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Operation: | ASD closure( pericardial patch) with Mitral clef repair SI NG H 2023.12.04
12:52:22

+05'30'
Date of Surgery: 15/07/2021

Findings: Situs Solitus, levocardia, Innominate present
Aorta small,PA cnlarged and tense(PG/MG:66/54mml 1)
Normal pulmonary and systemic venous drainage.
Ostium primum ASD(4x2cm)
AML cleft present,redundant tricuspid scptal leaflct
Rt pleura open,It pleura intact
Pericardium closed over Aorta
Pre-Op Rhythm: NSR Post-Op Rhythm: NSR

Procedure: Median sternotomy and pericardiotomy done.pericardial patch harvested and systemic
heparinization done, aorto-bicaval cannulation done, paticnt taken on total CPB, aorta cross clamped,
antegrade cold blood cardioplegia+adenosine given, IVC & SVC snugged. RA opened. and findings
noted as mentioned above.Anterior mitral lcaflet cleft repaired with prolene 5-0 interrupted
sutures.Saline testing of mitral valve done. Pericardial patch closurc of ASD donc using prolenc 5-0
sutures (interrupted around tricuspid,rest continuous). Rewarming started slowly. cross clamp
removed after de-airing and root vented. RA closed by 5-0 prolenc. Patient weaned off from CPB,
heparin reversed with protamine & decannulation done. hemostasis achicved. Two ventricular pacing
wires placed. Pericardium closed over aorta. Placing 1 Pericardial drain and 1 retrosternal drain, It
pleural drain.Sternotomy closed with Ethibond 5-0 suturc. Wound closed in layers. Patient shifted to
ICU in haemodynamically stable condition Te&g& - il w2

Advice: Steam inhalation, chest physiotherapy. No restriction of daily activity such as bathing/walking.

Treatment
Tab Lasilactone (20/50) 1 tab Bf» &\ Tab. Ciplox 500 mg BD x 7 days
(ré‘/é, Q"\m_% 2-¢ 5 gD Tab. Pantop 40 mg OD x 7 days

Tab. Ultracet 1 Tab x TDSx 5 days then SOS

Syp. Bromhexine 10 ml x TDS

Review in CTVS OPD after one week on Monday/Wednesday/Thursday at 2 PM in room no. $5.6,7

[ e
Dr. (Prof) V. Grover Senksr Resident
Head, Department of CTVS Department of CTVS

ABVIMS & Dr. R.M.L. Hospital ABVIMS & Dr. R.M.L |lospital



ABVIMS & DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI-1

CARDIO THORACIC & VASCULAR SURGERY DEPARTMENT

Name: Roopali singh

Phone No.:- 011-23404609/23404480

Apge/Sex: 26 years/Female

A

CR No: 202133556

DOA: 12/07/2021

Address: 2/627, budddhi vihar. :;was vikas, Méradabad. up

CTVS No: 178/13/15/07/21

Mob-9410614604

DOO: 15/07/2021

DOD: 20/07/2021

......

Weight.:47.8 KG

Diagnosis

Investigations

ECG:

X-Ray Chest:

2D-Echo:

Discharge Summary

ACHD.ostium primum ASD.Mitral valve cleft,mild TR ,NSR

NSR

Bilateral lung fields and CP angle clear
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situs solitus. levocardia, AV-YA-concordance. NRGA,Ostium primum ASD (2cm),mod TR,

(rvsp-52), mod MR left sided Aortic Arch, Two jets cleft MV, Complete AVSD

CATH-

B/L, SVC,lt sided aortic arch, Qp/Qs 2.01. PA-90/30/ LVED-8mm Hg, Coronories-N- AVSD



OPERATION NOTES

\ame: Roopali Singh AgefSex: 26 years/I'emale CR No: 202135556
Blood Group: 137 Rh-positive Weight: 47.8 KG CTVS No: 178/13/15/07/2021
Diagnosis: \CHID ostium primum ASD,Mitral valve clet.mild TR ,NSR
Operation; v ASD closure( pericardial patch) with Mitral cleft repair ROO PA Digitally signed
Surgeons: D (Prof) NC S, Jhajhria, Dr., Gazanfar, Dr. Manish BYROORAL]
Ancsthetisis: Do Ramesh, Dr. Sounvik, Dr, Nupoor LI o

Date:

Perfusinnist:  Np fagdish,

Scrub Nurse: Napma Maheshwari SI N G H 2023.12.04
12:53:09 +05'30'

Date of Surgery: 1307202

Perfusion Data: Hcight: 158 cm Weight: 47.8 KG BSA: 1.46 m?
Aonic Cannula: 20 Fr Venous Cannulae: SVC 20 Fr(Ang), IVC 30 Fr (straight)
ACC Time: 71 minutes CPB time: 110 minutes Flow: 3.5 L/Min
Oy genator: Sorin Temperature: Cooled to 29.5 °C

Cardioplegia: 000 ml delNido cardioplegia delivered through aortic root

Findings:
Situs Solitus. levocardia. Innominate present
vorta small.PA enlarged and tense(PG/MG:66/54mmlig)
Normal pulmonary and systemic venous drainage.
Ostium primum ASD(4x2cm)
\MI. clefi present.redundant tricuspid septal leaflet
Rt pleura open.t pleura intact
Pericardium closed over Aorta

Pre-Op Rhyvthm: \SR Post-Op Rhythm: NSR

Procedure: \Median sternotomy and pericardiotomy done,pericardial patch harvested and systemic
1 done. norto-bicaval cannulation done, patient taken on total CPB. aorta cross clamped,
d cardioplegia +adenosine given, [VC & SVC snugged. RA opened, and findings
o Anterior mitral leaflet clefi repaired with prolene 5-0 interrupted
cutures.Saling testing of mitral valve done. Pericardial patch closure of ASD done using prolene 5-0
reapted around (ricuspid.rest continuous). Rewarming started slowly, cross clamp
de-airing and root vented. RA closed by 3-0 prolene. Patient weaned off from CPB.
tion done, hemostasis achieved.Two ventricular pacing
wires placed. Pericardium closed over aorta. Placing | Pericardial drain and 1 retrosternal drain, It
Srernotomy closed with ithibond 5-0 suture. Wound closed in layers. Patient shified to

heparinizatic
antegrade cofd bioo

noted o~ mentioned  aboy

sutures finte
removed atier
heparin reversed with protamine & decannula

pleural driin
ICL in hueniiynamically stable condition TgE- Mm\d v

Pi‘Y"‘.Y
M“SA
/
Dr Gazanfer Dif, Manish

Dr. (Prol) NS, dhajhria



		2023-12-04T12:50:30+0530
	ROOPALI SINGH


		2023-12-04T12:51:23+0530
	ROOPALI SINGH


		2023-12-04T12:52:03+0530
	ROOPALI SINGH


		2023-12-04T12:52:22+0530
	ROOPALI SINGH


		2023-12-04T12:52:45+0530
	ROOPALI SINGH


		2023-12-04T12:53:09+0530
	ROOPALI SINGH


		2023-12-04T12:53:48+0530
	ROOPALI SINGH




