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Background: Left atrioventricular valve regurgitation (LAVVR) is the main indication for reoperation in pa-
tients after repair of complete atrioventricular septal defects (CAVSD). In order to prevent postoperative LAV-
VR, we use a ventricular septal defect (VSD) patch for CAVSD repair of width 31.1* BSA%3® (i.e., equal to the
normal tricuspid valve annular diameter)+4 mm.

Methods: We evaluated the surgical outcome in 27 patients with CAVSD who underwent surgical repair at our
institution between January 1995 and December 2011.

Results: The maximum follow-up duration after surgical correction was 18.5 years (median, 8.2 years). One ear-
ly death (due to pulmonary embolism) and one late death (due to idiopathic pulmonary vein stenosis) occurred
after the surgery. At discharge, 24 patients had less than moderate LAVVR and 2 patients had moderate LAVVR.
Left atrioventricular valve stenosis was not observed. At mid-term follow-up, 23 patients had less than moderate
LAVVR and 3 patients had moderate LAVVR. There was no case of severe LAVVR, and cardiac function was
preserved in all patients. Only 1 patient required reoperation for LAVVR although valve replacement was not
necessary. Freedom from reoperation was 96.2% at 5, 10, and 15 years.

Conclusion: Standardizing the patch width (normal tricuspid valve annular size+4mm) led to good interme-
diate to long-term results in patients with CAVSD.
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Table 1 Patients characteristics

All patients (n=27) n
Rastelli classification
Type A 16 (59.3%)
Type C 11 (40.7%)
Down’s syndrome 22 (81.5%)
Previous PA banding 12 (44.4%)

Preoperative LAVVR none 7, trivial 7,
mild 12, moderate 1
none 4, trivial 11,

mild 9, moderate 3

Preoperative RAVVR

Operative technique

two patch method 24 (88.9%)

modified single patch method 3(11.1%)

cleft closure 27 (100%)

Age at repair 3mo~2.1y
(median 8 mo)

Body weight at repair 3.2~10.8kg

(median 5.4kg)

**LAVVR: left atrioventricular valve regurgitation, RAVVR:
right atrioventricular valve regurgitation, PA banding:
pulmonary artery banding.
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Fig. 1 Overall survival rate
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Fig. 2 Serial changes in atrioventicular valve re-
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Rowlatt O IEF IRt AEME LsWiEaicid, 8
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52 1%, severe LAVVR OJERIA 19.0% & i LT
%. bNHbNOFERD LAVVR &, Fil=EkEHIC B
THLAERERITZA L, moderate & 7% - 72 SEWIE 26
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Down JEERFEH THFMZE LIEMIZEL, 20
Phiic X O FRED B icfR =iz 0 L bz,

xLEH

VSD /3y FifgZz (EH =9 Pl +4mm ICHAEE L
fere M E R PR RIBEENE, hoOFRIERAEIC K
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