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Surgical Strategy without Cardiac Arrest for Hypoplastic Left Heart Syndrome
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A 22-month-old boy given a diagnosis of hypoplastic left heart syndrome underwent total cavopulmonary connection
after the modified Norwood procedure at the age of 16 days and bidirectional Glenn operation at the age of 6 months.
The modified Norwood procedure was performed with the heart beating, using a newly developed method in which an
intracoronary shunt tube was applied to circumvent myocardial ischemia during repair of the ascending aorta. The
second and the final stage operation were also performed without myocardial ischemiain safety. Therefore, we suggest
that the present method was useful in avoiding myocardial ischemia and thus maintaining cardiac function in the

surgical treatment of hypoplastic |eft heart syndrome.
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PTFE graft

Intracoronary shunt

Fig. 1 Operative schema. Coronary blood flow was preserved
using a shunt tube in the ascending aorta during
ascending aortic reconstruction.
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Fig. 2 Operative schema. A 16 mm EPTFE graft was interposed
between the right pulmonary artery and the inferior vena
cava to complete an extracardiac TCPC. An 8 mm EPTFE
graft was added between the conduit and the right atrium
to create a fenestration. Two Weck clips then were
placed across the midportion of the tube fenestration to
reduce the size of the fenestration.
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