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[ Abstract] : Objective To compare the postoperative outcomes of surgical treatment of supracardiac total anomalous pulmalnry
venous connection (TAPVC) in neonates via modified oblique pericardial sinus approach and superior approach. Methods From Jan-
uary 2014 to January 2020, 32 neonates with supracardiac total anomalous pulmonary venous connection who underwent surgical repair
were included in this study. There were 22 males and 10 females with the median age of 11 (2,26) days and the median body weight of
3.1 (2.5,4.3) kg. Patients were divided into two groups: modified oblique pericardial sinus approach group (17 patients) and superior
approach group (15 patients). The effects of surgical treatment were compared between the two groups. Results  There was no significant
difference in the cardiopulmonary bypass time and aortic cross—clamp time between the two groups ( P >0.05). 4 cases died early after
operation (12.5%). The early postoperative mortality in the modified oblique pericardial sinus approach group (5.9%, 1/17) was signifi-
cantly lower than that in the superior approach group (20.0%, 3/15) ( P =0.000). The patients were followed up for 22 (6—70) months.
Postoperative pulmonary venous obstruction( PPVO) occurred in 2 patients in the superior approach group. There was no PPVO in the
modified oblique pericardial sinus approach group. Conclusion To correct the supracardiac TAPVC in neonate, it can provide a wide
and clear operation field via modified oblique pericardial sinus approach. Compared with superior approach, modified oblique pericardial
sinus approach can effectively decrease the mortality of surgical repair for TAPVC and the incidence of PPVO.
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