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Research Abstract

Outcome of del Nido versus St. Thomas cardioplegia solution
in adult mitral valve replacement surgery for rheumatic
mitral valve disease

Perfusion. 2026 Feb 3:2676591261423026. doi:
10.1177/02676591261423026.

Dr. Akash Shah, Dr. Anil Jain, Dr. Ronak Raval, Ms. Himani
Pandya

Background

Effective myocardial protection is essential for successful
outcomes in open-heart surgery. Although both del Nido and
St. Thomas cardioplegia solutions are widely used,
comparative evidence in adult rheumatic mitral valve
replacement remains limited. This study aimed to compare
their myocardial protective efficacy and clinical outcomes.
Methods

A prospective comparative study was conducted between
May 2022 and October 2024. Total 50 adult patients
undergoing mitral valve replacement-20 with severe mitral
regurgitation (MR) and 30 with severe mitral stenosis (MS)
were included. Patients were divided into two groups based
on cardioplegia type (del Nido or St. Thomas). Intraoperative
parameters, postoperative left ventricular ejection fraction
(LVEF), troponin I levels, inotropic and ventilatory support,
and ICU/hospital stay were analysed.

Results

Baseline characteristics were comparable across groups.
The mean number of cardioplegia doses was significantly
lower in the del Nido group (1.6 + 0.5vs 3.2 + 0.8; p < 0.001).
Postoperative LVEF was better preserved with del Nido
cardioplegia (MS: 53.3 + 7.2% vs 45.3 £ 10.6%; p = 0.023).
TroponinIlevels at 6,24, and 48 h were lower in the del Nido
group, though not statistically significant. Patients receiving
del Nido required less inotropic and ventilatory support,
with shorter ICU and hospital stays. One in-hospital death
occurred in the del Nido group due to sepsis.

Conclusion

Del Nido cardioplegia offers comparable or superior
myocardial protection to St. Thomas solution in adult mitral
valve replacement, with fewer interruptions, reduced
dosing, and faster postoperative recovery.

Keywords : St. Thomas cardioplegia; del Nido cardioplegia;
myocardial protection; rheumatic heart disease; valvular
heartdisease.

Study Population
(n=50)

GROUP 1 GROUP 2

Patients with
Severe MS (n=30)

Patients with
Severe MR (n=20)

St Thomas del Nido St Thomas del Nido

cardioplegia
(n=15)

cardioplegia
(n=10)

cardioplegia
(n=10)

cardioplegia
(n=15)

Transcatheter closure of atrial septal defect device-related
aorticerosioninapediatric patient

Annals of Pediatric Cardiology 18(5):p 490-492, Sep-Oct
2025.|DO0I:10.4103 /apc.apc_172_25

Dr. Kumar Anand Shrutiraaj, Dr. Abhay Pota, Dr. Tarun Parmar,
Dr. Shilpa Deodhar, Dr. Amit Kungwani, Dr. Bhavik Champaneri
A 5 year old, 15 kg female child presented with a 2 month
history of chest discomfort and exertional dyspnea. She had
undergone ASD (ostium secundum type) device closure 2 years
prior with a 22 mm ASO device (St. Jude Medical, St. Paul, MN,
USA) for an ASD, which measured 19 mm. The procedure was
considered appropriate based on standard criteria despite a
noted deficient aortic rim, as the other rims were of adequate
size. She had tachycardia and a blowing, harsh, continuous
murmur. Transthoracic two dimensional echocardiography
revealed a small defect in the roof of the right atrium (RA)
communicating directly into the adjacent noncoronary cusp
(NCC) of the aortic root, caused by the impinging of the right
atrial disc of the ASO device on the adjacent posterior aspect of
the aorta. Color and spectral Doppler revealed continuous flow
through this defect from the aorta to the RA and diastolic flow
reversal in the descending thoracic aorta throughout diastole.
The RA disc of the ASO device was observed touching the NCC of
the aortic root at the site of the perforation only during systole
[Figure 1]. This intermittent rubbing of the RA disc to the aortic
root while staying away from the aorticroot during diastole was
considered to be the factor causing erosion of the torus aorticus
and further erosion of the aortic root leading to the
develoEment of aorta to RA communication. We planned to
close this defect with the idea that the disc at the atrial side
would stay between the RA disc of the ASD device and the wall
ofthe aorta, thus protecting it from further erosion by the in situ
ASD device. There was no pericardial effusion. A computerized
tomography pulmonary angiography was done; however, the
defect could not be precisely defined due to motion artifact. The
patient was taken up f}(;r cardiac catheterization and
angiography. Aortic angiography was performed in the left
anterior oblique view, which confirmed the finding of aortic
root to RA communication. The defect was crossed from the
arterial side, and an arteriovenous loop was made. Through the
venous side, a 5 French JR guide catheter was advanced and
parked in the aorta. An Amplatzer Duct Occluder (ADO) II
device (St. Jude Medical, St. Paul, MN, USA), size 5 mm x 4 mm,
was deployed at the defect from the venous side. After
confirmation of device position and no residual flow shunt
across the device with a repeat angiogram, the device was
released [Figure 2]. The patient has been on regular follow up
for more than 3 years with no reported procedure related
issues.

To the best of our knowledge, this represents the first
reported instance of such a device-based transcatheter
closure for this specific complication.

| di 1

R,

Figure 1: {a) Short axis view: defect biw NCC of aorta and R [armow), note A disc of ASD dovice touching aorta; (b) colour doppler:
flrw Sroem AOMA 80 FUAC () BURFISIRAMAl view: pan-giastolic flow reversal in OTA, (d) apical 4¢ view with slght antesior tilt: ADD Il dovice
aeon in situ, po Now acrass the defect (arrew). (0) short axis view: ADO I dovice seen insiu, no flow Bcross the defect (anmow)

Figure 2: (a) AP view: ADOQ |l device being deployed from venous
side across the defect (arrow), (b) RAO view: ADO Il device seen
between the aorta and RA disc of ASD device (arrow)
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