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[Abstract] Objective To summarize the clinical experience of interventional treatment for critical
pulmonary stenosis(CPS) in sick neonates, and to evaluate its clinical efficacy and safety. Methods The clinical
data of a total of 36 sick neonates with CPS, who received percutaneous balloon pulmonary valvuloplasty
(PBPV) at the Qingdao Municipal Women and Children’s Hospital of China between October 2015 and October
2019, were retrospectively analyzed. The median age of the sick neonates was 12 days(3.00-27.00 days), the
median body weight was 3.45kg (3.03-3.77 kg), and the mean blood oxygen saturation(Sp0,) was (81.28+7.91)%.
Results  Successful PBPV was accomplished in all 36 sick neonates. Immediately after PBPV, the transpulmonary
valve pressure gradient (TVPG) decreased from preoperative (88.14+15.81) mmHg to postoperative (35.53+
9.51) mmHg (P<<0.05), the mean right ventricular systolic pressure decreased from preoperative (90.08 =
18.18) mmHg to postoperative (52.69+17.32) mmHg(P<<0.01), the mean SpO, increased from preoperative
(81.28+7.91)% to postoperative (92.89+3.9)%(P<<0.05). No severe complications or death occurred. The sick
neonates were followed up for 6 months to 4 years. The mean TVPG was further decreased 3 months after
PBPV and became stable one year after PBPV. Five sick neonates received PBPV again after a mean interval of
6.2 months from initial PBPV, among them one sick neonate had to receive surgical pulmonary valvulotomy
after the second PBPV. The incidence of restenosis was 14.3%. One year after PBPV, the mean thickness of right
ventricular anterior wall(RVAW) decreased from preoperative (4.35+0.64) mm to postoperative (3.24+0.43) mm
(P<<0.05). During the follow - up period the right ventricular structure strikingly restored to normal when
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compared with preoperative condition, and no moderate - severe pulmonary regurgitation was observed.

Conclusion For the treatment of CPS in sick neonates, PBPV has reliable curative effect with excellent

safety, moreover, early cardiac morphological restoration can be achieved.
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