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Atrioventricular septal defects

Parisian decision making in balanced AVSD
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Complete AVSD with restrictive VSD



Patients, Strategies & Techniques



Patients characteristics 
Different categories

Non modifiable 
-underlying genetic conditions


Time-dependent 
-age and weight

-symptoms


Anatomical characteristics 
Non modifiable  
-Atrioventricular valve anatomy

-Balanced/unbalanced ventricles 
Time-dependent/modifiable 
-VSD physiology

-Pulmonary vascular resistances

-Atrioventricular valve physiology



Strategy

Goal: closed shunts, well repaired atrioventricular valve, no AV block, no 
subaortic obstruction 

Make plan : elective repair or patient’s dependent repair (staged 
(pulmonary artery banding) or one step) 

Get to work: when ? and how ?


Reach goal:  
-did we stick to initial strategy?

-did we anticipate mid/long-term outcomes?



Alternative techniques

Palliate:  
Pulmonary artery banding


Repair:

Single patch

Double patch

Apposition zone closure or not

Commisuroplasty

Annulopasty

Prevention of sub aortic obstruction



Balanced AVSD or « one AVSD/one patient »

Low mortality

Tolerated morbidity (early and late)

Reduced mortality?

Reduced morbidity (early and late)

Improve patients reported outcomes



Informations for the surgeon 
« Balanced » AVSD without associated anomalies

1-ASD (s)

2-VSD (s)

3-Anatomy of atrioventricular valve
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ASD - Ostium primum

Technical Timing



AVSD - Veins



« « « Complete » balanced AVSD 
Bridging leaflet not attached to IV septum
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« « « Complete » balanced AVSD 
Bridging leaflet attached on the IV septum
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Complete AVSD with restrictive VSD



Muscular VSD in AVSD



Muscular VSD in AVSDMuscular VSD in AVSD



Goose Neck in AVSD





Left outflow tract in AVSD
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Left outflow tract in AVSD





Extension of the VSD in the outlet (mainly Down syndrome)
Risk of deformation of the right part of the AV valve


when suturing the anterior bridging leaflet by displacement of coaptation zone + sub 
aortic obstruction



Atrioventricular valves in AVSD



Atrioventricular valves in AVSD



Atrioventricular valves in AVSD



Atrioventricular valves in AVSD



Atrioventricular valves in AVSD



Atrioventricular valves in AVSD 
Malpositions of the papillary muscles



Atrioventricular valves in AVSD 
Anomalies of the papillary muscles



Atrioventricular valves in AVSD 
Anomalies of the papillary muscles



Double orifice - Cleft of the anterior orifice



Leaflets anomalies



Atrioventricular valve regurgitation



Avoid banding

« Parisian » strategy in « balanced » atrioventricular septal defects 

Repair early Anticipate reoperation in complex AV 
valve repair/unsatisfactory repair

VSD extended 
in outlet

Valve attached 
in LVOT

Short anterior 
bridging 

leaflet chordae 
on IV septum

Be informed

Double orifice

Severe 
regurgitation

Parachute

Complex

Asymetric bridging leaflets

Asymetric papillary muscles

Small/absent ostium primum

Dystrophic/fragile leaflets

Left superior caval vein

Challenging

Detailed anatomy and 
physiology analysis

Patients characteristics
-age rather than weight
-CICU vs. outpatient
-Down vs. non-Down

Decision 
process



Collective ignorance is our motivation

Curiosity is our strength


Research is our path

Individual experience is the brake

Indifference is the weakness


Argument from authority is the threat


