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Partial left ventriculectomy for end - stage dilated
cardiomyopathy in pediatric patients

Shinpei YOSHI
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Abstract

The purpose of this study is to define the role and the indications of partial left ventriculectomy
(PLV) in children with end-stage dilated cardiomyopathy (DCM). Clinical data were collected
by retrospective chart review of children with DCM who were treated from 1997 to 2000. Four

BIRIEEKSE :

T940-8621 HFriRERMHHET 3-2-11
MFFARRRE  JERRES - NIE R 2 —
o i 7 54 & H #5

Reprint requests to: Shinpei YOsHII
Department of Cardiovascular Surgery
Tachikawa Medical Center
3-2-11Kanda,

Nagaoka 940 - 8621 Japan



DAZBHDOBED Py 7 2

patients underwent PLV, two patients are well 48 and 65 months postoperatively, one infant sur -
vived 6 months and then successfully underwent heart transplantation, and the other child died of
hemoptysis 2 weeks postoperatively. Factors affecting outcome were preoperative status, in partic-
ular whether surgery was performed emergently or electively.

Based on our experience performing PLV in four patients, we identified several factors that
determine the appropriateness of PLV in children with DCM. We feel most strongly that New
York Heart Association class Il or IV, patients who are hospitalized for heart failure and require
heroic doses of cathecholamines should undergo PLV before mechanical ventilation is needed.
Less absolute criteria include a CTR = 70 %, LVEDd (%) = 170 %, EF = 20 %, and BNP =
1000 pg/mL.

In conclusion, PLV is indicated for selected children with end-stage DCM, and is most appro -
priate when medical therapy is not effective and heart transplantation is unavailable.
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Case Age/Sex BW(kg) NYHA CTR(%)

LVDd EF(%) %LVEDV  LVEDP or BNP

I til
%) PCWP(mmHg) (pg/mL MR/TR Inotrops Ventilator

mm (%)
1 8m/F 54 v 73 54, 218% 10
2 3ySm/M 120 it 75 59, 184% 17
3 2y2m/F 7.5 v 76 60, 215% 12
4 2ySm/F 9.8 I 72 60, 198% 22

Moderate/ DOAST,

)
12 1400 trivial  DOBS5r Q)

Moderate/
560 13 1290 trivial ©) -
Moderate/ DOA3r, Preope.
1300 >
614 20 mild DOB3r  5days
Severe/
482 30 4000<  moderate ) Q]

BW, Body weight; NYHA, New York Heart Association functional class; CTR, Cardiothoracic ratio on chest roentgenogram;

LVDd (%), Left ventricular end diastolic dimension on echocardiography and % of predicted normal; EF, Ejection fraction;

%LVEDV, % of predicted normal left ventricular end diastolic volume on angiography: LVEDP, Left ventricular end diastolic pressure;
PCWP, Pulmonary capillary wedge pressure; BNP, Serum brain natriuretic peptide concentration; MR, Mitral regurgitation;

TR, Tricuspid regurgitation; DOA, Dopamine; DOB, Dobutamine; F, Female; M, Male.
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PLV*Non-PLV PLY Non-PLV

Differences in the cardiothoracic ratio (CTR, p<0.001), percentage of predicted normal left ventricular end
diastolic dimension (LVDd (%), p<0.01), ejection fraction of the left ventricle (EF, p<0.01), serum brain natriuretic
peptide concentration (BNP,p<0.02) between patients who did and did not undergo partial left ventriculectomy.
PLY, Partial lefi ventriculectomy group: Non-PLV, Medically managed group; Tx, Heart transplantation; died, Operative death..
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