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BACKGRAOUND

Contractile dysfunction and arrhythmias could be explained
by profound myofiber disorganization in Systemic Right
Ventricle (SRV, Fig). Preterm birth increases the risk of
cardiovascular morbidity, altered systolic and diastolic
functions. Although the outcome of cardiac surgery in
neonates with Low BirthWeight (LBW) has improved, this
remains a risk factor for palliation in neonates with
Hypoplastic Left Heart Syndrome (HLHS).

AIMS

➢Does the LBW affects the clinical outcomes in neonates
undergoing stage I Norwood palliation for HLHS?

➢Does the LBW affects the SRV function at birth and after
palliation?

METHODS
➢ January 2018 - April 2022
➢ LBW < 2.5 kg vs Normal BW (NBW)
➢ 24 pts I-stage Norwood Palliation: 50% BT-shunt and 50% Sano-conduit
➢ Endpoints: in-hospital morbidity (NEC, ECMO, brain damage, arrhythmias, and

others) and mortality

RESULTS

The entire population showed a decrease in SVR function 2 weeks after
stage I Norwood palliation compared to birth and a complete recovery at 2
months

LBW affects in-hospital mortality and complications but did not show any effect on SRV both at birth and at 2 months after stage I
Norwood palliation. Therefore, our preliminary results confirm that LBW neonates are at high-risk for Norwood palliation and this
might be independent from the SRV function at birth.
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