('.\
ey %'T)

A e D _ S
3%‘?‘4’1 1G oy ')') y G .E' J 'lf ) QC\?(” f‘)g..” Q” 1T ?:q— % ri;th]
X 3 . a A .
E ?é'_""c‘“ A JFL %ﬂ%f ??%f on) | 3NYe ) L:F At T 2% e*/;

o

‘ AT e el 3
16 Stk ¢ %_- QQ‘H‘)} 37}31‘?2”7 &G Alzy) € ) )1"%"'“?} i/

QA 121 i S — e e/ e .
foaoo GAny € 359) 37737 loovo huy € Suley 7 a7l

33—(._ om0 I (e 2 b"‘— e \ } 4 ~ =) sl
N RAREN VAV g C‘h C2{] 2, ™M Crzvy o YL Q|

, . "
TGAE = Q%;“a 21 €
wy  — awoiia (FHeE

LI & Tt

waf — &voool—

— o DL

Yeal el ity G
up 2F4408




'NT OF CARDIOTHORACIC AND VASCULAR SURGERY
AIIMS ANSARI NAGAR, NEW DELHI, 11 0029
DISCHARGE SUMMARY

DEPARTME

‘ e N017E M4/2015
UHID: 101102245 CTVS B6541 | 1_\ .}(!1;_:.{-11,]1,..01
NAME: RAJEEV SINGH AGE: 9 YEARS | \'i‘s Mr}ll‘_

' [ BLOOD GROUP-A POSITIVI WEIGHT: 20 KG

5/ 0: SANJEEV SINGH IGHT 2066 .
I ; ADDRESS: AT PO - BANJARIA BAJAR P'S

I MODILE NO: 7905764643

( i ( @O 73123 s
TARKULWADIST
DATEOF ADMISSION: 19/06 /2024 [ TDATE OF SURGERY: D4/07 /2024 | 'DATE OF DISCHARGE: 20/07/2024
AL Dr V. DEVAGODUROU 1 ey
It IKHMD MUR i CHi M. DF SANDEER CHAIRABORTY, Dr. BALABRINDHA

NOSIS: p-PA Banding + CoA repair (28702 2017), CCHD, HBal wnced Qp, CCTGA, Normal function of m LV, Modcrate m Rb

‘ dysfunction, Confltent good sized PA's, NSR e

INVESTIGATIONS =
20 ECHO: (24/06/2024) CONSULTANT CARDIOLOGIST: Dr. Saurabh Kumar Gupta
I A 50 mm Hg Low moderate Left AVVR Confuent PA’s 10 mm each: No Right

ndr Coarctation repalt PA

Nocinal Biventricular function CoA sépgment gr idient - 10 mm Hg. No spill

VI REPORT: (17/03/2022) Dr. Saurabh Kumar Gupta
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. tturation assumed to be 99% far calculation: LA & PAW mean assumed to be equal to LVedp: RV is morphological LV, LV/is

| \ngio— dilated and distorted MPA
‘J’* PA band displaced distally rowards branch PA'S Confluent good sized PA's; RPA-1 2.5 mm, LPA- 9 mm. Mild AVVR. LV (mRV)angio -
- ignificant dysfunction, mild A

VR Left aprtic arch, o CoA, coranaries — normal

CURGERY: 04/07/2024: PA Debanding + Double Switch Operation + PA plasty (RPA +MPA plasty using Homologous unfixed

pericardium)

1 Opepstive findings
I ; ; X
o vernum normal. Rightaleura o ed: Lot il it ymius present. Innominate vein +, dilated. Pericardial adhesions |
' ’ i

Adhesiolysis, §5, LC, COTGA; Aoria antsrian e richt, PA posterior and to the leftof PA. PA band noted- migrat

U Hranch th RPA stennosis. LPA adequate sized. PDA absent. Coronaries- 1R

irdiac anatomy: 1AS: intact Coronary s ostium- nnrmal in size. Right AVV — normal. No regurgitation, Left AVV - norm

