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Letters to the Editor

open and uses bilateral pulmonary artery banding to
control pulmonary pressure and ensure adequate balance
between pulmonary and systemic flow. Percutaneous
atrial septostomy is always needed to allow nonobstructive
drainage of the left atrium over time.

This procedure permits a second phase consisting of
reconstruction of the ascending aorta and aortic arch with
larger anatomical structures, thus posing a lower risk
than the Norwood procedure in newborns with extreme
forms of HLHS.

The hybrid surgery does not require extracorporeal
circulation or deep hypothermia with circulatory arrest,
which facilitates the inevitable repeat surgery in these
patients and decreases the risk of neurological lesions.

Our team has decided to use this hybrid technique in
extreme forms of HLHS, which, in our experience, show
poorer outcome with the Norwood technique. The
advantages of the hybrid technique are short procedure
time, gradual control of pulmonary flow, and no
requirement for extracorporeal circulation. The good
initial results obtained by groups in other countries2,5

(this is the first report on a successfully treated patient
in Spain) is encouraging for future use of this technique
in patients with more extreme forms of HLHS.
Nevertheless, larger patient groups are needed to verify
the adequate patency of stents placed in the ductus and
to assess the morbidity induced by bilateral pulmonary

artery banding until the optimal time is reached to
complete the second phase of surgical correction among
these HLHS patients.
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