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Abstract  The prevalence of aortic valve disease is steadily increasing, and surgical treatment is the most ef-
fective treatment. Surgical active valve replacement(SAVR) , transcatheter aortic valve replacement(TAVD , and
aortic valve repair(AVP) are the three strategies of surgical treatment. Classical open SAVR provides the most
stable and effective therapeutic effect. TAVR is a new treatment option for elderly patients with its characteristics
of near-non-invasive and high clinical benefits, while AVP attracts young patients due to the natural valve reserve,
higher living quality and possibly longer durability. With the deepening of the understanding of the disease mecha-
nism and the continuous progress of materials and technology, there are more diversified options for patients with
a specific aortic valve disease, which requires cardiac surgeons to develop individualized treatment plans or even

lifelong management strategies for patients according to the patient’s condition combined with the latest evidence.
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Abstract
(TAPVC). Methods: 14 cases of TAPVC were studied in this report. There were 8 males and 6 females. Mean

To demonstrate the modified surgical treatment of total anomalous pulmonary venous connection

age is 27.4+15.9 days. 12 patients are supracardiac type, 2 patients are infracardiac connection. Correction of
TAPVC was performed under moderate hypothermic cardiopulmonary bypass, mean CPB time is 119. 0+ 18. 6
mins, mean arrest time82. 5+ 16. 3mins. Results: There is no intraoperative death. No death after surgery. 14 pa-

tients were all followed up at least 3 months, compared with the control group, time of postoperative ventilator
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