect; AVVR=Atrioventricular valvular regurgitation; MAP=Mitral annuloplasty; MVP=Mitral valvular plasty;
PDA=Patent ductus arteriosus; SVC=Superior vena cava; TOF=Tetralogy of Follot; VSD=Ventricular septal defect.

Table 2. Risk factors for reoperation

Factors Univariate Multivariate
- Early operation <3 months 0.049 0.061
SR 5 3% Rastelli type 0.634
EANS $FrEE WAL, SEE Assleld  Down syndrome 0621
AwlZ A e A7l dWzoul mwura Major cardiac anomalies (TOF, CoA) 0.005 0.006
Eq &3t N :E;o ° f‘o" o S Double orifice of left AVV 0.473 0.512
A rel® FEF dAHd 12 BARELEA (oM preop. left AVVR = moderate 0.149 0.113
plete AV block) Hlor} sjEx|oly 1 o] A ZEew Previous palliative procedure 0.377 0.403
it 2 ks Hol: 3loli= glgit). CPB time 0.961
. VSD patch type (Gore-Tex patch) 0.036 0.032
e XJ“V ZF 7] 7k 0] o)zl o. L)~ 2]
TEF FARIN FAUAL MR~ B3I\ oplasty 0772

i

oIgieh. FHAA A% F WAL Gk ASES 5
w(14.3%)2] Sholol|A] A8l - gole mE A AVV=Atrioventricular valve; AVVR=Atrioventricular valvular re-
5(14.3%) = BE g, 1l gurgitation; CoA=Coarctation of aorta; CPB=Cardiopulmonary
R SR R fl(severe left atrioventricular valvular bypass; TOF=Tetralogy of Follot; VSD=Ventricular septal defect.
regurgitation)©] k. AMGE-S APt o}l £ 49 2] glo}
olAe s e 9 By e A

T T
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%T-(double-orifice left atrioventricular valve)Z~7-& Hw WA e e Aot FEatelA] Al AA
FolZ Fe% 3U4 H“]"q"ﬂﬂ AAZ A A EA oo & Fxeut £AA AEA e gE-aAgtelk g A A o)
FE-9A7F A A A WA 0 2 AlGeS Hol zZabAaet X g<sg 7] AINTHATS 23 mm)S o]

AlPstdar, = HAl ol A NAZ0] Euly 3lo} 23 Alehelgd oh(Table 1),

iad
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Fig. 1. Freedom from reoperation.
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Fig. 2. Freedom from left atrioventricular valve failure. Lt. AVV=
Left atrioventricular vaive.

Table 3. Risk factors for left atrioventricular valve failure

Factors Univariate Multivariate

Early operation <3 months 0.103 0.132
Rastelli type 0.963

Down syndrome 0.097 0.091
Major cardiac anomalies (TOF, CoA) 0.006 0.010
Double orifice of left AVV 0.342 0.332
Preop. left AVVR =moderate 0.704

Previous palliative procedure 0.127 0.147
CPB time 0.947

VSD patch type (Gore-Tex patch) 0.016 0.005
Mitral annuloplasty 0.264 0.264

AVV=Atrioventricular valve; AVVR=Atrioventricular valvular re-
gurgitation; CoA=Coarctation of aorta; CPB=Cardiopulmonary by-
pass; TOF=Tetralogy of Follot; VSD=Ventricular septal defect.
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