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ABSTRACT Objective: To investigate the effect of right ventricular outflow tract reconstruction by homografts. Methods: Patients
who underwent valved homograft conduit reconstruction of the right ventricular outflow tract in our institution, between November 2002
and November 2010, were retrospectively reviewed. Results: Total hospital mortality was 9.3 % (5 of 54). The diameter of right ventricu-
lar outflow tract, tricuspid regurgitation and pulmonary regurgitation increased after operation. The ratio of the systolic pressure between
right and left ventricle, the pressure gradient between right ventricle and pulmonary and pulmonary stenosis decreased. Analysis show
that the mean pressure of the right ventricle, ratio of systolic pressure between pulmonary and aorta after operation and mitral
regurgitation may be risk factors for patient mortality. The cardiothoracic ratio, systolic pressure of pulmonary, ratio of systolic pressure
between pulmonary and aorta and tricuspid regurgitation after operation maybe indicate longer ICU stays. The McGoon Index and exist
of patent ductus arteriosus before operation and postoperative cardiothoracic ratio, systolic pressure of pulmonary, mean pressure of the
right ventricle, ratio of systolic pressure between pulmonary and aorta and tricuspid regurgitation may predict longer mechanical
ventilation. Conclusion: These results indicate that homografts show excellent outcomes in right ventricular outflow tract reconstruction.
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Table 1 Diagnosis
Diagnosis n %
TOF 16 29.6
CTGA 8 14.8
ACMGA 1 1.9
CCTGA 18 333
PTA 2 3.7
DORV 4 7.4
CCTGA associated with DORV 2 3.7
AV disease 3 5.6
Total 54 100.0
2
Table 2 Type of lesions and procedure
Procedure
Lesions n %
RVOTR FRVOTR
PA 17 2 19 352
RVOTO 22 8 30 55.6
PTA 2 0 2 3.7
AV disease 3 0 3 5.6
Total 44 10 54 100.0
% 81.5 18.5 100.0
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Table 3 Type and size of valved conduit

Type n (%) Mean diameter (mm) SD (mm) P Minimum Maximum Death(%)
Pulmonary 19 352 23.5 24 14 25 2(10.5)
0.987
Aortic 35 64.8 235 2.7 15 30 3(8.6)3(8.6)
Total 54 100.0 22.5 2.6 14 30 5(9.3)
RVOT diameter, tricuspid regurgitation, TR |
RVOTD - right and le- pulmonary regurgitation, PR
ft ventricle systolic pressure ratio, PLVSPR | - pulmonary stenosis, PS 4

right ventricle and pulmonary pressure gradient, RVPPG

4
Table 4 Comparison of echocardiography and hemodynamics results before and after operation
Index Item Mean SD t P
Preoperative RVOTD 11.47 mm 6.45 mm
| -4.406 0.001™
Postoperative RVOTD 19.20 mm 5.54 mm
2 Preoperative RLVSPR 0.96 0.17
10.133 0.000™
Postoperative RLVSPR 0.43 0.15
3 Preoperative RLVPPG 61.08 mmHg 36.48 mmHg
5.158 0.000™
Postoperative RVPPG 7.46 mmHg 7.31 mmHg
4 Preoperative TR
-2.045% 0.041*"
Postoperative TR
5 Preoperative PR
-2.236% 0.025""

Postoperative PR

6 Preoperative PS

-3.938~ 0.000*"
Postoperative PS
Notes *: P<<0.05 **: P<<0.01 a: Wilcoxon Signed Ranks Test Z value
b: Wilcoxon Signed Ranks Test +: Based on positive ranks -: Based on negative ranks.
ICU 7 ICU mean pressure of the right ventricle, RVMP |
72 - ratio of systolic pressure between pul-

monary and aorta, PASPR | mitral regurgita-
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cardiothoracic ratio, CTR N N -
pulmonary artery systolic pressure, PSP | . patent ductus
- . arteriosus, PDA 5.
5
Table 5 Factor associated with outcome
Result Prolonged ICU Stays Prolonged Mechanical Ventilation
Mean P Mean P Mean P
Survival Died <7d >7d < 48h > 48h
Preoperative McGoon Index 2.2 2.0 0.762 2.4 1.9 0.107 2.4 1.7 0.019*
Postoperative CTR 0.58 0.61 0.400 0.57 0.61 0.021° 0.56 0.62 0.007"
Postoperative PSP 29 40 0.072 26 39 0.000™ 27 36 0.029"
Postoperative RVMP 18 25 0.025" 17 22 0.054 16 22 0.033"
Postoperative PASPR 0.34 0.58 0.007" 0.31 0.49 0.004™ 0.32 0.47 0.020"
PDA 26.5%*  40.0 %! 0.907* 273 %¢ 28.6 % 0917° 16.1 % 43.5 % 0.027*
Postoperative TR 21.72¢ 12.50 ¢ 0.394¢ 18.21°¢ 28.07 ¢ 0.005¢™ 17.72¢ 26.08 0.012¢
Postoperative MR 21.00 ¢ 42.00 ¢ 0.031¢ 19.89 ¢ 24.71°¢ 0.127¢ 19.07 ¢ 24.45¢ 0.072¢

Notes *: P<<0.05 **: P<<0.01 a: Continuity Correction Pearson Chi-Square b: Pearson Chi-Square c¢: Mann-Whitney U Test d: ratio e: Mean Rank.
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