Supplementary Table S4. Perioperative outcomes for 22q11 deletion
	Publication
	Study type (interval)
	Cardiac
	No. with 22q11 deletion
	Mortality
	Morbidity

	Michielon G et al, 200931
	Retrospective single institution (1992-2007)
	Complete 2-ventricle repair of CTD (N=787)
	n=91 


	No difference in hospital mortality
	NR

	Anaclerio S et al, 200433
	Prospective multiple institutions (1997-2001)
	Surgical management of CTD (N=350)
	n=27
	Increased hospital mortality
	NR

	Michielon G et al, 200632
	Retrospective single institution (1994-2004)
	Surgery forTOF (N=306)
	n=27
	No difference in early or midterm mortality


	NR

	Mercer-Rosa L et al, 201386
	Retrospective single institution (1995-2006)
	Complete repair of TOF (N=208)
	n=44
	No difference in hospital mortality
	Longer CPB time
Longer duration of intensive care

	McDonald R et al, 201388
	Retrospective single institution (2011-2011)
	Surgery for TOF, PA-VSD, IAA, or PTA (N=173)
	N=65
	No difference in mortality
	Increased fungal infection and wound infection
Increased unplanned noncardiac operations (majority were gastrostomies)
Increased need for dialysis
No difference in ICU or hospital LOS


	Ziolkowska L et al, 200899
	Retrospective single institution (2003-2005)
	Surgical management of CTD (N=149)
-  TOF or PA-VSD (134)
-  PTA (15)
	n=13
-  TOF or PA-VSD (10)
-  PTA (3)
	
	TOF or PA-VSD:  increased post-operative complications (pneumonia, sepsis, respiratory failure, prolonged intubation, stridor)

	O’Byrne ML et al, 201487
	Retrospective single institution (1995-2007)
	Primary complete repair of PTA or IAA (N=104)
	n=40
	No difference in hospital mortality
	Longer hospital LOS
Longer duration of intensive care
Longer duration of mechanical ventilation
More frequent reoperations
More cardiac events 

	Carotti A et al, 201093
	Retrospective single institution (1994-2009)
	Surgical management with unifocalization of PA-VSD and MAPCAs (N=90)
	n=33
	Increased mortality
(5 of 7 early deaths and all 5 late deaths had 22q11 deletion)
	Airway bleeding in 40% of deaths

	Reddy VM et al, 200089
	Retrospective single institution (1992-1998)
	Surgical management of PA-VSD and MAPCAs (N=85)
	n=12
	Decreased survival over time
	NR

	Mahle WT et al, 200390
	Retrospective single institution (1993-2002)
	Surgical management of PA-VSD (N=58)
	n=20
	Decreased 5 year survival (majority of deaths were operative)
	2 of 8 operative deaths caused by bleeding complication

	Carotti A et al, 200692
	Retrospective single institution (1994-2003)
	Surgical management with unifocalization of PA-VSD and MAPCAs (N=44)

	n=18
	Decreased 8-year actuarial survival (all were hospital mortality)
	NR

	Carotti A et al, 200391
	Retrospective single institution (1994-2002)
	Surgical management of PA-VSD and MAPCAs (N=37)
	n=15
	22q11 deletion present in all 5 hospital deaths
	Post-op infections in 27% including fungal pneumonia and endocarditis

	Asija R et al, 201398
	Prospective single institution (2009-2011)
	Surgical management with unifocalization of PA-VSD with MAPCAs (N=37)
	n=16
	NR
	Duration of mechanical ventilation not prolonged

	Marmon LM et al, 198485
	Retrospective single institution (1963-1983)
	Neonatal surgical management  (N=10)
	n=10
	Operative mortality in 8 of 10 patients
	6 of 8 deaths related to infection


CPB: cardiopulmonary bypass, CTD: conotruncal defect, IAA: interrupted aortic arch, LOS: length of stay, MAPCAs: major aortopulmonary collateral arteries, NR: not reported, PA-VSD: pulmonary atresia with ventricular septal defect, PTA: persistent truncus arteriosus, TOF: tetralogy of Fallot.

