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APPENDIX
Additional details regarding patients whose echocardiographic findings or histology are listed in the Figures and Figure Captions in the text.

Fig. 1
a. Control
A 2.7-month-old girl had a normal heart structure with normal RV diastolic relaxation (E/Ea: 4.8) and normal RVWT (3 mm).

b. NK in the PAB subgroup
A 9-month-old boy with NK underwent VSD closure and pulmonary artery debanding 7 months after PAB. His RV diastolic relaxation was mildly impaired (E/Ea: 5.8), with normal RVEDP (5 mmHg), normal serum NT-pro BNP level (98 pg/mL), and a mildly thickened RV wall (4 mm) during corrective surgery.

c. T18 in the PAB subgroup
A 37-month-old girl with T18 underwent VSD closure and pulmonary artery debanding 33 months after PAB. Her RV diastolic relaxation was impaired (E/Ea: 6.3), with RVEDP (8 mmHg), elevated serum NT-pro BNP level (574 pg/mL), and a severely thickened RV wall (8.9 mm) during corrective surgery.
RV: right ventricular, RVWT: right ventricular wall thickness, RVEDP: right ventricular end-diastolic pressure, NK: normal karyotype, NT-pro BNP: N-terminal pro-brain natriuretic peptide, PAB: pulmonary artery banding, VSD: ventricular septal defect, T18: trisomy 18

Fig. 2
A 12-month-old girl with T18 underwent VSD closure, pulmonary artery debanding, and reconstruction 25 months after PAB. Her RV diastolic relaxation was impaired (E/Ea: 7.5), with increased RVEDP (10 mmHg), severely elevated serum NT-pro BNP level (3142 pg/mL), and a thickened RV wall (6.5 mm) during corrective surgery.
RV: right ventricular, RVEDP: right ventricular end-diastolic pressure, VSD: ventricular septal defect, T18: trisomy 18, NT-pro BNP: N-terminal pro-brain natriuretic peptide, PAB: pulmonary artery banding

Fig. 3
a. Control
A 20-month-old girl with a normal heart structure had Ea, Aa, and Sa velocities of 20.1, 11.8, and 12.2 cm/s, respectively. Her RV diastolic relaxation was normal (E/Ea: 3.5).

b. NK in the PAB group
A 7-month-old girl with NK underwent VSD closure, pulmonary artery debanding, and reconstruction 5 months after PAB. Her RV diastolic relaxation was preserved (E/Ea: 4.3), with normal RVEDP (5 mmHg), mildly elevated serum NT-pro BNP levels (446 pg/mL), and a mildly thickened RV wall (4 mm).

c. T18 in the PAB group
A 20-month-old boy with T18 underwent VSD closure, pulmonary artery debanding, and reconstruction 14 months after PAB. His RV diastolic relaxation was impaired (E/Ea: 9.2), with an elevated serum NT-pro BNP level (1255 pg/mL) and a thickened RV wall (7.4 mm) during corrective surgery.
RV: right ventricular, RVEDP: right ventricular end-diastolic pressure, NK: normal karyotype, NT-pro BNP: N-terminal pro-brain natriuretic peptide, PAB: pulmonary artery banding, VSD: ventricular septal defect, T18: trisomy 18

Fig. 5
A 12-month-old girl with T18 underwent VSD closure, pulmonary artery debanding, and reconstruction 25 months after PAB. Her RV diastolic relaxation was impaired (E/Ea: 7.5), with increased RVEDP (10 mmHg), severely elevated serum NT-pro BNP level (3142 pg/mL), and a thickened RV wall (6.5 mm) during corrective surgery.
RV: right ventricular, RVEDP: right ventricular end-diastolic pressure, NT-pro BNP: N-terminal pro-brain natriuretic peptide, PAB: pulmonary artery banding, VSD: ventricular septal defect, T18: trisomy 18

