Journal of Cardiology 21: 993-1000, 1991

BEIREEEIE T 55 Truncal valve regurgita-
Wi e b UICRE DRI tion and stenosis in per-
BEBILIC L 2WMAR R D gistent truncus arterio-

I 17 By REFF- ffh sus: Echocardiographic

evaluation of pre- and
postsurgical states

By BE Toshihiko WATANABE

i B Yasuo HOJO
Jeffrey F. SMALLHORN* Jeffrey F. SMALLHORN*

Robert M. FREEDOM* Robert M. FREEDOM*

Summary

Twenty-four patients with persistent truncus arteriosus who underwent total surgical correction at
The Hospital for Sick Children in Toronto, Canada between October 1984 and December 1987 were
investigated to determine whether the postoperative course is satisfactory even without performing re-
placement of the truncal valve. All patients but one were less than 6 months of age. There were 9 oper-
ative deaths with a mortality rate of 379,. The most significant incremental risk factor was age of less
than 30 days at the time of surgery (p<0.01). The operative mortality did not correlate with the degree
of preoperative truncal valve regurgitation nor stenosis. Among 15 hospital survivors, 14 patients were
followed by echocardiography within one week after surgery, 4 of whom were reexamined within 2 weeks.
Four patients without truncal valve regurgitation and stenosis underwent successful surgery, however,
mild regurgitation developed in one 2 weeks after surgery. Among 4 patients with solitary truncal valve
regurgitation, 2 improved and the other 2 did not. Among 5 patients with truncal regurgitation and ste-
nosis, 3 improved in both truncal valve regurgitation and stenosis, but improvement was observed in
only stenosis in the other 2 patients. One patient with stenosis improved, but developed mild regur-
gitation 2 weeks later.

After radical surgery, 8 of the 10 patients (80%,) with regurgitation and/or stenosis showed im-
provement without performing replacement of the truncal valve.
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Table 1. Characteristics of subjects
(ilx:Iiiir:les ) szg (i:lgyes) Sex Type Outcome Associated anomaly
1 O.L. 3.2 4 F 1 Alive CoA, PDA
2 K. A. 3.1 60 M 2 Alive
3 B.C. 4.0 75 F 1 Deceased
4 F.B. 3.4 2 M 2 Deceased CoA, PDA, ASD
5 C.E. 3.2 120 F 2 Alive PS, ASD
6 G.C. 2.9 14 M 2 Deceased ASD
7 M.]. 3.0 8 M 1 Alive
8 H. A. 2.8 15 F 1 Deceased
9 M. P. 4.6 175 F 1 Alive
10 R.A. 3.6 18 F 1 Alive
11 V.B. 4.3 120 M 1 Alive
12 S.J. 4.0 30 F 1 Alive
13 K.B. 2.4 16 M 1 Deceased PS
14 G.R. 4.3 189 M 1 Alive
15 A.S. 4.8 75 F 1 Alive
16 C.E. 4.1 120 F 1 Alive
17 F.J. 4.0 60 F 1 Deceased
18 S. V. 5.1 135 M 1 Alive
19 B. A. 3.7 75 F 1 Deceased
20 R.H. 5.0 135 F 1 Alive
21 P. M. 3.4 30 M 1 Deceased
22 T.]J. 4.1 150 F 1 Alive
23 D.]J. 4.6 90 M 1 Alive
24 S.C. 6.2 150 F 1 Deceased

B.W.=birth weight at surgery; CoA=coarctation of the aorta; PDA =patent ductus arteriosus; ASD =atrial

septal defect; PS=pulmonary stenosis.
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Table 2. Status of truncal valve regurgitation
and stenosis

" No. of Mortality
Abnormalities patients rate (%)
None 4 (17%) 0
Reg 18 (75%) 44
Sten 13 (54%) 46
Sten & Reg 11 (46%) 45
Reg 7 (29%) 43
Sten 2 ( 8%) 50
Total 24 38

Reg=regurgitation; Sten=stenosis.

Table 3. Patients with regurgitation alone

Post op

Improve-
Case Pre op - -~ ment
1 Severe Moderate — -+
2 Moderate Mild +
3 Mild Mild —
4 Mild Mild —

op =operation ; w=week(s).
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Table 4. Patients with regurgitation and stenosis

Regurgitation Stenosis
Pressure gradient*
Case
Post op Improve-
Pre op Imn;: :ﬁ:e' Pre op Post op ment
1w 2w 1w 2w
1 Moderate Moderate Mild + 24 6 - +
2 Moderate Moderate - 80 40 +
3 Moderate Mild + 80 20 +
4 Moderate Mild + 38 10 +
5 Mild Mild — 16 7 +
* mmHg.

Table 5. Patients with solitary stenosis (Case 1) and patients without stenosis or regur-

gitation (Cases 2-5)

Regurgitation Stenosis
Pressure gradient*
Case
Post op Improve-
A - Post
Pre op vftgif,?, Pre op ot op ment
1w 2w 1w 2w
1 — — Mild 36 25 +
2 — Mild — — —
3 — — — — — - —
4 _ — — - —
5 — — — — —
* mmHg.
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