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Abstract

Aortic translocation (TGA) is the most common congenital heart disease, accounting for 5-7% of all heart defects,
with a prevalence of 0.2-0.3 per 1,000 live births. Our primary objective was to evaluate the clinical safety and potential
complications of neonatal balloon atrial septostomy. Furthermore, we are unable to perform surgery on all TGA patients
with small atrial septal defects, regardless of oxygen saturation, and emergency corrective surgery due to the lack
of a permanent cardiac surgery team for the arterial switch. | was trying to decide if it should be done at the center.
We conducted a retrospective observational study at a single tertiary care center of 92 neonates with TGA who were
referred to our institution for specialty care from January 2008 to April 2022. Did. The average age at the time of
Rashkind surgery was 4 days but mostly transient (metabolic acidosis and arterial hypotension - 21.8%). Twenty TGA
patients treated at our hospital underwent radical corrective surgery (arterial switch surgery) at an average age of 13
days. Most of the patients (82.6%) were term neonates, but 16 were preterm. Emergency balloon atrial septostomy is
often the only solution to restore adequate systemic perfusion. Bedside balloon atrial septostomy is a safe and effective
first-line palliative procedure for neonates with TGA that can be performed in the neonatal ward.
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Introduction

Transposition of the great arteries, the main indication for
balloon atrial septostomy

Aortic translocation (TGA) is the most common congenital heart
disease, accounting for 5-7% of all heart defects, with a prevalence
of 0.2-0.3 per 1,000 live births. The pulmonary artery arises from
the left ventricle (LV), resulting in mismatched ventricular-arterial
connections. This abnormality may occur alone or in association
with other heart defects [1]. Deoxygenated blood is thus returned to
the body through the connection between the right ventricle and the
aorta. Meanwhile, oxygen-rich blood is returned to the lungs via the
connection between the left ventricle and the pulmonary artery. Patient
survival requires at least two possible connections between the systemic
and pulmonary circulation [2].

Therefore, aortic dislocations can be classified according to the
presence or absence of a ventricular septal defect (VSD). Simple
TGA with an intact interventricular septum (IVS) and complex TGA
associated with other cardiac abnormalities including VSD [3].

Once the diagnosis of TGA is confirmed by transthoracic
echocardiography, the atrial septal defect should be evaluated to ensure
that there is an adequate left-to-right shunt supplying oxygenated blood
to the systemic circulation. I have. In mild atrial septal defects, the
postnatal physiologic increase in pulmonary blood flow and left atrial
pressure can cause the valve of the foramen ovale to close [4].

The hemodynamics of interatrial shunts and PDA in right aortic
transposition (D-TGA) with an intact interventricular septum is
complex. It depends on the relative differences in pulmonary and
systemic vascular resistance and ventricular compliance. D-TGA with a
normal IVS may be associated with persistent pulmonary hypertension
and reduced pulmonary vascular resistance, resulting in reduced
hemodynamics and flow through the PDA and patent foramen ovale
(PFO). Atrial shunts depend on the size of the ASD and the right and left
atrial pressure. Atrial wall compliance, venous return, and ventricular
compliance determine atrial pressure [5].

If diagnosed prenatally, it is recommended that birth planning
be considered at a tertiary care center with particular experience in
treating complex congenital heart disease. There, rapid and adequate
stabilization is ensured, followed by surgical repair and postoperative
multidisciplinary management [6]. Patients with mixed circulatory
disorders (i.e., simple TGA with restricted foramen ovale and ductus
arteriosus) present with symptoms of extreme cyanosis, hypoxia, and
acidosis shortly after birth, as well as cyanosis, hypoxia, Increased
lactate, decreased urine output, and ultimately circulatory failure. Left
untreated, TGA leads to progressive hypoxia, acidosis, and ultimately
death [7].

Initial neonatal therapy with TGA focuses on stabilization, with
the goal of achieving adequate tissue oxygenation and arterial oxygen
saturation of 75-85% (>70% in preterm infants). Optimization of
blood mixing between systemic and pulmonary circulation consists
of continuous infusion of prostaglandin E1 (PGEl) to maintain
ductus arteriosus (PDA) patency. Balloon atrial septal fistula, mild
hyperventilation, and increased inspired oxygen (FiO2) reduce
pulmonary vascular resistance and increase pulmonary blood flow
[8]. Blood transfusion to increase oxygen-carrying capacity. Sedation
and paralysis to reduce oxygen consumption. Inotropic support for
increased cardiac output and oxygenation [9].

Discussion

There are significant regional differences in the management of
neonates with aortic dislocation. In the absence of comprehensive
prenatal diagnosis in Romania, TGA neonates must be stabilized in

*Corresponding author: Johnson Smith, Department of Neonatal and Paediatric,
School of Medicine, Austria, E-mail: jonsmith@edu.co

Received: 01-May-2023, Manuscript No: nnp-23-99078; Editor assigned: 03-
May-2023, Pre-QC No: nnp-23-99078(PQ); Reviewed: 17-May-2023,QC No: nnp-
23-99078; Revised: 19-May-2023, Manuscript No: nnp-23-99078 (R); Published:
26-May-2023, DOI: 10.4172/2572-4983.1000312

Citation: Smith J (2023) Children with Substantial Vascular Inversion and the
Effects of A Unilateral Inflatable Cardiac Septostomy. Neonat Pediatr Med 9: 312.

Copyright: © 2023 Smith J. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Neonat Pediatr Med, an open access journal
ISSN: 2572-4983

Volume 9 ¢ Issue 5 « 1000312



Citation: Smith J (2023) Children with Substantial Vascular Inversion and the Effects of A Unilateral Inflatable Cardiac Septostomy. Neonat Pediatr

Med 9: 312.

