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Background: Left atrioventricular valve regurgitation (LAVVR) is the most frequent indication for reoperation
following complete atrioventricular septal defect (c-AVSD) repair.

Methods: Between January 2000 and December 2012, 17 of 29 patients with c-AVSD underwent the two-patch
method (T group), whereas the remaining 12 patients underwent the simplified single-patch method (S group).
The preoperative parameters and LAVVR of these groups were evaluated and compared.

Results: Ventricular septal defect (VSD) depth was shallower in the S group than that in the T group, but no
significant differences were evident between the groups in any of the other parameters. Actuarial freedom from
reoperation for LAVVR at 10 years was 75% in the T group and 68% in the S group (p=0.93). Two cases in
the T group were converted from the simplified single-patch method. One of these cases had a 7-mm VSD as
measured from the crest of the VSD to the level of the common atrioventricular valve and a bi-bridging leaflet
that was positioned at the crest of the VSD and that did not allow coaptation with the left mural leaflet after the
simplified single-patch method. The other case had a free-floating superior bridging leaflet and anterosuperior
extension of the VSD, and left ventricular outflow tract obstruction (LVOTO) appeared after the simplified
single-patch method.

Conclusions: No differences were observed in the mid- to long-term results between these two methods. Not
only the scoop depth but also the anterosuperior extension of the VSD should be considered when determining
the operating method because this could lead to asymmetric configuration of the valve leaflet and LVOTO.
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Table 1 Comparison of parameters between the two groups
T group (17 cases) S group (12 cases) P
Age at operation (month) 7.3+5.1 6.5+5.1 0.706
Body weight at operation (kg) 5.2+1.5 5.4+1.6 0.747
Preoperative mPAP (mmHg) 48+11 49+13 0.953
Preoperative PAR (U - m?) 6.8+3.1 6.4+2.7 0.697
Bypass time (min) 101+37 99+22 0.66
Aortic cross clamp time (min) 61+18 57+25 0.54
VSD depth (mm) 8.2+2.0 5.6+2.3 0.001

Values are expressed as mean=S.D.; mPAP=mean pulmonary arterial pressure; PAR=pulmonary arterial resistance.
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LAVVR=left atrioventricular valve regurgitation;
op=operation.
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LAVVR=left atrioventricular valve regurgitation;
op=operation.
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Fig. 4 VSD depth in the S and T group
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A Rastelli type A

No extension of VSD

Anterosuperior extension of VSD

B Rastelli type C

Anterosuperior extension of VSD

Fig. 5 Diagrams showing the left ventricular outflow tract of Rastelli type A with anterosuperior extension
of VSD (A). Applying the simplified single patch repair for AVSD heart with anterosuperior extension
of VSD and free-floating superior bridging leaflet (so-called Rastelli type C) will diminish the space

of LVOT (B).

Ao=aorta, LV=left ventricle, LA=left atrium, LVOT=left ventricular outflow tract, LVOTO=left ventricular outflow tract

obstruction.
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