= (Y] d (Y LY LU A ~
MIANHINAANT IZeZENNAIMIHAA AT HIRDATEN
U Y Y Y Y =y d' Y LY a Vo a
synIesilaurmaziduaeauasivealugilalsaRalaiimsuanuiia
a % \ a a
¥HANeIa1 U NANUNA

= 1 a
guInssana sy

MIANEINNMAIINNTIBNEAT  AMZUNNIANAATAITIFNOIIA  15aNeIaA3 1y tofAnn
@ @ 1w 1 U { g @
wadnimeluszezngl 12 @oundimsidaldvasameniion (conduit insertion ) Tugileiiulsanale
Amsuatutiariavasadeauailuleanierewidle 119vNAVUAY ¥ia pulmonary atresia/ventricular
septal defect (PA/VSD), truncus arteriosus, d-transposition of great arteries with ventricular septal
I
defect/pulmonary stenosis (d-TGA / VSD /PS), Tetralogy of Fallot (TOF) Tﬂmﬂu%’ay‘a Pulmonary valve
stenosis, pulmonary regurgitation, right ventricular systolic pressure wseueuny systolic blood pressure
(RVSP/SBP), reintervention 718111121 12 199y
< A o <
%)au”a“lé’fmm’mim FNLA UNTIAN WAL 2543- NHHNIAN WA. 2548 T1UIU 65 518 !ﬂu!‘Wﬁ“]ﬂﬂ 43 318
v a , 4 - & Bl & a w
(9980% 66.2) INAYYS 22 518 (I0802 33.8) 01YRAY 10.21 £7.85 1l diinmae 24.48 £14.79 Alansy
& Yo aa o o A v y < v
nanualdsy msatededlu PA/VSD wnfige 25 519 (Soeaz 38.5) naunilu TOF 19 518 (3ovaz 29.2)
1 [ o {
daulvaiilu functional class 1-2 §7W2U 23 AU 910 29 AU( F00az 79.3) pulmonary valve annulus IRAY
20.72+10.72 mm/m BSA l#5UM3s#1@@ conduit insertion 1agld bypass time QY 136.18 £64.16 UM cross
{ 1 1 a g a
clamp time 198 73.23 +41.45 U1 daulngj1d graft number 22 mm Anilu fovaz 11.3 uazyiavosgraf
o A o a g [l ] 1<
iU homograft MANgA $1uIU 57 510 910 61 310 Amiludosaz 93.5 uay daulnajves homograft 11w
aortic graft 314U 30 AU 91N 61 AU (49.2 %) TUMIANHIGATIVEI conduit failure HEINTHIAR TABHIINAT
iseumeuny pulmonary valve stenosis gradient, pulmonary regurgitation, right ventricular systolic pressure
~ = % . - = = 1A Y .
wSeueuny systolic blood pressure (RVSP/SBP), reintervention Tuna 12 wou wun Jaul¥n conduit
. a o
failure 14 AU Aalludovas 21.5
1 [ 2
wonlSeufeudiaenil conduit failure MA5WUF U TAg 1 repeated measure ANOVA test (32A1
v o o A ~ . . 1 13 ll l = g} o
Wed1Aia P value < 0.05) WUI1K1)289 conduit failure au nailumerne ergeagluaie 8.18+3.88 1 1miin
agjclmm 24.17+19.88 N lansu bypass time afﬂwﬁn 144.83+47.35 U0 cross clamp time afﬂwﬁw
[ ] 1 1
79.50436.71 WA pulmonary valve annulus agﬂmm 21.39 +11.05 mm/m’BSA tazi graft type muimﬂuﬂu
o dy = A . 19 1 dy (= [ [ =1
homograft 11 AU uaﬂummuu u7 AUy aortic homograft W‘]J'ﬂ"’ll@i%ﬁlﬂﬁ?l!llﬂﬂﬂ'ﬂlllmﬂ@ﬁ@fﬂﬂll

[ aa o

v o d' = ~ 19 A ~ .
Wedhagyneaoanuenlisunsununguiil e conduit patent

g

=

mﬂﬂﬁﬁﬂﬂuﬂgﬁlm‘ﬁﬂﬂéjﬂﬁﬂﬁ conduit failure ﬁﬂéjﬂi}ﬁlﬁ conduit patent TaonfSouneuny graft

A A A . X a & v LY} A A
number WUFYIWNN  graft number > 18 mm U conduit failure 7 AW AAIUTBLAZ 28.0 Uoangienil

SIS v

: 1 ! o a d ' ) an
graft number < 18 mm 418N conduit failure 31471 5 au Amiludesaz 83.3 sdelivediyneana

9

(P value 0.012)



LONG TERM OUTCOME OF CONDUIT IMPLANTATION FOR RIGHT
VENTRICULAR OUTFLOW TRACT RECONSTRUCTION IN CONGENITAL
HEART DISEASE
Supapanvadee Phuchareon

A retrospective study to analyze long term outcome of conduit implantation for right
ventricular outflow tract reconstruction in congenital heart disease patients. This study was carried at
Department of Pediatrics, Faculty of medicine Siriraj hospital. The study was taken during January
2000- May 2005.

A total of 65 congenital heart disease patients with right ventricular outflow tract obstruction,
43 male and 22 female patients, was selected by diagnosed of pulmonary atresia/ventricular septal
defect (PA/VSD) 25 patients (38.5%), Tetralogy of Fallot (TOF) 19 patients (29.2%) follow by
truncus arteriosus and d-transposition of great arteries with ventricular septal defect/pulmonary
stenosis (d-TGA / VSD /PS).

Eligible patients have average age of 10.21+7.85 years, average weight of 24.48+14.79
kg.The study showed that most of the patients were in functional class 1-2 in 23 patients from 29
patients( 79.3%). Pulmonary valve annulus size was 20.72+10.72 mm/m’BSA. The average bypass
time pass 136.18+61.16 minutes and aortic cross clamp time was average 73.23+41.45 minutes.

Most of eligible patients used homografts in 57 patients from 61 patients( 93.5%) and most
of homografts were aortic grafts in 30 patients (49.2%). The most frequent graft number was 22 mm
(36.4%).

In this study, the criteria of conduit failure, was one or more the following criterias :
pulmonary valve stenosis gradient, pulmonary regurgitation, right ventricular systolic pressure
compared with systolic blood pressure (RVSP/SBP) > 50 % and reintervention within 12 month
after operation.

Result, there were 14 patients (21.5%) who had conduit failure according to the criteria.
Compared with independent parameters by repeated measure ANOVA test ( significant valure <
0.05). Male patients were predominant in conduit failure group average age of 8.18+3.88 years,
average weight of 24.17+£19.88 kgs, bypass time was average of 144.83+47.35 minutes and cross

clamp time average was 79.50+36.71 minutes. Pulmonary valve annulus were average 21.39



mm/m’BSA and 11 patients were homografts use with 7 of them were aortic homograft. There was
no statistical significant difference among both group regarding sex, weight, bypass time, aortic
cross clamp time, pulmonary valve annulus size and graft type.

In graft size aspect, this study showed that patients who used graft number 18 mm had
conduit failure 7 patients (28.8%) were less than patient who used graft number < 18 mm that had
conduit failure of 5 patients (83.3%),it showed that the enlarge graft size = 18 is highly significant

to decrease conduit failure (P value 0.012).
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