DOI:10.19405/j.cnki.issn1000-1492.2016.08.034

- 1218 Acta Universitatis Medicinalis Anhui 2016 Aug; 51(8)
12016 —6 —22 14:44:59 " http: //www. cnki. net/kems/detail /34. 1065. R. 20160622. 1444. 068. html
5 ('VSD) VSD 20. 6% -
1263 VSD 1263
(TVD) (537 ) ™D (726 ) TVD
; TVD 10 1
i TVD 35
’ TVD VSD 1.1 2009 1 ~2014 6
2 TVD 11 ;TVD . 1263
(TR) 7 VD 9 . VSD VSD
. N VSD
(P<0.05) . TVD VSD. TVD TVD TVD
VSD 537 364 173 0.5~56.0
(5.12 +5.57) (22.40 £15.92) ke
112 ( ) 87
R 654.2 9 7
A 1000 - 1492(2016) 08 — 1218 —04 6
( ventricular septal defect VSD) 3 VD 45
;7 TVD 726 489 237
0% 300 VD 0.3 ~51.0(4.86 =5.11) (21.22 +
o veD 13. 65) ke 167 (
VD ‘ ) 124 17
11
o vep 9 6 TVD
61 ; N 1
VSD . 1 N 1 0
VSD VSD 1.2
o VSD
1962 Hudspeth et al ' °
2-5 TVD
‘ ° VSD VSD
( tricuspid valve detachment TVD) VSD
; TVD
2016 - 04 - 19 VSD VSD
2013 ( :1301042198)
230001 I ~2mm  VSD
VSD VSD VSD

mail: 20047@ 163. com

590 60 Prolene



Acta Universitatis Medicinalis Anhui

2016 Aug; 51(8)

- 1219 -

o

VSD

1.3 SPSS 16.0
xxs t
2
X
2
( D
. TVD
10
9 1 3d
;. TVD
35 28 5
10d 2 I
o VSD
TVvD 2 TVvD 11
; TVD ( tricuspid regurgitation
TR) 7 VD 9 VSD
TVD TVD (P <0.05), 2,
1
VD VD
X1t P
(n=1726) (n=537)
(n 1) 489/237 364/173 0.026  0.872
( xzxs) 4.86+5.11 5.12+5.57 0.860 0.390
(n) 167 12 0.826 0.363
(n) 124 87 0.171  0.679
(n) 17 9 0.678  0.410
(n) 1 7 0.008  0.754
(n) 9 6 0.039  0.842
(n) 6 3 0.313  0.576
(min x +5) 32.82+23.48 34.47+19.23 1.331 0.183
(min x+s) 55.63+19.81 57.30£23.54 1.366 0.172
(n) 276 208 0.067  0.780
(n) 450 329 0.067 0.780
(d xzs) 8.97+3.20 9.24+2.78 1.566 0.118
3

2 n( %)
TVD TVD
X" P
( n= :537)
35(4. 1.86) 7.864  0.005
2(0.28 0.00) 1.482 0.224
11(1.52 0.37) 3.957 0.047
TR 9(1.24 1.30) 0.010 0.920
57(7.85 19(3.54) 10. 154 0.002
VSD N
o VSD TVD
- TVD VSD
VSD N
7
VSD
s VSD
VSD
TVD VSD
VSD TVD
TVD
VSD
o Andersen et al ° 2 000 VSD
1|
1%
TVD 1.7%
(1.4%) o VSD
TVD TVD
o TVD
VSD .



* 1220 - Acta Universitatis Medicinalis Anhui 2016 Aug; 51( 8)

TVD

VSD 1 Hudspeth A S Cordell A R Meredith J] H et al. An improved
TVD transatrial approach to the closure of ventricular septal defects J .
J Thrac Cardiovasc Surg 1962 43:157 -65.

2 Maile S Kadner A Turina M I et al. Detachment of the anterior

o VSD

leaflet of the tricuspid valve to expose perimembranous ventricular
septal defects J . Ann Thorac Surg 2003 75(3) : 944 -6.
° Weymann et al 10 TVD 3 Aeba R Katogi T Hashizume K et al. Liberal use of tricuspid
valve detachment for transatrial ventricular septal defect closure
J . Ann Thorac Surg 2003 76(4) :1073 -7.

4 Sasson L Katz M G Ezri T et al. Indications for tricuspid valve

TR

detachment in closure of ventricular septal defect in children J .
1 TVD TR 7 Ann Thorac Surg 2006 82(3) : 958 —63.
5  Russell HM Forsberg K Backer C L et al. Outcomes of radial in—
1.30% TVD TR 9 cision of the tricuspid valve for ventricular septal defect closure
1.24% J . Ann Thorac Surg 2011 92(2) : 685 -90.

J. 2012 16(6):
TR 444 -6.
TVD TVD 7 Yang S G Novello R Nicolson S et al. Evaluation of ventricular
septal defect repair using intraoperative transesophageal echocar—
VSD diography: frequency andsignificance of residual defect in infant
and children J . Echocardiography 2000 17(7) : 681 —4.
8 . J .
N 2013 40(4) :362 -6.
° 9  Andersen H @ de Leval M R Tsang V T et al. Is complete heart
VSD blockafter surgical closure of ventricular septum defects still an is—
su€? J . Ann ThoracSurg 2006 82(3) :948 -56.
10 Weymann A Georgiev S Vogelsang C et al. Temporary tricuspid
valve detachment for ventricular septal defect closure: Is it worth
doing i? J . Heart Surgery Forum 2013 16(2) : E99 —102.
° 11 Lin Y J Chang J P Chien S J et al. Novel method for evaluating

TVD VSD tricuspid valve function after tricuspid valve detachment in the re—

VSD TVD ;

VSD pair of perimembranous ventricular septal defects J . Texas Heart

Inst J 2012 39( 6) : 806 - 10.

Application of tricuspid valve detachment for ventricular septal defect
Wei Xiaoyong Yan Zhongya Zhu Zhengyan et al
( Dept of Cardiac Surgery Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract A total of 1 263 perimembranous VSD patients were analyzed retrospectively including 537 of TVD
( TVD group) and 726 of non-T'VD ( non-T'VD group) . The incidences of residual shunt atrioventricular block and
tricuspid regurgitation( TR) were compared between the two groups. No death occurred in all patients. Temporary
heart block was 10 in TVD group and 35 in non-TVD group and complete atrioventricular block was 0 and 2.

There were 2 patients who had trivial residual shunt in TVD group but 11 in non-TVD group. Mild TR during post—
operation follow-up was 7 in TVD group and 9 in non-TVD group. There were statistically significant differences of
the temporary heart block residual shunt and total complication between the two groups( P <0. 05) . TVD is a safe

and valuable technique for closure of perimembranous VSDs which can improve the VSD exposure and reduce its
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complication but have no influence for the relatively normal function of the tricuspid valve.
Key words perimembranous ventricular septal defect; tricuspid valve detachment; tricuspid regurgitation; residu—

al shunt



