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[111-P02-1-01] The Association Between a Rigorous Integrated Treatment
Model and Improved Hospital Outcomes in Neonates with Critical Congenital
Heart Disease

OChenyu Li, Xu Wang, Xiaofeng Wang, Zhongyuan Lu (Department of Pediatric Intensive
Care Unit, National Center for Cardiovascular Disease, FuWai Hospital, Chinese Academy of
Medical Sciences and Peking Union Medical College, Beijing, China)

F*—"7—F [ Neonatal cardiac surgery. Congenital heart disease. Outcome

Objective: Leveraging cross-center differences in the neonatal referrals, we evaluated the
effect of our rigorous integrated management model compared to the conventional
strategy for neonates with congenital heart disease(CHD).

Methods: We retrospectively analyzed neonates (<30 days) who underwent CHD surgery
at our center between January 2019 and October 2024. Subjects were divided into two
groups: Group 1 included neonates managed under the integrated treatment model,
which involved prenatal CHD diagnosis, birth in the designated maternity hospital, and
transfer to our center via a green channel for cardiac surgery. Group 2 included neonates
transferred from other hospitals or self-referred. Major adverse events(MAEs) were
defined as in-hospital death or discharge against medical advice (DAMA). Multivariable
logistic regression models were used to assess the association between different
strategies and outcomes.

Results: 430 neonates were analyzed, with 112 in Group 1 and 318 in Group 2. MAEs
occurred in 28 patients (6.5%). Neonates managed under our integrated treatment model
were admitted to CICU on the day of birth (0 vs 9 days, P<0.001) and operated on earlier
(7 vs 9 days, P<0.001). They also had a lower incidence of low birth weight (<2.5kg: 3.5%
vs 11.6%, P=0.014). After adjusting for confounding factors, our integrated model was
associated with fewer MAEs (odds ratio, 2.81; 95% confidence interval, 0.78 ~ 10.21).
Conclusion: Our model ensures safety and timeliness of neonatal transportation,
optimizes preoperative conditions for high-risk neonates, and reduces MEAs.

© 2025 Japanese Society of Pediatric Cardiology and Cardiac Surgery
- 111-P02-1-01 -



5

BIMEANERRERFIRS - ZhER

>

RRAE—RE | ZOEEE |

B 2025478128(1) 10140 ~ 11:40 MR X2 —218 CULLEHE 2FE1 - 2¥ v 51U —) 1
RX2—HE (111-P02-1)
ZIDEEE

BER: EE #E (bVWE/NRREEREBES Y2 — NROERE > 2 — OEMENER)
BR NS E (RFRIC CHHER OEMESNTE)

[111-P02-1-02] Surgical Repair for Dysplastic Aortic Valve with Atretic Left
Coronary Sinus Inducing Left Coronary Artery Occlusion: A Case Report

OFEun Chae Kim, Woong Han Kim (Department of Thoracic and Cardiovascular Surgery,
Seoul National University Hospital, Seoul National University College of Medicine, Seoul,
Republic of Korea)

F*—"7—F { Coronary occlusion. Aortic valve disease. Coronary sinus

Case presentation: A 9 months-old female was referred to our hospital for left coronary
artery (LCA) ostial stenosis detected during follow-up for suspected left ventricle non-
compaction. At age 3, coronary angiography revealed a slit-like LCA os with collateral
vessels from right coronary artery. The multidisciplinary discussion indicated surgery,
where a deformed left coronary cusp (LCC) causing dynamic obstruction of LCA was
discovered. The atretic LCC was augmented with fresh auto-pericardial patch. She was
discharged on postoperative day 6 without complications.Four years later, she
experienced sudden syncope while climbing stairs. Computed tomography (CT) scans
showed a thickened LCC but no coronary artery stenosis. A redo operation was
performed. The operative findings showed that the thickened LCC leaflet was attached to
the aortic wall obstructing LCA os and left coronary sinus was also atretic. The restrictive
LCC leaflet was carefully dissected from aortic wall and augmented again with fresh auto-
pericardial patch. The left coronary sinus was also augmented and widened with GA-fixed
auto-pericardial patch. She was discharged on postoperative day 9 without complications.
Conclusion: This case highlights coronary insufficiency caused by dysplastic aortic valve
tissue obstructing coronary os. The precise diagnosis and team-approach discussions are
crucial in managing this complicated and rare disease.
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(B8] M KNEBERDOTLRMEENE Tld. BEROTERICEHRCEBEBRZ E/L
PRI BEORISERZET %, 9. XEBREZ AWV THESRZ LR 9 dautologous
flap extension techniqueZ [ LjatenelRiEZ fi1T L 7o TGA1 BUFERI 2 iRBR L /o T RS T
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L. FLEBRERICOFZHL T D, BEOTEEIREIBISIHEE TH 3 M. SERRTER
DAREIREEZFIH L TpouchZ ER S % C & IZ & D EEAR%E ZEE L (autologous flap
extension technique). neo AolCTrap doorZTHIE L7z, AREARkIEBay window ;A Tneo
AolCMIE LTco AREIROEEZFH< 72HIC. PAlZLe comptet? 3. MEERHNEE & D A1
ICRBELDICME LTce ATDBERRISES TH o7co TEETHODIKBECEBIRMSEBICE
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EiRFE L7 [ER] TGAORBEICHE VLW TIIFICEEIRFBHEICE LIRL BHEDNREINT
W3, EMGEHDTGAZIEE T ZRICITERAR AtechniqueZ ST 34BN H B, [
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