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Surgical treatment of partial atrioventricular canal defect in 51 cases

ZHANG Hong-yu ,2WANG Wei-zin ,QIAO Yan-li ,et al
(The Affiliated Hospital,Jining Medical University,Jining 272067 ,China)

Abstract:Objective summarize the experiences of surgical treatment for partial atrioventricular canal defect. Methods
The data of 51 patients of surgical treatment for partial atrioventricular canal defect from May 2005 to July 2009 were an-
alyzed retrospectively. The cleft of mitral valve were presented in all patients. There were 43 cases with interrupted suture
and some of which were strengthened with continuous suture on cleft, 1 cases with figure — of — eight suture, 1 case with
continuous suture,6 cases with no suture because of light insufficiency. The foramen primum atrial septal defects were re-
paired with autologous pericardium in all cases. The orifice of coronary sinus vein was situated on the left atrium in 22;
meanwhile other heart abnormalities were dealt with. Results There was no early death. Complications of completed A—V
block was in 1 case and it turned to sinus rhythm after 7 days. 43 cases were followed up,and follow—up time was 2 months
to 4 years. All patients had better life. Their cardiac functions were class I~11.Conclusion The key points of operation are
to rectify the mitral insufficiency, repair foramen primum atrial septal defects,avoid atrioventricular block and repair other
heart abnormalities.
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