« 116 -

e E BT E A 201145 4 A 28 H 5525 4% % 2] Mil Med J S Chin, Vol. 25.No. 2., April 28,2011

i B A A AR TR A s T
B R Y Il R AVE ST

AL RTEA,ERK.DL 2SN

GEZE]1 B Ol g Aot v 754 O i i EE @R R HME. & 2006-07/2010-12 7 1 [H]
WCIA ) 45 (1A AR O NERTIG #F47.5  HE T A T AR  FEFP A DGR Ceetralogy of Fallot, TOF)21 5. K34 1Y
BCRE-S Bt sh ik 741 81 (pulmonary atresia, TOF + PA)12 ], 4500 % M H 0 G- 3f:-Fili sl ikl %2 (double outlet right ventricle
and pulmonary stenosis, DORV + PS) 10 ], ik f£8h ik T- ( persistent truncus arteriosus, PTA)5 fil; 5 30 %], 4 18 4, 4F
#40. 8~16. 0(5. 2+ 4. DX s KRR H A RGN R N SE A = 3 18 5T — /Nl BUR O AR i AR, e ) 10 a4k
b HEARA Y T RS WS ORI EAR . ARIGREDT 39 41,9 Bk D5 I 2~36(17.1£9.5) 3, &R ARIFTIET
B TOAE G A S R AR S R M 8h 1 AR R ARG 2 4R AT 2026 (2/10) OB AT RAF 1E & 1) fiti
SIPKIEDIRE . SE18 SRATH IR B AN T AT A S U AR BRAE TR A RS R BEAR L ) BEL L A 3 Jko
IR AR BRBEREA (I AR 23 A S D JE A2 L 30 Y 35 FH BRI T AR I 354

[ #& #) RMOIER: A=iHEEEAR; AR R
[FES%ES] R72.2 [rakFRiRAEY] A

Clinical Research on Autologous Pericardial Monocuspid Valve Patch in the Reconstruction of Right Ventricular Outflow
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[Abstract] Objective To evaluate the application value of right ventricular outflow tract (RVOT) reconstruction
with an autologous pericardial monocuspid valve patch to prevent pulmonary regurgitation. Methods  Forty-eight pa-
tients were treated between July 2006 and December 2010, including patients with tetralogy of Fallot (TOF, 21 cases),
TOF and pulmonary atresia (TOF + PA, 12 cases) , double outlet right ventricle and pulmonary stenosis (DORV + PS, 10
cases) , persistent truncus arteriosus (PTA, 5 cases). A total of 30 males and 18 females aged 0. 8-16. 0 (5.2 %4, 1)
years received surgical correction with RVOT reconstruction with autologous pericardial monocuspid valve patch. During
the operation, the RVOT was enlarged with the autologous pericardial patch, and a predesigned part of the pericardial
patch was folded to form a monocuspid valve, which was stitched along with the pericardial patch. Postoperational follow-
up was conducted for 2-36 (17.1£9, 5) months. Results No surgical mortality and RVOT restenosis were recorded after
operation, The postoperative early haemodynamics effects were satisfying. But only 20% patients reserved normal func-
tion of the pulmonary valve at 2 years after surgery. Conclusion The autologous pericardial monocuspid valve patch can
prevent pulmonary regurgitation, and though the long-term effect is not satisfying, it can reduce perioperation harm.,

[Key words] Congenital heart disease; Right ventricular outflow tract reconstruction; Autologous pericardial patch;
Monocuspid valve
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