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Novel Method to Evaluate Restenosis after Ductus Venosus Stenting
for Infracardiac Type Total Anomalous Pulmonary Venous Return
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Early neonatal open-heart surgery for total anomalous pulmonary venous return (TAPVR) often results in
unfavorable outcomes. However, recent reports suggest that placing a ductus venosus stent in low-birth-weight
infants with infracardiac type TAPVR could lead to better outcomes by avoiding the need for early neonatal
open-heart surgery. Because stent stenosis caused by intimal thickening frequently occurs after stenting, an
objective method to evaluate restenosis needs to be developed. This study presents a case with infracardiac type
TAPVR, born at 34 weeks of gestation with a body weight of 1,556 g, who underwent ductus venosus stenting
on day 7 of life. The stent was repeatedly expanded when needed after evaluating the narrowing within the stent,
which included measuring the highest pulse Doppler velocity of the hepatic vein over a period of time. After
weight gain, the patient successfully underwent TAPVR repair. This study shows that sequential measurements
of the pulse Doppler velocity of the hepatic vein can be used to effectively evaluate stent stenosis.

Keywords: total anomalous pulmonary venous return, ductus venous stent stenosis, hepatic venous
pulse Doppler, low-birth-weight infant
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Fig. 3 Ff&#iRin (Pulse Doppler)
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Fig. 4 &K IRMHEE (HVV) & X7 A Color Doppler TgD#ZiB
BIREXA T FEERERAICAMEESY X7V FBIGRATRE L o, BikESIIE HVV=60cm/s LEfEZTRL, BERIEHVWV=
15cm/s FTHE L. ZD%IE HVV ZEGERIITEIE LT 30~40cm/s TEB L T, Bip 62 I HVW=47cm/s &Y BikskfiE R
L7z, A7 A Colorigs HVV [EHi@T B88@HFH5hiz. HVV: Hepatic Venous Flow Velocity

Table 1 #EHF#RERER ORBIRE - EERRAT > MXEDE L&D

HRE GW (GB) BW (g) Stent(R) Re dilation Repair Repair BW (kg)
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