

































































'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




DIAGNOSTS:
20 ECHO

(25/10/2.)
Drs.RAMA KRISHN
N

CTANGIO
{11423y

DATE OF SURGERY

PROCEDURE

DPERATIVE
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DISCHARGE SUMMA v a

LU 20 LTG0 50y CRENGY, Clbgi) 7734 NAMLSTIAMIT LAV
J':'ﬁl:'._j Y .-\Ilfh SEXEAATL INCINETES | 4y MAR
Wi "."“ TR K CTNSNEL 199157 T3 L (A ) BRATSRNT0)
!Lui.ul__fum-lnwu NG IR0 BGRIN v DATE OF DISCHARGH _ﬂl'{-,l*
ADIRESS s ADIA LN VISTAR BALARPUR VNG AR 2 a0

AU ING WSV ASDLPA Py MUDTIGRDL Y 15 LY TUINCTION L G NS

:\L_‘Iul NI ST R W SV-AST) MO VSEIPATYG S0 FRAHEL IS GRA DTN SOV
IS, RNV N PCOMANI LY FLING [l NN LT et

SUPERIOR SN IS VENCISLIS BERECT /T un ivasve RMEPVESVC A 1 N ION RS

INT LA PEXANL ¢t IRCONAR SNOSIGNIFICAN FAPCS DIEATI A AN RV NEEL
PAs

28 marznag

THANS 5ViEsy ASD CLOSURE USING GORTEY PATCHWITH Papyve
REROT -'I'[N{.'-F-.‘i't‘{'_\l‘l.'i.\ii'::‘\i'[}\'l'lﬂi"i WITHALTOLOGOUS UNEIXED PERICARDIAY
[N :

CSTERNUM NORMAL THYMUS. INNOMINALLE VIIN PRESENT. PERICARDIUNM
NORMAL.

RA/BN DITATT ),

REULPY AND MLPV DA INING TN SV

BIL PLEURA INTACT

ANIRIGTT LR 1 20CTSED. 6T VA RAMED AN
STAYS-CARDIAL ANATOR Y MWAS MOTHR &S AROVE. 1% ILIHLE
ATION. ACRTIC Canmin ATIAN. HIGTH SV prRss: STRING AND
NG IVE PURSERTRING AND CANNULATION, FULL npass UN,

nth] L CARDIONLEGTA PURSESTRING, CARDIOPLIGIA
I 0, 1 BLOOD CARDICOM EGa ABDMINISTERED,
SV S AND SVC OpENTD. INTRACARDIAC
BATCIL SIZE D0 DEVEC) ASE L DSED
LOSED WITH AL LOGOUS PERICARINAL
LIAL Iﬂ‘AjEING__lJ[JI'}IIE,._.a\l'?Xt-'I. UEF, ROOT VEENT
ENT, SLOWLY CAME JUWN ON FLOWS,
I \ PLACED.



NS TRUC TTONS:
FOR 24 RS

1) FOLLOW FLUID RESTRICTIONS
3y REPORT IMMEDIATELY IF -
A FEVER MORE THAN 2 DAYS
[3) BLEEDING / DISCHARGE [FIROM
WOLND
€) DECREASE URINE OUTPUT
D) WORSENING OF SYMPTOMS
3) VISIT OPD AT ONE WEEK. ONE MONTIL THREL MON TS, SIX MONTHS, ONE YEAR AND YEARLY
4) FOLLOW UP IN CTVS OPD ROOM NO.6: MONDAY WEDNESDAY/FRIDAY 2.00PM ALTLR T DAYS WITH
HEHO ECGOXR REPORTS.
$) STITCH REMOVAL IN CNCENTER. RNO2S MONDAY/WEDNESDAY/ FRIDAY. 12 OOP M, AFTER TDAYS
6) CONTACT DOCTOR ON E-MAIL/PHONE VIA WEBSITE SALINIS L
7) REPORT ANY FOSPITAL ADMISSION/ VISTT OUESHDE ALIMS,

L= 1

DR.SACHIN TALWAR/ DR AMITABH SATSANGI  DRBALA

N

BRINDHA,DR.MANOGNITHA (s® cTvs)






