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Analysis on application effect and safety of appropriate tricuspid valve detachment technology in VSD repair
HE Jiahong ,DONG Bin,ZHENG Guo fang ,LI Jinhe
(Huaxi Guang'an Hospital s Sichuan University ,Guang’an »Sichuan 638000, China)

[ Abstract] Objective To analyze the application effect and safety of appropriate tricuspid valve detach-
ment (TVD) in ventricular septal defect (VSD) repair. Methods Sixty children cases of VSD treated in this
hospital from March 2014 to March 2016 were selected as the study subjects. The examination showed that the
margins of VSD were not clear. Thirty cases treated by TVD served as the observation group and the other 30
cases without conducting TVD as the control group. The perioperative indicators were compared between the
two groups. The data of electrocardiogram and Doppler echocardiography at postoperative 1 year were collect-
ed. The degree of tricuspid valve regurgitation after surgery was recorded. The changes of pulmonary artery
pressure, left ventricular ejection fraction (LVEF) and left ventricular end diastolic diameter (LVEDD) were
compared between before and after operation,and the complications were observed. Results The cardiopulmo-
nary bypass time,aortic cross-clamping time, hospitalization time,operation time and blood transfusion volume
had no statistical difference between the observation group and control group(P>0. 05). The pulmonary arte-
rial pressure and LVEDD at postoperative 6 months in the observation group were (16.29=+1.07) mmHg and
(28.2941.57) mm |, which were lower than those in the control group,while LVEF in the observation group
was(73.21£1.49)% ,which was significantly higher than that in the control group (P<C0.05). The degree of
tricuspid valve regurgitation at postoperative 1 year in the observation group was lower than that in the con-
trol group (P<C0. 05). The incidence rate of complications such as transient conduction block, complete con-
duction block, residual leakage and three tricuspid regurgitation at postoperative 1 year in the observation
group was lower than that in the control group (6.67% ws. 26. 67% , P<C0. 05). Conclusion Appropriate
TVD technology used in VSD repair is safe,can obviously reduce complications,improves the cardiac function
in children patients, meanwhile does not affect the normal function of tricuspid valve.

[Key words] tricuspid valve;heart septal defect,ventricular;postoperative complications;safety
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