Page 2 of 2

local hospitals and transferred to tertiary care centers experienced
in the treatment of congenital heart disease, where they undergo
cardiovascular surgical treatment. Ideally, to allow proper reorientation
and stabilization prior to transport, in addition to initiating her PGE1
infusion to maintain ductal patency in some cases of TGA A local atrial
septostomy should be performed. In our 14-year experience, 92 of her
TGA neonates were admitted to our NICU. There were almost two:
The ratio of males (63%) to females (36.9%) in 1 patient is consistent
with her two-fold predominance of males reported in other studies. A
similar distribution was observed for neonates in the BAS group (60%
boys and 40% girls) [10].

The incidence of low birth weight infants in TGA patients was
8.7%, nearly three times the reported incidence of 3%. Low birth
weight and prematurity are associated with perioperative technical and
physiological challenges. However, delaying activation of the arterial
switch to account for weight gain results in higher morbidity and
mortality. Our experience with cardiovascular surgery for this category
of vulnerable neonates is limited, with one low birth weight infant
(2490 g) and one preterm infant (36 weeks of gestation) being operated
at our facility. There were only 4 people and the success rate was 80%.
However, 4 preterm infants (minimum gestational age 33 weeks)
and 2 low birth weight infants (minimum weight 1900 g) underwent
Rashkind surgery, all of which were successful.

Conclusion

A small proportion of neonates with cardiac malformations are
diagnosed prenatally, delaying diagnosis and initiation of appropriate
cardiovascular treatment. This study incorporated BAS into the
standard management protocol (extended for neonates with good
oxygen saturation but not very high ASD) of TGA neonates in medical
center NICUs where surgical correction is expected to be delayed

beyond initial treatment. Provide evidence of incorporation. Due to
this type of procedure or other logistical reasons, access to heart surgery
is permanently impossible, so 3 days to live, but he shall not exceed 2
weeks. Under these circumstances, further research is needed on the
benefits of her extended BAS and the optimal preoperative strategy for
her TGA neonates.

References

1. Bordessoule, Alice (2012) Neurally Adjusted Ventilatory Assist Improves
Patient—Ventilator Interaction in Infants as Compared with Conventional
Ventilation. Pediatric Research.72: 194-202.

2. Chiew, Yeong Shiong (2013) Effects of Neurally Adjusted Ventilatory Assist
[NAVA] Levels in Non-Invasive Ventilated Patients: Titrating NAVA Levels
with Electric Diaphragmatic Activity and Tidal Volume Matching. BioMedical
Engineering OnLine 12: 456-564.

3. Moorhead, Katherine T (2011) Patient-Ventilator Synchrony and Tidal Volume
Variability Using NAVA and Pressure Support Mechanical Ventilation Modes.
IFAC Proceedings 44: 569-574.

4. Carteaux, Guillaume (2012) Patient-Ventilator Asynchrony during Noninvasive
Ventilation. Chest. 142: 367-376.

5. Branson R. D (2013). Asynchrony and Dyspnea. Respiratory Care. 58: 973-989.

6. Van Kaam, Anton (2011) Lung-Protective Ventilation in Neonatology.
Neonatology 99: 338-341.

7. Howard Stein, Kimberly Firestone, BS, Peter C, Rimensberger (2018)
Synchronized Mechanical Ventilation Using Electrical Activity of the Diaphragm
in Neonates.

8. Mallik M, Watson AR (2008) Antenatally detected urinary tract abnormalities
more detection but less action. Pediatr Nephrol. 23: 897-904.

9. Woodward M, Frank D (2002) Postnatal management of antenatal
hydronephrosis. BJU Int 89: 149-156.

10. Ismaili K, Hall M, Donner C, Thomas D, Vermeylen D, et al. (2003) Results
of systematic screening for minor degrees of fetal renal pelvis dilatation in an
unselected population. Am J Obstet Gynecol 188: 242-246.

Neonat Pediatr Med, an open access journal
ISSN: 2572-4983

Volume 9 « Issue 5 « 1000312


https://www.nature.com/articles/pr201264
https://www.nature.com/articles/pr201264
https://www.nature.com/articles/pr201264
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://biomedical-engineering-online.biomedcentral.com/articles/10.1186/1475-925X-12-61
https://www.sciencedirect.com/science/article/pii/S1474667016436700
https://www.sciencedirect.com/science/article/pii/S1474667016436700
https://www.sciencedirect.com/science/article/abs/pii/S0012369212604498
https://www.sciencedirect.com/science/article/abs/pii/S0012369212604498
https://rc.rcjournal.com/content/58/6/973.short
https://www.jcnonweb.com/article.asp?issn=2249-4847;year=2020;volume=9;issue=1;spage=1;epage=7;aulast=Ozer
https://pubmed.ncbi.nlm.nih.gov/22954267/
https://pubmed.ncbi.nlm.nih.gov/22954267/
https://link.springer.com/article/10.1007/s00467-008-0746-9
https://link.springer.com/article/10.1007/s00467-008-0746-9
https://bjui-journals.onlinelibrary.wiley.com/doi/abs/10.1046/j.1464-4096.2001.woodward.2578.x
https://bjui-journals.onlinelibrary.wiley.com/doi/abs/10.1046/j.1464-4096.2001.woodward.2578.x
https://www.ajog.org/article/S0002-9378(02)71411-7/fulltext
https://www.ajog.org/article/S0002-9378(02)71411-7/fulltext
https://www.ajog.org/article/S0002-9378(02)71411-7/fulltext

	Title
	Corresponding author
	Abstract 

