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[Abstract] Objective To evaluate the effectiveness and feasibility of cutting balloon (CB) therapy in
treating pulmonary branch stenosis remained after the surgery for congenital heart diseases in children.
Methods Three patients with pulmonary branch stenosis remained after the surgery for congenital heart
disease were admitted to authors’ hospital. The patients included 2 males and one female. One male patient
had residual left pulmonary branch stenosis and pulmonary atresia after the surgery for tetralogy of Fallot
(TOF). The other male patient had residual right pulmonary branch stenosis after the surgery for VSD. The
female patient suffered from PA, VSD and PDA, after the surgery the left pulmonary branch stenosis
remained. After careful preoperative examinations the cardiac catheterization as well as interventional
treatment was carried out. Based on the gradient pressure and the diameter of stenotic vessel suitable CB was
used to perform angioplasty. The diameter of CB should be less than the diameter of the native vessel adjacent
to impaired vessel. According to the result of dilatation, which was determined by angiography, a larger high-
pressure balloon might be used to further dilate the vessel if the gradient pressure was still high. Results
After the dilatation with CB, high-pressure balloon had to be employed in the male patient with TOF and in

the female patient. The diameter of stenotic vessel in the male patient increased from preoperative 4.6 cm to

postoperative 5.8 cm, while in the female
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patient it increased from preoperative 4.2 cm to
postoperative 5.0 cm. The pressure gradient in
the male and female patients decreased from

preoperative 35 mmHg and 12 mmHg to
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postoperative 19 mmHg and 7 mmHg, respe <tively. In the another male patient with PA and VSD, after CB

dilatation the vascular diameter increased from preoperative 4.8 ¢cm to postoperative 5.6 cm, and the pressure

gradient decreased from preoperative 12 mmHg to postoperative 6 mmHg. No complications such as pulmonary

edema or pulmonary hemorrhage occurred during or immediately after the procedure. Conclusion For the

treatment of pulmonary branch stenosis remained after the surgery for congenital heart diseases in children,

cutting balloon therapy is safe and effective with fewer complications. (J Intervent Radiol, 2012, 21. 621-

624)
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