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Commentary: Early repair of
complete atrioventricular septal
defect is the forward move
Joseph B. Clark, MD

CENTRAL MESSAGE

For infants younger than
3 months with complete
atrioventricular septal defect
who require early surgery due to
heart failure, primary repair
represents the preferred
strategy, even in neonates.
Joseph B. Clark, MD

For many congenital heart defects, there has been a
progressive trend away from staged management and
toward primary repair in infancy. For complete
atrioventricular septal defect (cAVSD) repair, a target age
of 3 to 6 months has broadly emerged,1 with some
preferring even earlier.2 The reservation against early repair
has been concern for a poor result with the left
atrioventricular valve (LAVV) due to the fragile nature of
the leaflets. If the reconstruction is unsatisfactory, options
for replacement are limited and carry heightened risk.
Nevertheless, when overt heart failure exhausts medical
management, early surgery may sometimes become
necessary.

In this issue of the Journal, Burrato and colleagues3

describe a large series of infants younger than 3 months
of age with cAVSD who were managed with either
complete repair or pulmonary artery banding (PAB)
followed by delayed repair. While this study does not assess
the optimal age of cAVSD repair, it offers another account
of favorable outcomes achieved with early repair. The
primary repair group demonstrated 3.3% early mortality
and 92% survival and 78% freedom from LAVV
reoperation at 10 years. The outcomes for 22 neonates
were notable, with no early deaths and 100% survival and
75% freedom from LAVV reoperation at 10 years.
Although this experience complements other single-
institution series demonstrating positive outcomes for
cAVSD repair at less than 3 months,2,4,5 these reports are
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contrasted by a large, multicenter analysis showing
increased morbidity and mortality for this population.1

The focus of the present study was to compare primary
versus staged repair in young infants. While not a
randomized controlled trial, the findings are persuasive:
primary repair was associated with better survival than
staged repair and similar freedom from LAVV reoperation.
As the groups exhibited important differences including
age, weight, and trisomy 21 prevalence, propensity score
matching was performed and additionally corroborated
the findings in favor of early repair. Accordingly, the
authors have recommended primary repair as the preferred
strategy.

The study has limitations. As a single-institution
experience, the excellent outcomes with early repair may
not be widely replicated. Also, despite propensity score
matching, underlying selection bias may have exerted
influence on the findings. Finally, the survival difference
is attributable to a 19% interstage mortality for patients
managed with PAB, a rate consistent with historical series
but worse than recent experience. In another multicenter
study, 23 of 24 patients with PAB survived to cAVSD repair
and demonstrated survival and freedom from LAVV
reoperation similar to primary repair, thus supporting staged
repair as a successful strategy.6 In his commentary, Alsoufi7

questioned whether PAB represented a retreating, backward
move, but agreed that staging remains a prudent option for
select patients.
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Both of these studies can be interpreted to support the
choice for early cAVSD repair in young infants failing
medical management. At the least, early repair represents
a sound strategy with outcomes similar to staging; at the
most, it represents a superior, one-operation strategy associ-
ated with improved outcomes. When faced with this chal-
lenging decision, this experience advocates for primary
repair as the advancing, forward move, and invites and en-
courages increased pursuit of this strategy, even in neonates.
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Commentary: To band or not to
band—is that really the question?
S. Adil Husain, MD
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Comparing outcomes in staged
versus early complete repair for
complete atrioventricular septal
defects is most impacted by the
inter-stage course for patients
S. Adil Husain, MD

Surgical repair of complete atrioventricular septal defect
(AVSD) provides a unique technical challenge for
congenital heart surgeons. Approaches and timing for
repair form the basis of significant discussion among
care providers. Described approaches regarding number
of patches to employ and how best to divide and recon-
struct the atrioventricular valves are numerous. In addi-
tion, the challenge of timing for complete repair when
considering the need to address symptomatology versus
the concerns for valve tissue fragility, especially within
the neonatal period, can create decision-making
dilemmas. Significant disparity exists within the
receiving a pulmonary artery
band.
literature in regards to outcomes for early primary com-
plete repair.1,2

Buratto and colleagues3 from Royal Children’s Hospital
in Melbourne, Australia, present an insightful manuscript
describing their single institutional experience with early
surgical intervention for complete AVSD in patients
younger than 3 months of age. In a study cohort of 194 pa-
tients, 151 (77.8%) underwent primary complete repair,
whereas 43 (22.2%) underwent initial placement of a
diovascular Surgery c Volume 161, Number 5 1603
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