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Objective:  Elucidate prognostic factors affecting patients with single ventricle congenital heart disease (SV-CHD) who develop heart failure after cardiac surgery.
Background:  The outcomes for infants with SV-CHD have improved considerably over the past 3 decades.  The risk factors for poor outcome are well described, but the specific prognosis for patients with postoperative heart failure is not well described.
Methods:   We retrospectively reviewed our center’s Society of Thoracic Surgeons (STS) database over a 7 year period, filtered for SV-CHD patients who developed heart failure or low cardiac output.  After manually excluding patients who had systemic to pulmonary artery shunts placed or other indication other than SV-CHD, 185 records from 174 unique patients were included in our study.  The electronic medical records of each of these subjects were then reviewed.
Results:  Between 2004 and 2010, 1038 surgeries were performed on patients with SV-CHD.  258 cases resulted in heart failure or low cardiac output, representing approximately 25% (258/1038) of cases.  Overall survival for the 174 patients was 74.8%, 67.0%, 63.2%, and 55.0% at 2 months, 1 year, 2 years, and 4 years respectively.  Patients who were inotrope dependent for >1 week had an ongoing risk of death, even long after discharge, with a 50% mortality at 2 years postop.  Patients with persistent systemic ventricular dysfunction on echocardiogram at postoperative day 7 had a survival disadvantage proportional to the degree of dysfunction; with extremely poor survival of patients with moderate or greater dysfunction, 100% mortality at 18 months. 
Conclusions:  25% of single ventricle heart surgeries resulted in at least transient heart failure or low cardiac output, by STS database criteria.  This population is at disproportionate risk of poor outcome.  A patient’s ability to recover cardiac function is not completely reassuring, as the population retains persistent mortality risk for years afterwards.

