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ccurate ventricular septal defect patch sizing and tailor-
ng remain challenging in many surgical procedures.
urgical exposure frequently limits complete visualiza-

ion of the ventricular septal defect. Moreover, examina-
ion of the heart cavity under cardioplegic arrest may
ead to skewed appreciation of the ventricular septal

efect caliber and shape. Here we describe a simple and
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afe surgical tip to predict the size and shape of the
entricular septal defect patch in Taussig-Bing malfor-
ation before starting extracorporeal circulation. The

atch should be circular with a diameter equal to the
nder pressure, proximal, pulmonary artery diameter.

(Ann Thorac Surg 2009;88:313–4)
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he Taussig-Bing heart (TBH) is a rare congenital
heart malformation first described in 1939 [1]. The

aussig-Bing heart is characterized by a double-outlet,
ight ventricle with a large subpulmonary ventricular
eptal defect (VSD). Surgical repair includes closure of
he VSD [2, 3]. The size and shape of the patch is based
n observation of the VSD through the pulmonic valve.
his appreciation may be skewed by cardioplegic relax-
tion and limited exposure. We have observed that the
ize and shape of the VSD is reliably identical to the
ulmonic root (Fig 1).

echnique

he pulmonic root is evaluated before decompression by
he extracorporeal circulation. After exposure of the
eart, we size the midpulmonary trunk with a Hegar
ilatator. Then the patch is cut in a circular shape of the
ame diameter out of a polytetrafluoroethylene patch (0.4
m in infants and 0.6 mm in children). The extracorpo-

eal circulation is started and the VSD is closed through
he pulmonic valve under aortic cross clamping and
ardioplegia after transection of the pulmonary trunk.
ach stitch is placed by gentle traction on the previous
ne, and at no time is the entire VSD visualization
ecessary. A running polypropylene suture of 7-0, 6-0, or
-0 is used, according to the patient size. The operation is
sually completed by an arterial switch.

omment

he VSD closure necessitates adequate sizing and shap-
ng of the patch. Generally the patch is tailored after a

ccepted for publication Aug 4, 2008.

ddress correspondence to Dr Wauthy, Département de Chirurgie Car-
ometimes difficult complete appreciation of the whole
ircumference of the defect. Limited exposure through
he pulmonic valve in the relaxed heart can be mislead-
ng. Correct sizing and shaping of the patch before aortic
ross clamping simplifies repair, shortens aortic cross
lamping, and limits stress necessary to totally expose the
SD. We recently described a simple and precise way to
redict the size and shape of the VSD patch in tetralogy
f Fallot, which was found to be circular and of the same
iameter as the aortic root [4]. Here we describe another

ig 1. Illustration that the size of the ventricular septal defect (VSD)
dotted line) corresponds to the caliber of the pulmonic valve annu-
us. The VSD patch is cut in a circular shape with a diameter iden-

ical to the midpulmonary trunk (interrupted line).
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ule based on the recent 40 observations of the Taussig-
ing heart. The VSD is also circular and has the same
aliber here as the pulmonic valve annulus.
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