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OUTCOME OF THERAPY IN CONGENITAL HEART DISEASE
WITH PULMONARY HYPERTENSION

Orapan Thipthara

A retrospective analysis of 95 cases diagnosed to have congenital heart diseases with pulmonary
hypertension. All patients were performed preoperative evaluation by cardiac catheterization at
department of Pediatrics, Faculty of Medicine Siriraj Hospital between 1995 and 2002. There who have
Rpa> 8w ;, we also performed Rpa under 100% oxygen 40 ppm of inhaled nitric oxide respectively and
divided the patients into 2 group, group Ila Rpa > 8 w ;and Rpa decrease < 25% of baseline (11.8%)
and group IIb Rpa decrease > 25% of baseline (88.2%). There were 57 males (60%) and 38 females
(40%). Their age ranged from 5 months to 44 years (median 3 years). There were 67 patiens who
underwent complete repair.The most common underlying congenital heart diseases were ventricular septal
defect 25.3%, atroventricular septal defect 17.9%. We compare the results of pulmonary vascular
resistance (Rpa) between the groups and postoperative outcome ie. postoperative ICU day, postoperative
hospital day, and total intubation time. Patients with pulmonary hypertension who are appropriate
candidates for corrective surgery were identified as baseline Rpa < 8 wood unit and a dropping in Rpa
lower >25 % from baseline (21% oxygen ) when breathing 100% O, or NO 40 ppm were chosen as
vascular reactivity. There was no difference in outcomes between group I and group II, but having
statisticaly significant difference between group Ila and group IIb. The longer duration of postoperative
ICU day and total intubation time in group Ila and group IIb . Pulmonary hypertensive crisis in this study
was found about 11.8 %, mortality rate 9.8%, and long term sequelae (cerebral palsy) was found 1.9%. By
using oxygen and, or inhaled nitric oxide to evaluate vascular reactivity, a greater number of appropriate

candidates for corrective surgery were achived.
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