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[ ABSTRACT ] Aim To summarize the experience of one-stage surgical treatment of aortic coarctation ( CoA) com-
bined with ventricular septal defect (VSD) with extended end-to-side anastomosis in recent years. Methods The data
from 208 cases with CoA combined with VSD admitted to hospital between January 2010 to October 2017 were collected and
analyzed.  There were 137 boys and 71 girls, the median age was 54 (5 ~730) days, the median weight was 4.0 (1.8 ~
9.9) kg. Extended end-to-side anastomosis was used to correct the CoA, and the VSD was repaired simultaneously by an
incision through median sternotomy.  All operations were performed by the same group of surgeons. The data were ana-
lyzed by SPSS 20. 0. Results Early death occurred in 6 cases (2.9% ) and late death occurred in 3 cases (1.4% ).
Recoarctation developed in 16 cases (7.7% ) and reoperation occurred in 19 cases (9.1% ). The level of brain natri-

uretic peptide (BNP) increased remarkably before operation but showed no obvious change after operation.  After opera-
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tion, transcoarctation gradient pressure was reduced, and the transcutaneous oxygen saturation, C-reactive protein (CRP) ,

lactate and creatinine were increased.

blood pressure returned to the baseline level in 30 cases (28.8% ) and continued to rise in 35 cases (33.7% ).

transcoarctation gradient was the risk factor for postoperative recoarctation.

Preoperative hypertension existed in 104 cases (53.0% ),

and after operation,
Higer

Conclusions  Correcting the CoA

combined with VSD simultaneously with extended end-to-side anastomosis by an incision through median sternotomy was ef-

fective and safe, and the outcomes of immediate and medial-term were satisfactory, with low rates of mortality and recoarc-

tation.
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Higer transcoarctation gradient pressure was the risk factor for postoperative recoarctation.
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Figure 1. The schematic diagram of surgical treatment for CoA with extended end-to-side anastomosis
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Figure 2. The changes of BNP, transcoarctation gradient pressure, transcutaneous oxygen saturation,

CRP, lactate and creatinine after operation



526

ISSN 1007-3949 Chin J Arterioscler, Vol 29 ,No 6,2021

2.3 FAEEMELZK

HERR 1M R &0 Bk 12 6], 3t 196 il 9 A 4%
Mro ARATAIEEIMLE 104 64](53.0% ), fiLEIEH 47
%1 (24.0% ) fKIILE 45 51 (23.0% ) . 411&l 3 Frw,
SERHE MAP 7EAR S TCH AR L (1 3A) 5 W44y
M s, AR L R MAP ZE AR5 H B 2 R %

(E3B), Hrh A 30 Bl 76 R J5 il & F% 2 0E % (&
3C) ;4 35 BIARATAEAE R LR £ L, H MAP 7ER
JEARET i (B 3D) 5 AR ETAE AR Y AR
MAP TEARJG 32 2 T (18] 3E) 5 1% T AR i
JEIEH L, H MAP 76K 5 ot 81 B 8 7 s (&
3F) , {H 38 v e FEE A /N AR R AR 19 F

A B P=0.000 o] P=0.000
2100 - 2100~ 7, 21001 T
€ 80 o0 Sug, . € gok (LAY € gol .
= H L - 4 == =
:g 40 eeann :g 401 " % 40+
B 20 R 20 R 20
§ G 1 1 § 0 1 1 ﬁ G 1 1

ARET R ARET R ARED RiE

D E _ F _

2100 P=0.000 o100 P=0.000 21007 P=0.008
£ 90 £ 80- L. £ 80| . el
g 80 . g 60 . Sn_pu® g 60 e -
Iﬂ g g T ﬂ r o % ﬁ - #
g 7 0 ’0..~ ‘. '.. ll...ﬂ. E 4 0 | * - % 40 i w -
1 o::..%. LT L 7 | { |
& 60 ...:.? ugm g 20 g 20
H_ 50 |_u- ! H— 0 |_u_ L H— 0 |_u_ !

b N R RAY R RAY R

B 3. BILFEHFHKEERTREHEL
A DB B O ARATAAAE R IR IR C AR 5 U ELR S IR 22 00 8, D O AR AT o i EARE
MEARZETL R R B R AATE AR ML A B35 F R i I I R

Figure 3. The changes of mean arterial pressure after operation
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Table 2. Higer transcoarctation gradient pressure (>10 mmHg) was the risk factor for postoperative recoarctation
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