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Name     : Rayyan                           Age : 3 Years  Sex  : Male 

Reg. No.  : 3639254   IP No : 01561661              PCS ID No : 31316/25 

D.O.B    : 07.06.2022   D.O.A : 22.12.2025              D.O.S  : 23.12.2025 

Height    : 93 cm         Weight : 11.1 kg  Blood Group : A Positive  

  

Diagnosis:  
1. Large VSD & valvar PS & PR with previous IE. 
2. Ex-premie. 

 
Procedure Performed:  
Trans RA, Dacron patch closure of VSD & trans PA, pulmonary valvoplasty. 
 
Surgeon: Dr. Raja Joshi/ Dr. C. R. Siddartha. 
 
Anaesthetist: Dr. Reena Joshi. 
 
Cardiologist: Dr. Neeraj Aggarwal/ Dr. Mridul Agarwal/ Dr. Jasleen Kaur. 
 
Ref. Physician: Self 
 
Comments: Rayyan is a 3.5 years old boy. He was diagnosed with VSD after evaluation for an episode 
of excessive cry. He was subsequently lost to follow-up but had later contracted Infective Endocarditis 
around 8 months of age. He continued to be following intermittently & was recently evaluated to 
confirm the above diagnosis. Parents were counselled about the need for surgical repair along with the 
risks involved. 
 
Findings:  

1. Good sized bilobed thymus. 
2. Normal systemic & pulmonary venous return. 
3. Large inlet VSD with PM extension. 
4. Dysplastic thickened pulmonary valve with destroyed posterior leaflet. 
5. Dilated RPA, LPA & MPA. 
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Steps 

1. Under noninvasive monitoring, as per OR protocol, GA was administered and orotracheal 

Intubation done with a size 5 uncuffed tube. RIJV and right femoral arterial lines were placed. 

2. Child positioned in supine position, prepped and draped. 
3. Midline sternotomy was done and thymic lobes were resected. 
4. Pericardiotomy was done and pericardium was harvested. 
5. Ductal ligament was divided. 
6. Under systemic heparinisation, aorto bicaval cannulation done, CPB commenced and cooling 

started to 28C. 
7. LV vented through RSPV.  
8. Aorta cross clamped and cold blood root cardioplegia infused to obtain good diastolic arrest 
9. Oblique right atriotomy was done. 
10. Branch pulmonary arteries were assessed with serial Hegar dilatation and were adequate. 
11. The pulmonary annulus and the valve were assessed with serial Hegar dilation and were 

adequate (required 12, accepted 12). 
12. Trans RA, Dacron patch closure of VSD done with interrupted 5-0 Prolene suture.  
13. Rewarming started. 
14. MPA was opened longitudinally and the pulmonary valve was inspected. 
15. Subvalvar tethering of the posterior leaflet was released. 
16. Anterior commissurotomy was done after supravalvar tethering release. 
17. Deaired and aortic cross clamp was released.  
18. RA closed with continuous 5-0 Prolene. 
19. MPA was closed in single layer. 
20. One mediastinal and b/l pleural drains were placed. 
21. 2A+2V pacing wires placed. 
22. Rewarmed completely and weaned off CPB with Adrenaline 0.03 mcg/ kg/min. 
23. MUF initiated to extract 1000ml fluid. 
24. Heparin reversed and decannulated. 
25. Hemostasis achieved. 
26. Pericardium was approximated using interrupted sutures. 
27. Routine chest closure was done after ensuring correct counts. 
28. Patient shifted to PCS ICU with stable hemodynamics after extubating in the OR. 

 

 

 

Dr. Raja Joshi        Dr. C. R. Siddartha    
Senior Consultant      Consultant     
Pediatric Cardiac Surgeon     Pediatric Cardiac Surgeon   
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