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Terminologia

Tetralogia de Fallot com Atresia Pulmonar

ou

Atresia Pulmonar com CIV

Natve cantral PA

Tetralogy of Fallot With and Without Pulmonary \Visitar
Atresia - ScienceDirect
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Tetralogy of Fallot with Pulmonary Atresia 587
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FIGURE 30.2 Aortopulmonary collateral vessels may connect to the true pulmonary arteries (PAs) at one of several levels. (a) Connection of
an aortopulmonary collateral to a lobar branch pulmonary artery. (b) Very peripheral connection of a collateral to the true pulmonary circula-
tion. (c) There is no connection between the aortopulmonary collateral and true pulmonary circulation. Ao = aorta.

Jonas R. Comprehensive Surgical Treatment
of Congenital Heart Disease. 2nd ED.CRC Press.
Boca Raton, FL



Extrapulmonary
collateral

Intrapulmonary
collateral has thin-walled : Obstruction
elastic media

Collateral stenoses common

FIGURE 30.3 Aortopulmonary collaterals have the characteris-
tics of muscular arteries until they penetrate the lung parenchyma
where they assume characteristics that are more similar to pulmo-
nary arteries. The segments of collaterals that are muscular are
particularly prone to the development of severe stenoses which are
often progressive.

Jonas R. Comprehensive Surgical
Treatment of Congenital Heart
Disease. 2nd ED.CRC Press.
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Objetivos do Tratamento

Melhorar hipoxemia
Evitar e tratar congestdo pulmonar
Ocluir x unificar colaterais aortopulmonares

Desenvolver as artérias pulmonares
verdadeiras

Restaurar continuidade VD-AP
Tratar lesoes residuais



Indicagoes, taticas e
momento das mterveng:oes

Essencial o trabalho colaborativo entre
cardiologistas pediatricos, intervencionistas e
cirurgioes.

Crianca com o espectro grave de CIV + AP e

colaterais requer abordagem criteriosa e
colaborativa para atingir desfechos favoraveis.

Jonas R. Comprehensive Surgical Treatment of Congenital Heart Disease.
2nd ED. CRC Press. Boca Raton, FL



ESTRATEGIAS DE TRATAMENTO

.*\k

Clinico

Prostaglandina

Beta-bloqueadores NAO
Vasoconstrictores

Digoxina + diuréticos (Insuf cardiaca)
Cateterismo intervencionista
Stent no canal arterial
Oclusdo de colaterais

Dilatagdo de estenoses
Perfuracgdo valvar

Cirurgias paliativa e corretiva




Cateterismo Intervencionista

Stent em Ducto

Stent ducto FINAL
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Cateterismo Intervencionista
Stent em colateral
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Cateterismo intervencionista

Perfuracao valvar

FIGURE 30.4 There is remarkable potential for tiny central pul-
monary arteries to enlarge very rapidly during the first year of life
following placement of a small homograft between the right ven-
tricle and the pulmonary arteries. In this example, dramatic growth
is seen 6 months postoperatively.

Jonas R. éomprehensive Surgical Treatment of Congenital Heart Disease.
2nd ED. CRC Press. Boca Raton, FL



Tratamento Cirurgico

Anastomose sistémico-pulmonar: beneficio X
distorgbes, sim ou ndo?

Restauro da circulagéo pulmonar: preparo das artérias

pulmonares, oclusdo X unificagédo de colaterais, estabelecer
continuidade VD-AP

Reparo em estagio Unico: na presenga de artérias
pulmonares viaveis e poucas colaterais

Reparo em multi-estagios
Escolha de condutos



Unifocalizacgdo
e correcdo
em estagio unico

FIGURE 30.7 One-stage unifocalization may be appropriate if
the true pulmonary arteries are completely absent, although this is
exceedingly rare. (a) The patient has absent true pulmonary arteries
and pulmonary blood flow is derived from two very large aortopul-
monary collateral vessels. (b) One-stage unifocalization with end-
to-end anastomoses between the collaterals and homograft branch
pulmonary arteries. Ventricular septal defect (VSD) closure is pos-
sible as long as distal pulmonary resistance is not severely elevated.

Jonas R. Comprehensive Surgical Treatment
of Congenital Heart Disease. 2nd ED.CRC Press.
Boca Raton, FL



Direct aoropuimonay

oo Pulmonary vaived homograft
and ventricular septa defect
closure
FIGURE 13-8. [ - | ; '
A The pulmenary Wood supply is esclusnely from APCAs Theough a eal thoratotony, the APCAS 22 petachid Irom

iral pumonary arlere , : : is procedure | d on the opposite sice
aile drri m_edaashr.: Q.L '"-L a,rr, ;’nr::tr::csn.m of 2 qralt ang arasiomosis (0 beanhes of the fmnarg axla ’5’62 lh;sl :r"mwiﬂfi ;?ieati o
Pe descending thoracic aora I l:w.u.ﬂ_-! tnczlizgtion of ke 1ell inlenor APCA 1p Ihe It supenor APCA T_hro'ur;h a'llun :w alli: m‘ A \:alw}ao X ot
within the same hospitalization. Note the Jf",'f’“?»n 'i.x'n Z fighl delal pulmanary aters e connected wilh a noq»a ggj Il c cﬁ{ﬂ e & W fp
o 101 COMNS S SERS |a o ;?1%}?& '.r;cl‘ard the reoonstructed |68 and NgN! pulmonary aleres (). The ViU #as aro Cos
nerposed between the right enlrcul .
Opergion

