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(Background)Congenital heart defects (CHD), particularly ventricular septal defect (VSD) is highly
common in patients with trisomy 18. However,indication for cardiac surgery for trisomy 18 is
controversial due to poorly documented post-surgery prognosis. (Patients and Methods)To investigate
the prognosis of intra cardiac repair (ICR) in these patients, we evaluated medical data from 30 patients
with trisomy 18 in three institutes in Japan. (Results) Sixteen (53 %) of 30 were performed cardiac and
palliative surgery with their careful parent’ s content. 15 patients were VSD and 1 patient was
coarctaion of aorta with VSD. Twelve (75%) of 16 patients with VSD underwent ICR and survived. Eleven
(91%) of 12 patients underwent pulmonary artery banding (PAB) between 12 to 126 days (median, 72
days) before ICR while one patient underwent primary ICR. The remaining four (25%) of 16 patients
underwent PAB, where only one patient survived. ICR was performed between 150 and 570 days after
PAB (median, 321 days). Post ICR survival ranged from 450 to 2,550 days (median, 1095). Nine (75%) of
12 patients who underwent ICR also underwent tracheostomy after PAB. These 12 patients did not have
gastrointestinal anomaly such as esophageal atresia. (Conclusion)In this study, 53 % of patients with
trisomy 18 underwent cardiac surgeries and all of whom underwent ICR for VSD survived. Hence, ICR for
VSD may help to prevent cardiac deaths which could lead to higher survival rate in trisomy 18 with
congenital heart defect.
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