
When facilitating outcomes in AMI

The 5-second Intervention
Unique single-bolus TNKase—
the fastest lytic delivery in AMI
TNKase provides convenient administration and ready access, 
which helps you initiate treatment within the ACC/AHA guidelines
of 30 minutes from door to needle.1

For use in the reduction of mortality associated with acute myocardial
infarction (AMI). Treatment should be initiated as soon as possible after 
the onset of AMI symptoms.

Safety Information: All thrombolytic agents increase the risk of
bleeding, including intracranial bleeding, and should be used 
only in eligible patients. In addition, thrombolytic therapy
increases the risk of stroke, including hemorrhagic stroke,
particularly in elderly patients.

Please see brief summary of full prescribing information
on the adjacent page.

Reference 1. Antman EM, et al. ACC/AHA guidelines for the management 
of patients with ST-elevation myocardial infarction. 2004. Available at 
http://www.acc.org/clinical/guidelines/stemi/index.pdf.
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CAVC Repair Is Safe, Successful in Youngest Infants 
B Y  D I A N A  M A H O N E Y

Ne w England Bureau

O R L A N D O —  Infants younger than 3
months who undergo repair of complete
atrioventricular canal fare as well as older
infants following the procedure, said Dr. R.
Ramesh Singh at the annual meeting of the
Southern Thoracic Surgical Association.

Numerous studies have shown that bet-
ter outcomes are achieved when com-
plete atrioventricular canal (CAVC) repair
takes place within the first 6 months of life
to prevent the development of heart fail-
ure and long-term pulmonary vascular
changes resulting from a substantial in-
crease in blood flow and pressure in the
lung circulation. The demonstrated effi-
cacy of CAVC surgical repair over the last
20 years—most notably a drop in mortal-
ity from about 25% to 3%—has led some
surgical centers to adopt a more aggressive
repair approach by operating on infants
within the first 3 months of life, particu-
larly in children with Down syndrome,
who are more vulnerable to early pul-
monary vascular changes than children
without the condition, Dr. Singh said.

To determine
whether the
more aggres-
sive approach is
associated with
increased mor-
bidity or mor-
tality, Dr. Singh
and colleagues
at the Universi-
ty of Virginia
Health System,
Charlottesville,
reviewed the
outcomes of 65
infants who un-

derwent CAVC repair at their institution
between 1990 and 2004. “The study was
prompted in part by the difficulty thoracic
surgery board examinees have had in deal-
ing with this clinical scenario, simply be-
cause there is no consensus on the best
timing of surgery,” said Dr. Singh.

Of the 65 infants, 26 underwent CAVC
repair surgery on or before 3 months of
age, and 39 had the procedure done after
3 months (mean age between 5 and 6
months). Other than age, characteristics of
infants in both groups were similar, “al-
though there was a significantly higher
preponderance of patients with Down
syndrome in the older group,” said Dr.
Singh. “Down syndrome in itself is not an
independent risk factor of [postsurgical]
morbidity or mortality in this patient pop-
ulation,” he said. 

All infants underwent preoperative
echocardiography, and 13 of them—6 in
the younger group, 7 in the older—also had
cardiac catheterization evaluations. None of
the patients had undergone previous pal-
liative pulmonary interventions, including
pulmonary artery banding. Follow-up for
all infants included periodic clinical exam-
inations and echocardiography.

The repair surgery itself was cus-
tomized for each patient. Depending on
each infant’s specific anatomy, the ven-
triculoseptal defect was repaired using di-

rect suturing without a patch or using in-
terposition of a small pericardial patch
with a running suture. Closure of the atri-
oventricular cleft was with interrupted su-
tures, and closure of atrial defects was
with a pericardial patch. Chi-square analy-
sis and Fisher’s exact test of the data
showed no significant differences in post-
surgical morbidity and mortality between
the two treatment groups, Dr. Singh said.
There were two deaths in the younger in-
fants—one of which occurred during an-

other noncardiac surgery—and one
among the older group.

Morbidity related to the procedure was
measured by the need for early reoperation
(within 1 year) for residual ventriculoseptal
defect or significant mitral regurgitation.
“The reoperation rates were statistically
identical, with three of the younger infants
and four of the older ones requiring addi-
tional surgery within the first year,” said Dr.
Singh. In addition, the number of infants in
each group with mitral valve regurgitation,

a common condition in this population,
was similar, he said.

“Modern surgical techniques have es-
sentially eliminated some of the problems
previously associated with the surgical re-
pair of CAVC, including postoperative pul-
monary hypertension,” said Dr. Singh. “To-
day’s procedure is associated with a high
likelihood for success, and our findings
suggest that such success is as likely in in-
fants younger than 3 months than in older
infants,” he said. ■

CAVC repair
before 3 months
of age is of
benefit to Down
syndrome infants,
who are more
vulnerable to
early pulmonary
vascular
changes. 
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