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Our objective: To retrospectively review a single institution's experience with interrupted aortic arch/ventricular septal defect with a single staged biventricular repair using preoperative echocardiographic data to evaluate mortality and need for surgical re-intervention. 
Background: Prior studies attempted to predict significant preoperative echocardiographic findings to improve reintervention rates but to date there is no current consistent data to identify preoperative variables such as aortic valve annulus size, morphology, or left ventricular outflow tract dimensions to predict rates of reintervention. 
Methodology: A retrospective study of 21 patients with IAA/VSD and subaortic stenosis undergoing single staged biventricular repair from 3/1994 to 5/2010. We attempted to identify pre-operative variables that were predictive of post operative mortality and morbidity and freedom from reintervention at varying time intervals.  Results: Of the six patients who had complications, one patient died, another had severe mitral valve regurgitation, and a third required a pacemaker.  Three patients had either subaortic or supravalvular aortic stenosis of which two required surgical reintervention, one in the short term period (<1 year post-operatively) and the second requiring reintervention in the intermediate period (<2 years) post operatively. The third patient was simply observed and did not require any reintervention.  
Conclusions: No statistically significant preoperative ECHO variables were identified suggestive of predicting freedom from reintervention. Statistical analysis did not indicate significant annulus sizes or Z-scores predictive of reintervention.  

