
dispersed, especially in patients with

ongoing dissection beyond 24 hours.

We are therefore concerned that

even placement of the cannula into

the true lumen under epiaortic scan-

ning could result in the same

dilemma of potentially dispersing

thrombi via the wide open connec-

tion to the false lumen in the ascend-

ing aorta.1 Thus, we do believe that

our new approach might be a safer

way toward adequate antegrade per-

fusion of the cerebrum during the

cooling phase.
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Better surgical prognosis for
patients with Down Syndrome:
To the Editor:
In a recent issue, we read the interesting pa-

per by Seifert et al. on risk of death during

hospitalization for pediatric cardiac sur-
230 The Journal of Thoracic and Cardio
gery.1 In their multicentric study, the au-

thors unequivocally demonstrated that

Down syndrome is associated with a signifi-

cant lower mortality after cardiac surgery

for congenital heart defects, affirming that

‘‘the effect of Down syndrome on immedi-

ate outcome is not clear.’’1

Although previous studies have sug-

gested that patients with this syndrome

have an increased risk of mortality after re-

pair of ventricular septal defect or atrioven-

tricular canal,1 recent papers have shown

that the presence of Down syndrome did

not increase the surgical mortality in chil-

dren with ventricular septal defect2 or with

tetralogy of Fallot.3 Moreover, in patients

with partial4 and complete5 atrioventricular

canal (very frequent heart defects in children

with trisomy 21), the Down syndrome is

associated with significantly lower mortality

and morbidity after cardiac surgery.

These surgical results are probably due

to the peculiar anatomic cardiac pattern of

patients with atrioventricular canal and

Down syndrome, including a lower preva-

lence of left-sided obstructions, right ventric-

ular dominance, and additional anomalies of

the mitral valve.6 We can suggest that the ef-

fect of best results on children with atrioven-

tricular canal4,5 could influence all surgical

results in patients with Down syndrome.1

In conclusion, in spite of the tendency to

infections and early pulmonary hypertension

in children with Down syndrome, cardiac

surgery not only is not contraindicated, as

previously suggested, but can be performed

with very good results, as clearly shown by

Seifert et al.1
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