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PA with VSD +/- MAPCA

Procedures & Results: No. Total % per
death patient-yr

Dacron Valved Conduit W 7) 3.3

Equine Pericardial Conduit ly) 23
Autologous Pericardial Conduit 29 ( 4) 3.1
Direct PA-RV Anastomosis ez 1.3

155 (28) 24
Follow-up period: 1 mo - 22 yrs. ( 5.5+4.9 years )




(PA) (VSD) 89
(MAPCA) 65 MAPCA
PA index

PA with VSD +/- MAPCA

Preoperative Data:

MAPCA PA+VSD P value
CTR: 58.8+4.2 58.3+6.0 n.s.

PA-index: 233+121 282+129 0366
Pa02 41.2+5.2 39680 n.s.

Qp 5.2+1.6 3.71.5 .0006

LVEDV 164142 % 142450 % 0141




(PA) (VSD) 89
(MAPCA) 65 MAPCA

PA with VSD +/- MAPCA
Postoperative Data:

MAPCA PA+VSD P value

CTR: 61.5+4.7 61.2+59 n.s.
PaO2 62.6x10.8 664124 n.s.
RV pressure 73.3£27 56.9+19.3 .0003
RV/LV ratio 15+.25 S58+.2 0006

RVEF 49+10 % 54+7 % 0137 |
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Kaplan-Meier MAPCA 20

PA with VSD +/- MAPCA

Actuarial Survival
PA+VSD:n=89 86%




MAPCA MAPCA
Uniforcalization

MAPCA: Total correction
Unifocalization of MAPCA

Complete Unifocalization :

1. Anastomosis of All Sequestrated MAPCA

2. Ligation of MAPCA only indicated if communication with
Central PA is present

3. Vestigial PA growth by systemic-to-pulmonary shunt

4. Avoid prosthetic material as much as possible.
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7 uniforcalization MAPCA
uniforcalization MAPCA




uniforcalization

MAPCA: Total correction

Location of MAPCAs

Left lung

Right lung |



MAPCA84 23

MAPCA: Total correction

Type & Morphology of Central pulmonary artery

Type: VSD+PA
TOF+PS
Corrected TGA+PA
Asplenia+ECD+PA

Central Pulmonary Artery:
Present 42
Absent 14 17%
Vestigial 9 11%
Non-confluent PA 6
Peripheral stenosis 13




76 117 uniforcalization

MAPCA: Total correction

Previous Palliation:

Palliative surgery:
No. of palliation:
Without palliation:

ocedures:
Unifocalization:

MAPCA ligation &
Blalock-Taussig shunt:
Central shunt:
Miscellaneous:




MAPCA

84

MAPCA: Total correction

All Cases

Male / Female:
Age at Operation:
Body Weight:

Pa0,:
Oxygen Saturation:
CTR:

Follow-up Period:

84 cases

46 : 38

2 mos - 40 yrs ( 8.8+6.6 yrs)
40-60Kg (21.5x124)

31 -56 mmHg (41.5+54)
60-92 % (78.5+6.2)
47 - 69 % (59.1+44)

2mo-22yrs (7.3x43 yrs)

8.8



84

MAPCA: Total correction

Procedures:

Rastelli

Palliative Rastelli

Direct PA-RV Anastomosis
Monocusp Transannular Patch

Fontan
Double Switch Operation




MAPCA: Total correction
Results & Central Pulmona

No. of cases Early death Late death
PA+VSD 72 6(8%) 13(19%)
TOF+PS 10 0 0
Miscellaneous 2 0 0

total 84 6(7%) 13(17%)

Central PA: MAPCA  Total mortality
Present 55 16%
Vestigial 9 22%
Absent 14 50%
Non-confluent PA 6 17%
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MAPCA: Total correction
Actuarial Survival

Central PA present: n =61

No Central PA: n=23
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