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Progress in surgical strategies of pulmonary atresia with ventricular septal defect
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[Abstract] Pulmonary atresia with ventricular septal defect is one of the most common complex right heart malformations. The existence of major

aortopulmonary collateral arteries and the individual differences in pulmonary vascular development make the anatomical classification and surgical

methods of this disease variable, and the treatment effect is not ideal. At present, there is still a lack of unified standards and procedures for treatment

strategies such as unifocalization and staged surgery at home and abroad. This article reviews the progress of surgical diagnosis and treatment and surgical

strategy of pulmonary atresia with ventricular septal defect.
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7RI A KA X T2 W PA/VSD | R H i it 3tk U5
B HERRPE Y 4 88 . Gottschalk 25 ) X 50 {51 25 77 i A 75 4
ARG )L PA/VSD WA AGEAT MM A, 2558 R
HXZW R LE PA/VSD (X728 i 24 ;. HS5 ™5
W2 25 A L, 7= RT2 B PA/VSD B HER R 100%,
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A, RIETEATIE RO S M A R A (50 Jfie kA
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Mainwaring 25 "' %} 307 5] PA/VSD H JL#9 T AR 25 H 9k
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M EILEEZ T —IIHNAAR, KA WHRIGEAR, REFY
PRV/pLV #10.36. Fifije, ZBFFERT IR 5 AEA AT 53
B, S5 AR EILN 95%., iAo 82%,
2R 22 5 HA G X (P<0.001).
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FIE A MAPCAs 44 A e 2 F £ 14 v e K & Bl il il A5

SR, B MAPCAs 2544 1) 52 Z K AR KB g A
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O E ARG KIIBEU45 i, MAPCAs TR
ARERY IRIE R LA Sk, HAERKIEREAR, M
e 75 BERH M & A R A& . [A I, Hobbes % ) AN
MAPCAs TEWIA 4 5T AR BOR R R, 07 LR
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M (polytetrafluoroethylene, PTFE) %18 — i -5 fiili &
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AAERMEMHRIG RS M 2ER, 4558 8/8 RV-PA i
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Soquet %5 7 H I ARFSE B, 3T 90% F PA/VSD i
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Hrh 2 75% 1 LA TR 582G, RERRT %R
10%, ki 224~ H J& B H 57 pRV/PLV 4 0.64
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B b i 2 FfoRH B S A SR, i PR IS Ul IR T X PAY
VSD LIt fT 4 B BE T AR, RISefe sk B LNPA IR H
ARG TR B0 58 I MAPCAS 55 fiti 3 Jik i 2 95 46 F A .
Carotti 55 ' X 252 545 WS IR TT 1 90 191 PA/VSD 8 L ik
i, Z5RE R, RS B ILAE T A 5 2 T
i, (HERF AR RAF, 144E 0 EFRN 5%,
HAGFEREA, EEXFH 0 & 5 RKAER PA/VSD 35, IR
B2 i 22 % Fl MAPCAs S AL S B FIE ifF NPA & & SR Ig AH
G W HEATIRYTY , E TE BT AR A TR AT TR S8 K
2P 1TRIEFAR

$8

5 VSDMXIE

Reddy % ™ (9 B TE R0, FE4232 T — W1 sA Ak
F AR PA/VSD BILH, A7 5% 1 BT EAR G R IWT
PR, DIAREEVSD, R, des & 7E AT AR A
A E A OCH VSD IR B REEN . A el
LA 7 s B 00 R 56 VSD, WAl B R 304 0% R )
Tfrd e, Bl AT O3 v s A Bl LA R AR 1
LR PR VSD, W] fE S SO AE P 7 . Marshall % P
W R, Blimes & B2 . TRETRGEFARMEIL,
A J55% VSD AR BUF B Ab B, DARRAR AR 5 S0 T3 I
LA SRR (U 4%).
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