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Research Abstract

Reversible pulmonary artery banding for end stage
dilated cardiomyopathy in children: an alternative
strategy

Indian Journal of Thoracic and Cardiovascular Surgery
(March2026)42(3):359-364

Dr. Maruti Haranal

Introduction:

Left ventricular dilated cardiomyopathy (LV-DCM) is a
leading cause of mortality in children, underscoring the
critical need for heightened awareness and enhanced
treatment options within the pediatric population. We must
address this issue urgently and commit to improving
outcomes for affected children. At the time of diagnosis,
around 80% of the children are in end-stage heart failure.
Idiopathic and viral myocarditis are the significant causes of
LV-DCM in pediatrics. The chances of spontaneous recovery
are inversely proportional to the left ventricular end-
diastolic dimensions (LV-EDD). An LV-EDD “Z” value
above+5 is associated with a drastic decrease in the
incidence of spontaneous recovery. There are no uniform
guidelines on anti-congestive therapy for pediatric dilated
cardiomyopathy (DCM), and studies demonstrating the
long-term efficacy of different therapies are lacking. The
symptom-oriented and non-curative nature of heart failure
therapy has led to research into alternative strategies.
Although heart transplantation is a potential definitive
option, its feasibility is limited by a shortage of donor organs
and questionable long-term survival. The utility of
ventricular assist devices (VADs), either as the bridge to
transplant or destination therapy;, is restricted by the major
complications inherent to the device itself. A better
understanding of ventricularventricular interactions (VVIs)
has given way to evaluating the role of pulmonary artery
banding (PAB) as an alternative strategy in certain pediatric
cardiac conditions. The pressing need prompted the
researcher to look into the potential therapeutic utility of
PAB in children with end-stage LVDCM. Schranz et al. from
Germany initially attempted to evaluate the feasibility of
reversible pulmonary artery banding (rPAB) in achieving
functional recovery in patients with end-stage LV-DCM. A
surgically performed PAB supports the functional recovery
of the left ventricle (LV) in patients with LV-DCM. The 5-year
transplant-free survival rate is 60%. The reported 1-year
and 5-year rates of death or transplantation are 31% and
46%, respectively.

Fig. 1
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Perioperative Nursing Management in a Heart Transplant Recipient with
Post-operative Stroke: A Case Report

Ms. Shital Khankar, Ms. Parlin Deepak, Ms. Raksha Patel, Ms. Jalpa
Chauhan

A 44-year-old unmarried female presented at U N Mehta Institute of
Cardiology and Research centre with along-standing history of cardiac.
Preoperative Nursing Management

The patient was admitted in May 2025 for evaluation and preparation for heart
transplantation. Preoperative nursing care involved comprehensive physical
and psychological assessment to ensure readiness for surgery.

Preoperative patient education was a key component of nursing care. The
patient and her family were informed about the surgical procedure, potential
complications, postoperative care, and the importance of long-term follow-up
and immunosuppressive therapy.

Psychological support was also provided to reduce anxiety and emotional
stress associated with the transplant procedure. Nurses maintained
continuous communication with the patient and her family to ensure
understanding and cooperation throughout the process.

Intraoperative Nursing Management

During the intraoperative phase, perioperative nurses played a crucial role in
ensuring patient safety. Nursing responsibilities included confirming patient
identity and surgical procedure, preparing and maintaining the sterile
operating environment, and assisting the surgical and anesthesia teams.
Continuous monitoring of vital parameters was performed in coordination
with the anesthesia team. Nurses ensured proper instrument preparation and
handling, maintained sterile fields, and documented intraoperative events
accurately. Effective communication among the surgical, anesthesia, and
perfusion teams was essential for the smooth conduct of the procedure.
Following the successful surgery, the patient was transferred to the Intensive
Cardiac Care Unit (ICCU) for postoperative monitoring.

Postoperative Nursing Care

In the postoperative period, the patient required intensive monitoring and
specialized nursing care. Continuous monitoring of vital signs, including heart
rate, blood pressure, oxygen saturation, and central venous pressure, was
performed.

Nurses closely observed for signs of graft dysfunction, infection, or
hemodynamic instability. Pain management was provided according to
prescribed protocols to ensure patient comfort and promote recovery.

Strict infection control measures were implemented, including aseptic wound
care, monitoring of surgical sites, and adherence to hygiene protocols. Fluid
balance and nutritional status were also carefully managed through
monitoring of intake and output.

Nurses encouraged early mobilization and respiratory physiotherapy to
prevent postoperative complications. Continuous communication with the
patient’s family was maintained to keep them informed and provide emotional
support.

Postoperative Complication

Five days after the transplant surgery, the patient developed sudden
neurological symptoms suggestive of a cerebrovascular event.

During sedation weaning, the patient exhibited delayed awakening and altered
level of consciousness, which was promptly identified by the nursing staff.
Regular neurological assessments were performed using the Glasgow Coma
Scale (GCS), pupillary response, and motor activity. These findings were
immediately communicated to the medical team. Nursing interventions
included frequent neurological monitoring, maintenance of cerebral
perfusion, metabolic correction, sedation minimization, and delirium
prevention.

Further evaluation confirmed the diagnosis of acute brain stroke, and the
neurology team recommended urgent surgical intervention. On 13 June 2025,
the patient underwent an emergency craniotomy, which was successfully
performed.

During this period, nursing care focused on neurological monitoring, airway
management, prevention of secondary complications, and continuous support
for the patientand her family.

Outcome and Follow-Up

In patients with postoperative complications such as stroke, rehabilitation
becomes even more essential. A combined approach involving cardiac and
neurological rehabilitation facilitates recovery of motor function, improves
mobility, and reduces long-term disability. Nurses play a key role in
encouraging early mobilization, coordinating physiotherapy, monitoring
patient tolerance to activity, and providing continuous motivation and
education.

After continued monitoring and rehabilitation, the patient was discharged in
stable condition. During follow-up visits, she underwent routine transplant
monitoring, including regular biopsies and clinical assessments.

The patient expressed satisfaction with the care provided by the healthcare
team, particularly acknowledging the role of perioperative nursing care in her
recovery. Eventually, she resumed her professional activities as an advocate
and returned to her normal life.
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