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Surgical treatment of Ebstein’ s anomaly with one-and-one-half ventricular repair

CHEN Jin-jin, XIAO Ying-bin, ZHONG Qian-jin, CHEN Lin, WANG Xue-feng, CHEN Bai-cheng (Department of Cardiovascu-
lar Surgery, Xingiao Hospital Third Military M edical Univesity, Chongqing 400037, China)

Abstract: Objective To summarize the experiences in the surgical treatment of Fbstein’ s anomaly with one-
and-one-half ventricular repair. Methods From January 1997 to August 2002, 9 patients with moderate or severe
Ibstein’ s anomaly and mild to severe tricuspid regurgitation undewent the one-and-one-half ventricular repair. Of
the 9 patients, 5 were associated with atrial septal defects (ASD) with right to left shunt. All patients were symp-
tomatic in New York Heart Association Functional Class 1[I (n=15) or [IKn=4). In addition to tricuspid valve re-
pair and closure of ASD, all patients undewent bidirectional cavopulmonary shunt(BCPS). Results There were no
surgical deaths. Pleural effusions occurred in a 5-year-old patient with severe Ebstein’ s anomaly but disappeared 15
d after paracentesis. New York Heart Association Functional Class I and trivial tricuspid regurgitation were found in
all patients after a follow-up ranging from 3 months to 5 years. Conclusion The one-and-one-half ventricular repair
may be an alternative approach to the management of moderate or severe Ebstein’ s anomaly. The long-tem curative
effect of the surgical procedure needs to be further studied.
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