Castaiieda A. Surgical Treatment of Congenital Heart Diseases. 2nd Ed



Multiplo estagio
I. Estabelecer continuidade VD-AP

Tetralogy of Fallot with Pulmonary Atresia 595

Hypoplastic MPA

Jonas R. Comprehensive Surgical Treatment
of Congenital Heart Disease. 2nd ED.CRC Press.
Boca Raton, FL

FIGURE 30.5 Stage | surgery for tetralogy of Fallot with pulmonary atresia with hypoplastic central pulmonary artecies and multiple
aoropulmonary collaterals. (a) The vestigial main pulmonary artery (MPA) and tiny branch pulmonary arteries are carefully dissected free.
Inset: The tiny MPA is split bilaterally following proximal division. (b) A very small pulmonary homograft, for example. 6-8 msm, is thawed
and cut to length. (Femoral vein homograft is ideal in this setting ) The distal anastomosis s fashioned to the vestigial MPA.

(Continued)



Multiplo estagio
Il. Cateterismo: Oclusdo de colaterais e plastias
por baldo de estenoses

* Direcionar o fluxo arterial pulmonar para o leito das
artérias pulmonares verdadeiras

* 3a6 mesesp.o.
* Oclusdo de colaterais (coils)
* DefinicGo das artérias pulmonares verdadeiras

Jonas R. Comprehensive Surgical Treatment
of Congenital Heart Disease. 2nd ED.CRC Press.
Boca Raton, FL



Multiplo estagio
Ill. Unifocalizagdo das artérias pulmonares e colaterais
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FIGURE 30.6 Unifocalization of collateral vessels to true pulmonary arteries via median sternotomy. (a) A collateral artery to the right
lung is identified posterior to the transverse sinus with retraction of the ascending aorta leftwards. (b) One collateral vessel has been unifo-
calized to the true right pulmonary artery (RPA) and a second collateral vessel has been unifocalized to the left pulmonary artery (LPA).
Ao = aorta; SVC = superior vena cava. Jonas R. Comprehensive Surgical Treatment
of Congenital Heart Disease. 2nd ED.CRC Press.
Boca Raton, FL



Contegra™ Pulmonary Valved Conduit
for Pulmonary Replacement and Reconstruction

Contegra is an integrated valved conduit for reconstruction or replacement of
the natural right ventricular outflow tract (RVOT) or replacement of a failed
homaograft or composite pulmonary conduit. This device has been approved
as a humanitarian use device (HUD) in the United States.

©

Protese cardiovascular de veia femoral - CryoVein® -

ESPECIFICACOES TECNICAS / TECHNICAL SPECIFICATIONS

Tamanhos Disponiveis x Comprimento / Available Sizes x Lenght

11*,13,15,17,19%, 21* mm x 120 mm

Rea. Anvisa: 1011250037




ATRESIA PULMONAR COM CIV E COLATERAIS AORTO-
PULMONARES

Conclusoes
Estratégia colaborativa, clinica, hemodindmica,
cirdrgica
Manutencgdo de saturagdo aceitavel, sem
congestdao pulmonar

Desenvolvimento do leito vascular pulmonar
verdadeiro

Estabelecimento precoce de continuidade VD-AP
Corregdo definitiva em momento adequado

Acompanhamento e tratamento das distorgoes,
estenoses pulmonares e outras lesoes residuais



49° CONGRESSO DA
SOCIEDADE BRASILEIRA

&£
DE CIRURGIA CARDIOVASCULAR SIMPOSIO
12° Congresso Académico em Cirurgia Cardiovascular
©MAcEIO-AL

MESA REDONDA
ATRESIA PULMONAR COM CIV E COLATERAIS AORTO-PULMONARES

ESTRATEGIAS E OPCOES TERAPEUTICAS

Renato A. K. Kalil

Coordenador do Nucleo de Cardiopatias Congénitas do Hospital Moinhos de Vento
Professor Titular jubilado de Clinica Cirurgica da UFCSPA
Membro Titular da Academia Sul-Rio-Grandense de Medicina

Cirurgidao Cardiovascular nos Hospitais Moinhos de Vento, Divina Providéncia e Instituto de Cardiologia
www.renatokalilcardio.com.br

VL Rede de Satide Divina Providéncia
J// Hospital
HOSFIAL Divina Providéncia

UFCSPA MOINHOS DE VENTO cardiologia




Aoriopulmonaty collateral 2. %o Aonopuimonary collaseral a. to Aortopulmonary colateral a.
central pumonary a. lobar pulmenary a. withoul connection 1o pulmonary a.
FIGURE 13-4. [

AFCAS Lonecs 10 edher cealal palucnsy gkl wilim e tedasinan (4 o obar 01 segmental pumoraty ailires withe the g (8) or do not ceanzct with any
wilecaary ety supptang Ihe luty indepanuiny (C)

Castaiieda A. Surgical Treatment of Congenital Heart Diseases. 2nd Ed



Tratamento Percutdneo
Cateterismo intervencionista

Manejo do canal arterial — stents
Oclusoes de arterias colaterais aorto-pulmonares

Angioplastias/Dilatacdo de estenoses em
arterias

Perfuracdo valvar pulmonar
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