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[Abstract] Objective To evaluate the clinical effect and safety of interventional therapy by using
buddy-wire technique for critical pulmonary valve stenosis(CPS) in neonates. Methods The clinical data of 10
neonates with CPS(buddy-wire group), who were born in Qingdao Women and Children’s Hospital and successfully
received percutaneous balloon pulmonary valvuloplasty (PBPV) with buddy -wire technique during the period
from January 2017 to June 2018, were retrospectively analyzed. The sick neonates included 6 male neonates and
4 female neonates, with an average age of 7.1 h (4-10 h). Other 10 neonates with CPS were randomly selected
(control group) and received PBPV by using conventional guide wire. The time spent for operation, radiation
exposure time, radiation dose, amount of intraoperative blood loss, used dose of contrast agent, intraoperative
complications, length of stay in the cardiac intensive care unit(CICU), and total time of hospitalization were
compared between the two groups. Results PBPV was successfully accomplished in all sick neonates of both
groups. The mean time spent for operation, the radiation exposure time, the radiation dose, the length of stay
in CICU, the amount of intraoperative blood loss, the used dose of contrast agent, and the total time of
hospitalization in the buddy-wire group were lower than those in the control group. Conclusion Interventional
therapy for neonatal CPS, buddy-wire technique is safe and effective. It can significantly shorten the time spent
for operation, reduce radiation exposure time, radiation dose, hospitalization time in CICU, as well as incidence
of intraoperative complications, which are beneficial to maintain the stability of circulation. (J Intervent Radiol,
2019, 28: 726-729)
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