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Abstract
The fate of right ventricle to pulmonary artery conduit after

rastelli operation

Soonchang Hong

Department of medicine

The graduate School, Yonsei University

(Directed by professor Young—Hawn Park)

Objectives: Right ventricle to pulmonary artery conduits have
made possible the correction of many complex congenital
cardiac anomalies. Ideally, the conduit for such reconstruction is
formed of tissue that grows, resist infection, lasts for the life
span of the patient, and is readily available in all size. Such
conduits, however, are not available and several alternatives
have been used.

Methods: A retrospective study was carried out on 173 patients
after conduit implantation between 1978 and 2002. 262 operative
procedures were carried out during follow up period. The mean
age and the mean body surface area on operation is 9.07+7.72
years and 0.89£0.43m?2.

Results: The freedom from conduit failure at byears according to

the size group(<15mm, 16-19mm, =20mm) was 0.28%+0.05, 0.4140.06,

-3-



0.59+£0.06, which was significantly different(p=0.03). The freedom from
reoperation at 5 years according to the age (<byears, 6-19years,
>20years) was 0.76%£0.04, 0.81£0.04, 0.88+0.06, which was not
significantly different(p=0.72). The freedom from reoperation at 5
years according to the conduit type (valved conduit, monocuspid
valved conduit, nonvalved conduit) was 0.95+0.03, 0.79 £0.11,
0.75%£0.03, which was not significantly different(p=0.12). The
diagnosis at operation included Pulmonary atresia with
ventricular septal defect, Transposition of the great vessel,
Double outlet right ventricle, ect.

Conclusions: The size of right ventricle to pulmonary artery
conduit influence on the conduit failure, and the rate of conduit
replacement according to the conduit type was not significantly
different. But considering to the effect on heart, further study is

required.

Keywords: Rastelli, conduit
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Table 1. Diagnosis

Diagnosis number
Pulmonary atresia with ventricular septal defect 99
Transposition of the great vessel 34
Double oulet right ventricle 18
Truncus arteriosus 11
Tetralogy of fallot 8
Double oulet left ventricle 2
Ventricular septal defect with pulmonary stenosis 1




Table 2. Prior palliative procedures

number
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membrane oxygenation, ECMO)7} o]& FH%lom FAFHo] 549,

HE @ Ago] 29 gUTHtable 4). ThFS T/

|ENoH HAEsE de=d 9o, PTFE Z=de] deadds
dote] FHEAS REE0] o] &37] = A tHTable 5).

Apolch
(table 6)
Table 4. Cause of early mortality
Cause Number
Early
Heart failure 29
Mediastinitis 5)
Cerebral infarction/hemorrhage 2
Bleeding 2
Pneumonia 2
Pulmonary hypertensive crisis 1
Total 41
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Table 5. Types of right ventricle to pulmonary artery conduit

Conduit Number Size Median
Range Size
Vivid conduit
Carpentier—-Edwards 19 13-25 18
Polystan 8 12-24 17
Hancock 7 16-20 18
Ionescu-Shiley 5 16-18 18
Homograft 14 14-27 22.5
Valved conduit,ect” 22 14-27 22
Monocuspid valved conduit
Bovine pericardium 15 12-20 16
Autologous pericardium 1 12 12
PTFE graft 3 20 20
Non-valved conduit
Autologous pericardium 17 5-15 12
Bovine pericardium 84 7-25 14
Dacron graft 40 6-25 16
PTFE graft 25 14-20 17
Unknown™ 3 12-20 16

* Valved conduit,ect: PTFE+ prosthetic valve 99|, Sanint-Jude 2
o, Shelhigh pulmonary valve conduit 29, Bjork-Shiley 19,
Unknown 84.
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Table 6. Cause of late mortality

Cause Number
Heart failure 7
Infective endocarditis 1
Meningitis 1
Pneumonia 1
Unknown 7
Total 17

AR =#ol 37le 228994 ERl 7HsEtAa(86.7%) STk
<2 16mm(6mm-27mm)o]l™ Z=e] F7]o] we} 15mme]sH(113),
16-19mm(101¢<l), 20mme]448d)e] oz Yol 43k 77
of ME =#e] VTR HoEFHY Afe A4 5 0.28+
0.05, 0.4140.06, 0.59+0.06 ©& 15mm ©°]3} ZF3 20mm ©]
2ol aF7 AolE HP o (p<0.05), AFEEHH AfEe 7
zt 59l 0.77+0.05, 0.85+0.05, 0.80+0.06, 10l 0.36+0.09,
0.52+0.09, 0.2740.08% 287t 2Fo]= Holx] BPTHp=0.21)(figure
1,2). 54 ©]aH874), 6-1941(724]), 204 ©]’3(69])e] o= 1}
Fol BAG volo] mE = VSR ACRZRE Af{EE 7
z} 59l 0.2740.04, 0.49+0.05, 0.49+0.08% 54 o]ste] 1§}
e F aF39] 2elE EYI(p<0.05), 6-194 ZFF 204 o

TF AtelelE Aol E HolA kthp=0.58). AFERHEH
MHres Zzh 596 0.76+£0.04, 0.81£0.04, 0.88+0.06, 100
0.37+0.07, 0.41+0.07, 0.4240.132.2 2§37 AFo]E Ho|A] &%
CHp=0.72)(figure 3,4). Fue] FFol wet FEstd 9=

N

- 15 -



o] &3 A(75¢]), PTFE @4 #2& AME3 =g o] &3 A4
(19¢)), Hl#= =S o] &3 A(168)FE ol B4 7
FHAo2HE ] At 4 0

+0.030.% AF3d dg=dS AREE 5ol thE F Fel H
& 2polE B 1(p<0.05), PTFE ©¢ #=& o] &st 187 vt
2 =g o] &g IF2 AR AolE HolH &othp=0.77). A
EZRE 2AfFEE 7247 546 0.95+0.03, 0.79+0.11, 0.75%
0.03, 10l 0.40+0.09, 0.15+0.13, 0.42+0.050.8& 2§37 =t
o] HolA FUATHp=0.12).
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Figure 1. Freedom from conduit failure according to the size

group

— Group 1
Group 2
Group 3

Freedom from conduit failure

0.00 5.00 10.00 15.00 20.00 25.00

Group 1: 15mm ©]3}, Group 2: 16-19mm, Group 3: 20mm ©]*F

-17 -



Figure 2. Freedom from reoperation according to the size group
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Figure 3. Freedom from conduit failure according to the age

group
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Figure 4. Freedom from reoperation according to the age group
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Figure 5. Freedom from conduit failure according to the conduit

type
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Figure 6. Freedom from reoperation according to the conduit

type
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