.‘ CPB DETALLS ; PERFUSIONIST — M. Yogénder Cl Y =\ A —— = —————r =

LRI [ I Yopende vir Yasir, Mr. Arun Kumir

9 ) § " leves T8} 17 i it hur — : - NG . Canannth 3Tr 1 o
I a1 I'lows © 1780 ml/min at hypotherma - 21000ml/ mincat normothermia, Lowest Temperature : 28°C

Clamp Tune ; 141 mm CPH Time 353 mun
hoplegiy el NMido Cardioplegia 130'ml a1 74 min, 240 it Ol ming
\artic . |6 Frarterial cannula, Venous  SVC-20 Franeled, IMC — 22 Fr angled, Vent. 14 Fr
SV ' - T L ELLS LR LSO e
OPERATION NOTES
Tedi ] i [ miu i
i W) i i s moled, Pericardial Adhesiolysis, Pericardial |
| (" disgeetion [rar 1041 | t = " N
weelion inericard) [ woned Aorta PA dissection done. PA Band identified. 14V




I tndiinphmgmnat ment, Right plears opened. Hligh Double Aortic pursestring using M | 1A prol
n (4 ki) mnd alte mins noriic nnulation using 1o Fr arterinl connuln, Hine pressure and oscillntio \
r g S0 17 mmnan felted DDA prolene sutures, SVCE looped using 3-0 stlk, Exteapencard sl | 1k
It i MO checked (480 sec), Partial bypass on, SVC spugged, IVC pursestring using 5-0) T )
Intion using 22 Fenneled venous canials ind full bypass ong systemie cooloing 1o 28%C 1V lnoped, Aorta PA ted
PA (ed just betore prebranching level LPA Tound to be doensel wdherent ur
10 1 LA T ing vessel loop. Aortic stays using 5-00 17 mm SA prioles utures, Cardioplegia Pur
I 1 # I RSV stabbed and LY vented Antegrade cold blood root cardion
ontl il ! I feOning -‘l'.'l'lI .|'||'-:-'.I in 11 ."I. \Orta transcetor 100
| n DA Prolene sutures, PA transecled belween stiys just beneath the
) L Oronary anutomy visuilize coronnry buttons harvested. LefRt coronary button anasl
Right corgnary artery anasiomo Meo aorti using 7-0 ') 1
b LS puvie done Aortic anistomosis completed using 3-017 mm DA prolene sutur I
Ip [ s intet ASL created Dacron patch fshioned wid dacron patch used \
\ ol done 3™ and A" layer of Modified Senning completed with carelul exclusion of 1 |
: I NG vient site snugped. MPA reconstruction done using homologous pencardial patel
il Kewdrming and gentle ventilation started. AoXClHoff, Root vent on. Heart resumed el I
| ton and RPEA pl done using homologous unfixed periciurdium, Hemostasis ensured, 24, 2)
Lolld N ISt Wi CPB resumed. Gradual weaning done again and Sustiined hemod
ind site remn torced using 50 17 mm DA Prolene:sutures: Pratamine ino 20 Franoled
| pl mostasis ensured: Aortic decannulation done. Sternum 1efl open Skin clos
i It 1P
Rl Stemal elosure and skin closuredonc=n POD 2. Patient remuined stable during the rest pe 1
ediput und sacrum which were mantiged with repular dressing. Patient 15 being disch i
I VIEDICATION
! FOSTOR AFTER STIAYS
BLETS DOSE | DOSAGE | | SNO | TABLETS DOSE DUSAGE
. | 2mg | BD 1. | T.PCM 300
5 g [ TDS | 2 | T PANTOP | 20
X1t [ 125 mcg IO ' '
ONAZOLE I 120 mg (-J[_].L-"g . _ |
OVIT | 5ml aD | |
INSTRUCTION = ;
| K0ml in 24 hours
I
f
i Lronm ol
i it
i
ne monih, three ianths, six months; one vear and thercallee yeurly with CAaR |

(Friday 2pmcto S pm afler 7idays with CXR report Sy T
RGENCY DEPARTMENT

CIVS OPD ROOM 04 Monday/Wednesday
PLEASE CONTACT THE NEAREST HOSPITAL OR AlIMS E

FHIS DOCUMENT IS VERY IMPORTANT. PLEASE LAMINATE IT,

INSULTANT: Dir. Vi DEVAGOUROU
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