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[ Abstract] : Objective To summarize and evaluate the surgical strategy of the patients older than 6 months with pulmonary atre-

sia and intact interventricular septum (PA/IVS) at the time of the first surgical intervention in the past decade at our center. Methods
From January 2007 to December 2018, 63 patients with PA/IVS older than 6 months were treated. The median age and median
weight at the first intervention were 20.1 months (range, 6.2-79.6 months) , and 9.5 kg (range, 4.6-17.5 kg) respectively. 51 cases
received definitive repair were divided into three groups: biventricular repair group (n=11), one and a half ventricular repair group
(n=18) and univentricular repair group (n=22). The development of right ventricular, postoperative survival rate, reintervention
rate, as well as medium— and long—term cardiac function were compared and analyzed. Results Median follow—up time was 5.5 years
(range, 0.6—11.9 years) with 5 cases lost to follow—up and 3 cases died (5.9%, 3/51). The development of right ventricular was mild
or moderate in biventricular group ( moderate 45.5% ), mainly moderate in one and a half ventricular group ( moderate 94.4%) , and
mainly severe in univentricular group ( moderate 13.6% ). There was significant difference in Z value of tricuspid valve among each
group ( P <0.01). Among biventricular group, one and a half ventricular group and univentricular group, 10—year intervention—{ree

rates were 75.8% , 85.2% and 76.8% , respectively ( P >0.05). The medium—and long—term follow—up results of most patients were good.
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The cardiac function grading of most cases were grade I or I , except that one case in one and a half ventricular group and two cases

in univentricular group were grade Ill. Conclusion Due to the limitation of right ventricular growth potential, a large proportion of ol-

der PA/IVS patients lose the opportunity of biventricular repair. According to the degree of right ventricular dysplasia, individualized

surgical strategy could achieve lower mortality and good quality of life in the medium and long term ultimately.
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