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Beating heart repair of atrial septal defect in 134 infants with cardiopulmonary bypass
MA Rui-yan, YANG Zong-ying, ZHONG Qian-jin, CHEN Lin, WANG Xue-feng, CHEN Bai-cheng, CHEN Jin-jin,
XIAO Ying-bin (Department of Cardiovascular Surgery, Xinqiao Hospital, Third Military Medical University, Chongqing 400037, China)

Abstract. Objective To improve beating heart intracardiac operation technique with mild hypothermic
cardiopulmonary bypass, and to review the clinic experience in 134 infants with atrial septal defect between Jan-
uary 1999 and July 2007. Methods Totally 134 infants below 3 years of age, with a mean age of (15.1 %
6. 8) months, weighing 5 — 16 kg, were included, among whom 112 infants showed delayed growth or dyspnea,
79 were administered emictory for heart failure and increasing cardiomegaly, 101 had the isolated defect, and
33 had minor associated lesions requiring additional procedures. Beating heart surgery with cardiopulmonary by-
pass were performed in all infants. Results All infants survived. One infant was found to have sinus node
dysfunction and managed. A total of 110 infants followed up from 2 months to 4 years showed improvement in
growth and development. Conclusion Operation should be performed on infants with ASD when the operation

indication is confirmative. Beating heart surgery with cardiopulmonary bypass is a safe and reliable procedure

for the infants with ASD.

Key words: atrial septal defect; infants; cardiopulmonary bypass; cardiac surgical procedures

KL B4 L 8] bR Bt 351 (atrial septal defect,
ASD) il R 4f, 38 H AN R B A0 R AT TR T,
BA &R 53 8L T B S WG SR B BN R 4%
FER TG ERFIARIT, M AT ARIEZ Y LAFAE— 4%
ARTRIME . AR ARk ] IV ARIR A S MIE 2.0 IE B 3 4
ARIGIF 3 % LAT ASD &L 134 7, HUfs RaF a0, B
G,

EE BN D, 5, WAL A T A, FR BRI, PR, EEAF0
A PRI EHA T 7 B FE, B RIBSC 15 Fo G (023)
68755418 , E-mail : maruiyan2008@ hotmail. com

BIEEE . 4 HIW, E-mail ; xiaoyb@ vip. sina. com

Y55 B #7:2008-01-02 ; f& & H #i:2008-02-23

1 #REHZE

1.1 —fsH

PEEX 1999 4 1 H 2 2007 457 AR 3 & LI ASD i
JL 134 {51, Hodr B 4 51 431, 4o 83 f5i],3 ~36 (15.1 £6.8) A
1A <1 5 48 ), 1 ~2 & 59 fil, >2 % 37 il iRk S ~
16(9.1 £3.7) kg, 112 {8 JLH B [ F8 B2 I PRAE-R T 88 R A2
FEREIRTT , EE R ML TR FIE T 5579 4 H AN [F]
FRELO IR 45 T 5.0 R BR 259 , A B o B R 387 3945 0
U388 A LB A 7 1 2 BR, 0 g HEZRAE 0. 69 ~0. 80, LLATE R
NHLEl ASD 101 461,33 {65 3145 AR R (L & 38N sl ik 5
AR 19 B 5 A I TR /NE [RIFR B 2 4] 5 3820 il ik S 62 5 |
TS B =0 2 Bl A H AR 5 ) o D RER B IR
FE N sh ki & 39 ), BRI sh ks R 17 ), oAy i, B 2



5 18 1]

DhEE 4. RAGRASMEERRCIEB S N B 3 2 LU bl Fa s 134 i 1763

B B ILEAT D RELASNTA 4350 2 I BE A A T AR R TE T 244
AR, ARBILO i B R A0 b A O EIE 32 Bl A A5 4
Pe(ElTe ) A7 o S AL B ;3 615074 21 = IREEG1E;7
{51 PRI R R Y K AR 22 57 191k A B 52 A W A T g 4 )
BEAIIL 4 il

1.2 FRF*

BILTFARIGTE TR SRR AR (28 ~32 °C) (R HM)g
O NEBREN T #EAT . 9 BRI # Ik B E, AARZ4 .0
B, Rhaifg) U E L0 - 220 W51, AT AR
R AR SR O B AT B & I ) R AL AR, 3
BIEF ARSI EE, ARSMEFRFLR IR 12 ~69(31.2 +
12.2) min, T EEEKAOPHWATA] 8 ~48(19.5 £9.1) min, K
LB ILIE A A0 B AU O = B R ER B, Bk K/ 0.8 ~
2.5 em, Hirp BJERLO 5], R RS 25 5], vhoJe 8 97 6], iR AT 3
Bl FAR BB G AN 55 89 ], I FH.O AL AR Fr B %D b7 Gk 45
o1, Ferb oA 2 A5G o R il ok v e AR Hh L B2 /N s ) B 22
o 19 F1E IR B AEAH F AR, K s 4L
5461, BB kD) D ERA S P 14 4515 5 9F =50 I ER kA5 |
T ARG A 3 1) 1 s 80 B FH A0 B A 181
WETT 52 DS SEAC 28 b DR IEA I Ah , b 2 A 5 L
Rk 50 EE G, A IR E By L 2 1], Horb 1 4
Mt e O E YN O ERAE IR, 1) B A5 B Y) Rl =R AT
Exb, X5 5 I ZRMMITE 8L, WIEIHAT ZJMIE AR,
T PRI A S O ROR R4, 15 B8 LT AR & O 4
I i 2 P A

