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Influence of complete right bundle branch block on cardiac function in children after ventricular septal

defect closure

CAI Shi-jun, ZHANG Li-ting, LIU Shao-zhong, RUAN Jing

(Department of Pediatric, Zhongshan City People’s Hospital, Zhongshan, Guangdong 528403, China)
Abstract: Objectives To evaluate the influence of complete right bundle branch block (CRBBB) on left ventricular
and right ventricular function in children after transcatheter closure of ventricular septal defect (VSD). Methods Totally
40 patients with postoperative CRBBB from January 2010 to December 2014 in Zhongshan City People’s Hospital were
randomly selected as CRBBB group, while another 40 cases without CRBBB after VSD closure were selected as control
group. All the patients underwent preoperative and postoperative electrocardiogram and echocardiogram examination,
and had been followed up for more than one year. All the patients were checked with electrocardiogram,
echocardiography and tissue Doppler imaging (TDI) examination at the last follow-up. Results Average age at surgery
(years) between CRBBB group and control group had no significant difference [ (5.62+1.84) years vs. (5.80+1.65)
years, P>0.05]. At the latest follow-up, conventional echocardiography indicated that left ventricular ejection fraction
(73.82%+8.55% vs. 75.46%+9.95% , P>0.05) and fractional shortening (36.06%+2.95% vs. 37.02%+3.16%, P>
0.05) between CRBBB group and control group were statistically similar. Right ventricular fractional area change (RV-
FAC) between the two group had significant difference (35.53%+5.33% vs. 39.68%+3.51% ,P<0.05). TDI examination
indicated that there were no significant differences in the measurement parameters between CRBBB group and control
group except for early diastolic myocardial velocity (Em) [ (1.80+0.20) m/s vs. (1.9120.25) m/s, P<0.05] and late
diastolic myocardial velocity (Am) [(1.62+0.22) m/s vs. (1.71+0.19) m/s, P<0.05] of the tricuspid valve. The
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other measurement parameters had no significant differences between CRBBB group and control group. Conclusions

CRBBB in children afier VSD occluder closure can affect the right ventricular function in this study. This effect is not

enough to cause cardiac dysfunction and relative clinical symptoms, but it is worthy for further study to insure its impact

on the right ventricular function in long—term follow—up.
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