Intervention for the RVOT / LVOT Obstruction in CHD
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1) RVOT obstruction

pulmonary atresia intact interventricular septum, valvar pulmonary stenosis@} valvar PS
7t main@l TOFO|A palliative procidure2A{2| balloon pulmonary valvuloplastyZ} ji&h=
C}.

Atresia®| 42 0.014" gidewire 22 radiofrequency catheterE O|&3|| perforationZ

Bt= % staged balloon dilation2 A|&SHCt. Valvar PSO| AL peak to peak trans-valvar
gradientZ7t 30mmHgE Ho ™ Al&9| XM80| E|=0], continuous wave DopplerOf| A #=7t
peak gradientZ7t 50mmHg O|XO0|H X|Z7} &3 Or3 ASICtn THCHeh 4~ QUL Balloon
2 annulus dimension2| 120~140%2 AF23SICE Annulus?7t 2 ZAS double balloon
technique2 £2Ct
2) LVOT obstruction

Varvar ASE catheterization measured gradient7t 50mmHg O|AO|HA{ regurgitationO|
mildO|H X|Z29| X EZ0| E=IC}. Initial balloon diameter= aortic annulus®| 85-90%& AlE
SICt. Al&= = femoral artery occlusion2 ZF ArmOf 3iC}