2 HR

AL ICBCT G, AT 1A DRI 3l ok s s A 5 i 5 1 S MG
FRURIAE , O B D 18] B 5238 Je ORI AL, AR AE 1CU J1a] 15 451
PR i 250 ok i 1 T80 A2 A< P IR LA PR BT 1], 5 T RS R R 2
Sk A ICU 2 ~7 d fEBE 8 ~21 do 1 ik sE 8L s
BB ILA S 152 B 45 D RE S I, 22001 G I b 4545 el B 48 h
JEMRAZ SO, 110 F LIRS TSRV, i) 2 A~ H 2 4
AR BILIS TR RAEIR , 17112 52 4 28 i O JE B 75 2 R DL AR AR 7
U R S SRR S O R EOR T R4/ D RE T ~ T4,
AR R AR T wE n

3 it

3.1 /)L ASD #g9h4H8 57 B AL

JUE ASD S B WK S R AR O MEG 2 —  (HAE S
YU EFTARRIT, KRR ILE AR
RIBEFARGFHTE, AegRERKE F 5, F 1
Dimich 2 3RBAUA 5% ~ 10% [y B L2 L BLIG PRAE
WA VEE DN BRI A R, X4ty ASD LR
IR B TR T (3. 5% ) , REZ BRI IB
HI 3 ~5 ZiATFAR, REAMEIN Y Lr Rl
ASD A —E 1 H A, (5 H R op [F LA P AR L,
SHZE LA R sy S/ aaaa™ . ia
R & PR 4 LB ASD A] B A 78 Il e 0 ST 5

WU AL R R B A A R, 250
HHE A AE R, O 28 AR P A | DL S A0 o
P 7 Shulman 25 Ak o it s )L A IeF 0 508 7 1 2
IEH A IR RAL, e sk B TRy . RAEMA
FEFORPAT T — & 3k, (B i T 224 LA AR
SR AR, KR LR AR A BN TR
3.2 A ARk E R EILE B F AR A A

X i sl ik s e £8 L, AR w2 il 3 ik
T 5 EMPKE S Z e, v LA FFF AR 07 e £ A
FARJG LI T R R HI 2 o AL o6 F 5 B RS MIG IR
MERDI A7 2 IR B /NG b5 (Rl PR . R R RS
L 3hE 0 R A B A 3L B0 fk e s A1 G 0 2 s/ O R
FIRFARAET R0 SC B . 22 50 0E IR J5 1 72 404
T v B A AR, A W LA FH S [ 5 I I T A
M HRIIIR R B, 108 25 9 >k 32 60 i 20 bk = TR
YIRS T 5 EBCR, RInf x4 LB, FA G EEsL
AV v O i VR P AR ST S A, R
A ) R R[] s 0 R e 7 1 B DI RE AN 4
3.3 EAKRS I RIS AR 6 B A

O EAS R B0 P BT AR AE AR SMIE 2 o ASBH W7 7
FBK, O ERAE IR et ok o , o WL AT DARREE
P33R A MR HERL , O EA D B2 R ER PR
Akl D ECE R =B, AR 3 Bl F AR
PP B E 2 BIREE | 3h B Bk, A S T 0L
A SR ANERE B . R, 44l 134 Bl LR G
W S vy T AR VI IT 35, 780 B BH O IEAS 455 3k 0 9
AT AR AT FAR il A4, HonT REAOHLEH] : FAR
HU IEBE SN Nz 20 RAF RIS LI, AT A8 R Bl 1k il
I 5 (RIS, o AR A BECR R Bk Sl RS I A —
F4) ML 38 PR 7 s T 114D S I P R A 5 I8 T B
AR IMIE PR T 1) 4 B 90E I W B, %) ili g 4
PR X, DIEBksh T #E1T F R AR, B Rk et
Fet e G141

SE k-

[1] Andrews R, Tulloh R, Magee A, et al. Atrial septal defect with failure
to thrive in infancy: hidden pulmonary vascular disease[J]? Pediatr
Cardiol , 2002, 23(5) ; 528 -530.

[2] Fukazawa M, Fukushige J, Ueda K. Atrial septal defects in neonates
with reference to spontaneous closure[ J]. Am Heart J, 1988, 116 (1
Pel1). 123 -127.

[3] Mainwaring R D, Mirali-Akbar H, Lamberti J J, et al. Secundum-type
atrial septal defects with failure to thrive in the first year of life[ J]. J
Card Surg, 1996, 11(2): 116 -120.

[4] Shulman D L, Burrows F A, Poppe D J, et al. Perioperative respirato-
ry compliance in children undergoing repair of atrial septal defects[ J].
Can J Anaesth, 1991, 38(3) . 292 -297.

[5] H#, B bk, E2¥4, & HRARRASMERRCIEB S PO EW
FAR 1032 BRI ] SE=AEBE A=), 2001, 23(5) : 502 —504.

(/% K %)



