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Background Figure 1. Comparison of preoperative and postoperative Figure 4. Comparison of preoperative median pulmonary artery pressure (mmHg)
median pulmonary artery pressure (mmHg) on 21% FiO, on 21% FiO, with 100% FiO, + inhaled Nitric Oxide and postoperative 21% FiO,
Early diagnosis, referral, and timely surgical intervention can significantly improve o Fapm
outcomes in children with congenital cardiac disease [1]. Ventricular septal defect . . Description: | = | 80
(VSD) closure is recommended before nine months of age [2]. In Guatemala, referral preoperative median pulmonary artery | 70
of patients with congenital heart defects is often delayed, therefore jeopardizing care pressure SsmmHg (IQR 42-60mmHyg), ' 60 —— —~

40

S0 S

[1]. We report short and mid-term follow up of patients with right cardiac postoperative median pulmonary artery | =
catheterization (RCC) diagnosis of pulmonary hypertension (PHT) that underwent pressure 20mmHg (.IQR37'22m“.‘Hg1> | 40
late VSD closure at Unidad de Cirugia Cardiovascular de Guatemala (UNICAR). <25mmHg in 83% of pat‘e(;‘asé * | | ' 30 \
P=<V. \

o 20
Methods ]:] FIO221PREOP  [[1] FIO221POSTOP 10
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We reviewed charts of patients with preoperative-RCC diagnosis of PHT [3, 4] who FI02 21% Pre-op F102100% + ON Preop FIO2 21% Post-op
underwent late closure of i1solated VSD between January 2010 to December 2018.
Those whose preoperative-RCC didn’t include a vasoreactivity test with 100% F102
and 1nhaled nitric oxide, extracardiac comorbidities, and syndromes, were excluded.
Demographics, hemodynamic data, surgical findings, and echocardiographic data
were collected. Patients were asked to wvisit UNICAR for follow-up clinical
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Figure 2. Comparison of preoperative and postoperative 1+2 3+4 5-+6-+-7—-8+-9-10-11

Conclusions

median pulmonary vascular resistance indexed to BSA (Wood-Units/m?) on 21% FiO,
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Description:
preoperative median pulmonary vascular

evaluation, post-operative RCC, agd 6-minute-walk-test. Primary endpoi.nts were resistance 5.3 Wood-Units/m? (IQR 3.8- ] ) irflsgislstudy’ patiegtfs Wlith isolatted ViD ?md PHT SUCC.GStSfUHY. Uéldefwent}l.laltle
pulmonary pressure and Vascqlar resistance (PVR) >2 years after surgery. Paired t-test 6.3 Wood-Units/m?), “ y & osuileé ];Veln s mc’l?ag}f' O'SYSI etmlc Vfa;;l"far Iesistance mdex was nigh.
was used for statistical analysis. >6 Wood-Units/m2 in 50% of patients: N Ooreover, closure resulted 1n resolution o :

; : * Despite our sample size, VSD closure appears to be beneficial regardless of patient
postoperative median pulmonary .

. A | | age.
Results Vascul?lr Qrisllst;tgcze gistX%O?Jrg?sl/tri/zm) - | | * Vasoreactivity test does not predict the evolution of pulmonary pressure neither of

: : : B RemzPREOP I RPmZPOSTOP the PVR. Therefore, we recommend that this test be used exclusively to determine
Table 1. Sample characteristics (n=12) <3 Wood-Units/m2 in 92% of patients. |

the use of calcium channel blocker as the primary treatment of PHT.

Sex 7 female (58%), 5 male (42%) p<0.05

Median age 7.5 years (IQR 3-17 years) References

VSD type Non-restrictive 12 (100%), SubAortic 10 (83%), inlet 2 (17%) Figure 3. Comparison of preoperative and postoperative

Positive Vasoreactivity test |2 (17%) patients (Sitbon-criteria); 5 (41%) patients (Barst-criteria) Median pulmonary-to-systemic vascular resistance index (PSVRIi) on 21% FiO, 1. Kowalsky RH, Newburger JW, Rand WM, Castafieda AR. Factors determining access to

surgery for children with congenital cardiac disease in Guatemala, Central America.

Mean time of postoperative | 4.5 years

follow-up Description: N Cardiol Young. 2006;16(4):385-91.

Pulse oximetry saturation |Preop 93+3%; Postop 97+2% (mean +SD). P<0.001 preoperative median PSVR1 2 2. Rao PS, Harris AD. Recent advances in managing septal defects: ventricular septal defects
on 21% FiO, 0.45:1 (IQR 0.27-0.55:1); o] and atrioventricular septal defects. F1000Res. 2018;7:F1000 Faculty Rev-498.

Postoperative 6-minute- | Completed by 10 (83%) patients; of these, 1 patient failed to walk P ost(z)p le;l;w; n;fgl?noplsrﬁl o] 3. Abman SH, Hansmann G, Archer SL, et al. Pediatric Pulmonary Hypertension:
walk-test >500 meters (2 patients were ineligible due to age) e ( (% o ): N Guidelines From the American Heart Association and American Thoracic Society.

<0.25:1in 92% of “at‘e(;‘zi_- | Circulation. 2015;132(21):2037-99.
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