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Surgical treatment of complete atrioventricular canal defect in 44 cases
DEN Sheng, LIU Yong-bo, BAI Tao ( Department of Thoracocardiac Surgery, Guangxi 2nd Peoples Hospital, Guilin Guangxi 541002,
China)

Abstract: Objective To sun.lman'ze the experience of surgical treatment on patients with complete atrioventricular canal defect in our
hospital in recent years. Methods From January 2003 to December 2008 , 44 patients with complete atrioventricular canal defect underwent
the surgical treatment. Totally 43 cases in A-type (of which 17 cases of transitional type) , 1 case in B-type, according to the typing of Ras-
telli. There were 2 patients with tetralogy of Fallot( F4) , 6 with patent ductus arteriosus( PDA) , 2 with right ventricular outflow tract steno-
sis,4 with persistent left superior vena. Surgery was operated in hypothermic cardiopulmonary bypass in a shallow manner. Dealt with using
glutaraldehyde autologous pericardi-um patch for suture and repair septal defect, of which using single-patch technique in 6 cases and using
two-patch technique in 21 cases. The VSD of 17 cases in transitional type were repaired under direct pressure valve, interrupted suture bicus-
pid and tricuspid valve split, repeating injection test until the closure of the mitral valve was satisfing. Coronary sinus was repaired by shallow
suture, and coronary sinus opened in the right atrium. Results  One case died during operation, 2 cases died in postoperation, 5 cases
were occurred with atrioventricular block Il degrees in the early postoperation, 4 cases restorated the sinus rhythm with treatment after three
weeks, 1 case installed with permanent pacemaker. Postoperative surviver were followed up 5 months to 6 years, with the symptoms disap-
peared , the growth and development were good and cardiac function were under II level, 2 cases lost. Echo postoperative examination showed
that mild degree mitral valve regurgitation was observed in 8 cases, middle degree mitral valve regurgitation was observed in 2 cases, residual
ventricular septal defect was observed in 4 cases. and all were selfhealing after six months. Conclusion Children with diagnosis of complete
atrioventricular canal defect should be treated with radical surgery as soon as possible,less than 6 months, with repair of the bicuspid and tri-
cuspid valve split, which will achieve good results.
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