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Analysis of the Causes of and Risk Factors for Mortality in
the Surgical Repair of Interrupted Aortic Arch

Jeong Ryul Lee, M.D.* Jae Gun Kwak, M.D.*, Ji Eun Ban, M.D.**, Woong-Han Kim, M.D.*
Sung Hoon Jin, M.D.*** Yong Jin Kim, M.D.*, Joon Ryang Rho, M.D.*
Eun Jung Bae, M.D.**, Chung Il Noh, M.D.**, Yong Soo Yun, M.D.**

Background: Interrupted aortic arch is a rare congenital heart anomaly which still shows high surgical mortality. In
this study, we investigated the causes of and the risk factors for mortality to improve the surgical outcomes for
this difficult disease entity. Material and Method: From 1984 to 2004, 42 patients diagnosed as IAA were review-
ed retrospectively. Age, body weight at operation, preoperative diagnosis, preoperative PGE 1 requirement, type of
interrupted aortic arch, degree of left ventricular outflow stenosis, CPB time, and ACC time were the possible risk
factors for mortality. Result: There were 14 hospital deaths. Preoperative use of PGE1, need for circulartory assist
and aortic cross clamp time proved to be positive risk factors for mortality on univariate analysis. Preoperative left
ventricular outflow stenosis was considered a risk factor for mortality but it did not show statistical significance
(p-value=0.61). Causes of death included hypoxia due to pulmonary banding, left ventricular outtract stenosis, infec-
tion, mitral valve regurgitation, long cardiopuimonary bypass time and failure of coronary transfer failure in TGA pa-
tients. Conclusion: In this study, we demonstrated that surgical mortality is still high due to the risk factors in-
cluding preoperative status and long operative time. However preoperative subaortic dimension was not related sta-
tistically to operative death statistically. Adequate preoperative management and short operation time are mandatory
for better survival outcome.

(Korean J Thorac Cardiovasc Surg 2006;39:99-105)
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Fig. 1. Cumulative survival rate.
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Table. 1. Risk factor in uni and multi variate analysis for
early mortality

p value
Univariate Multivariate

B.Wt 0.76 0.84
Sex 0.17

BSA 0.18 043
Age 0.29

BUN 0.68

Creatinine 0.31

ICU stay 0.1

Ventilator care 023

CPB time <0.01 0.24
ACC time 0.006 0.34
TCA time 042

IAA type 0.28

PGE1 0.02 0.22
LVOT Z-value 0.61 0.87

B.wt=Body weight; BSA=Body surface area; CPB=Cardiopulmo-
nary bypass; ACC=Aorta cross clamp; TCA=Total circulatory ar-
rest; I[AA=Interrupted aortic arch; PGE=Prostaglandin E; LVOT=
Left ventricular outtract.
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