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Analysis of Surgical Treatment of 20 Cases of Ebstein’s
Anomaly Combined with Atrial Septal Defect

JIN Xiong, MA Runwei, MU Chunjie
(Dept. of Cardiac Surgery , Yunnan Fuwai Cardiovascular Hospital,,
Kunming Yunnan 650102, China)

[Abstract] Objective To analyze the treatment strategy of the atrial septal defect in the surgical treatment
of Ebstein’ s anomaly combined with the atrial septal defect and the short—term follow—up results of the treatment of
Ebstein’s anomaly. Methods A retrospective analysis of the clinical data and follow—up results of 20 patients with
Ebstein’s anomaly and atrial septal defect was conducted from September 2017 to February 2021. And the statistical
analysis on the preoperative and postoperative echocardiography results of this group of patients was performed.
Results Sixteen patients underwent the biventricular correction surgery, among whom two cases underwent the
horizontal atrial tricuspid valvuloplasty( Danielsons procedure), four cases underwent the vertical atrial tricuspid
valvuloplasty ( Carpentier procedure), and ten cases underwent the conical reconstruction. Two patients were given a
half ventricular correction surgery (tricuspid valve reconstruction combined with bidirectional Glenn surgery) and two
patients underwent the bidirectional Glenn surgery. The combined atrial septal defects were closed in one stage
during extracorporeal circulation for correction of deformitie in 20 patients. At 1, 3, 6, and 12 months after the
surgery, the patient’ s right ventricular size significantly decreased compared to preoperative( P < 0.05), and
cardiac function( left ventricular ejection fraction) significantly improved( P < 0.05). Conclusion The surgical

treatment of Ebstein’ s anomaly combined with the atrial septal defect should follow the principle of individualized
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treatment. Biventricular correction is still the first choice for the treatment of Ebstein’ s anomaly, and the atrial

septal defect should be closed at one stage, so as to obtain a good therapeutic effect.

[ Key words] Ebstein’ s anomaly; Atrial septal defect; Surgery correction; Atrial Septal fenestration;
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