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Application of mild hypothermia cerebral perfusion in treatment of pediatric ventricular septal defect repair
under cardiopulmonary bypass

WANG Hong, TANG Hui-xia, LIU Yang, CHEN Feng (Department of Pediatric Surgery, Shengjing Hospital Affiliated to China
Medical University,Shenyang Liaoning 110004, China)

Abstract: Objective To explore the effect and value of mild hypothermia cerebral perfusion in treatment of pediatric ventricular septal
defect repair under cardiopulmonary bypass. Methods Clinical data of 81 pediatric patients who were admitted into our hospital from Febru-
ary 2017 to July 2018 and underwent ventricular septal defect repair under cardiopulmonary bypass were retrospectively analyzed. Among
them, the 43 cases treated by mild hypothermia cerebral perfusion during operation were set as the mild hypothermia group, and the other 38
cases treated by moderate hypothermia cerebral perfusion during operation were set as the moderate hypothermia group. The lowest nasopha-
ryngeal temperature during operation, minimum rectal temperature during operation, duration of cardiopulmonary bypass, duration of intraop-
erative aortic occlusion, time of postoperative respiratory support, volume of postoperative pericardial and mediastinal drainage, changes of
blood pressure (BP) and heart rate (HR) [ before anesthesia (TO) ,at 10 minutes after anesthesia (T1), at 20 minutes after operation
(T2) ,and at the end of operation (T3) ], incidence of intraoperative ventricular fibrillation, postoperative hypotension, postoperative ar-
rhythmia and postoperative transient neurological dysfunction of the two groups were compared. Results The lowest nasopharyngeal tempera-
ture and minimum rectal temperature during operation in the mild hypothermia group were higher than those in the moderate hypothermia
group, and the differences were statistically significant (P <0.05). There was no statistically significant difference in duration of cardiopul-
monary bypass, duration of intraoperative aortic occlusion, time of postoperative respiratory support, volume of postoperative pericardial and
mediastinal drainage between the two groups (P >0.05). There was no significant difference in systolic blood pressure ( SBP), diastolic
blood pressure (DBP), and HR between the two groups at any point-in-time ( P >0.05). The levels of SBP, DBP and HR in the two groups
decreased first and then increased. BP and HR levels at T1,T2,T3 were significantly lower than those at TO (P <0.05) ; BP and HR levels
at T2 were significantly lower than those at T1 (P <0.05), while BP and HR levels at T3 were significantly higher than those at T2
(P <0.05). The incidence of postoperative arrhythmia in the mild hypothermia group was similar to that in the moderate hypothermia group
without statistically significant differences (P >0.05). The incidences of intraoperative ventricular fibrillation, postoperative hypotension and
transient neurological dysfunction in the mild hypothermia group were significantly lower than those in the moderate hypothermia group with

statistically significant differences (P <0.05). Conclusion During the pediatric ventricular septal defect repair under cardiopulmonary by-
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pass, the application of mild hypothermia cerebral perfusion can reduce the intraoperative ventricular fibrillation, postoperative hypotension

and postoperative transient neurological dysfunction.
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ventricular septal defect repair
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Therapeutic effect of anterior muscle space approach for hip arthroplasty

HE Yong-hao,XU Wei-guo, LIANG Jia-ming  ( First Department of Orthopedics, Guangzhou Panyu District Hospital of Traditional
Chinese Medicine , Guangzhou Guangdong 511400, China)

Abstract: Objective To explore the clinical value of hip arthroplasty with anterior muscle space approach, namely the Orthopiedische
Chirurgie Miienchen (OCM) approach. Methods Totally 68 patients who underwent hip arthroplasty in our hospital from January 2017 to
January 2018 were selected as the research objects. They were divided into the observation group and the control group according to different
surgical methods,with 34 cases in each group. The control group received conventional hip replacement surgery, and the observation group re-
ceived OCM approach hip replacement surgery. The perioperative indicators of the two groups were compared, including the operation time,
intraoperative blood loss, surgical incision length, postoperative time of getting out of bed, length of hospital stay. The Harris score and WOM-
AC scale were used to evaluate the improvement of joint function. Results There was no significant difference in operative time between the
two groups (P >0.05) ;the intraoperative blood loss, surgical incision length, postoperative time of getting out of bed, length of hospital stay of

the observation group were significantly better than those in the control group, and the differences were statistically significant (P <0.05).
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