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Objective:
Werepresenttwo casesof stagedsurgicalcorrectionof completeatrioventricularcanal

defectwith aorticarchobstruction.

Methods:
Two newborngirls,2 and 10 daysof life, wasadmittedto our hospitalat stable

condition. In oneinfant,complexCHD wasdiagnosedantenatally. Both child'shas

goodmyocardialandgoodcommonAV valvefunctionwith minimalinsufficiency.

Aortic archanatomywasrepresentedby interruptionof aorticarch(typeA) in first

andCoA in secondcase.

Thesecond stage was performed at 9 and 10 months respectively. Standard repair of  the 

CAVCD was performed through a median sternotomy incision using cardiopulmonary 

bypass.

Conclusion:

Two-stagerepairstrategyis a reasonableTREATMENT option for newbornsand young

infantswith completeatrioventricularcanaldefectand aortic archobstruction. In patients

with competentatrioventricularvalvesandwithoutmanifestationsof low cardiacoutput,the

stagedapproach,with the arch obstructionrepairedfirst, showsexcellentresultswith no

mortality.

Introduction:
The associationof completeatrioventricularcanaldefect (CAVCD) and aortic arch

obstruction,includingcoarctationof the aorta(CoA) and interruptionof the aortic

arch,is very rare. Becauseof very limited surgicalexperience,this group of patients

representsaparticularchallengefor management.

In first case,the initial procedure,repairof the aorticarchobstruction,wasperformed

throughamediansternotomywith CPB,deephypothermiaandcirculatoryarrest(timeof

DHCA ð18min.). After arch repair, pulmonaryartery band was placedto control

pulmonaryovercirculation. In secondcase,arch repair wasperformedthrough a left

thoracotomyincisionwith PAB placementwithout CPB. ICU staywas8 and 3 days

respectively.

Results:
There were no in-hospital mortality and no evidence of  surgical complications. 2-years 

long-term results showed no need of  reinterventions.


