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Application of cardiopulmonary bypass for 260 infants with severe and emergent congenital heart disease within
6 months

LIU Mei, XTAO Ying-bin,CHEN Lin, WANG Xue-feng, WANG Yong,PENG Li (Cardiovascular Surgery Center of PLA , Xin-
giao Hospital, Third Military Medical University , Chongqing 400037 , China)

Abstract: Objective To explore the methods of cardiopulmonary bypass (CPB) in surgery for infants with severe and emergent con-
genital heart disease in order to provide references for the related surgery. Methods Totally 260 infants within 6 months were underwent sur-
gery for severe and emergent congenital heart disease from January 2006 to December 2010. There were 156 males and 104 females,the age
is from 3 day to 6 months, (4.1 +£2.2) months in average,the weight is 2.1 ~8.3 kg, (4.2 +1.3) kg in average. The priming solution of
CPB was mainly the Ranger’ s, the ratio of crystal and colloid was maintained between (0.4:1) and (0.5:1) and the Het was 25% ~28% .
The cardioplegia fluid with blood was used in all patients during CPB. The imported membrane oxygenator was used in 249 cases (95.8% )
and the membrane oxygenator made domestically was used in 11 cases (4.2% ). The methods of CPB included mild hypothemia with beat-
ing-heart in 33 cases,moderate-low hypothermia with arresting-heart in 168 cases,deep hypothermia with low flow perfusion in 57 cases and
deep hypothermic circulatory arrest in 2 cases. The duration of CPB was 15 ~238 minutes, (78 £36) minutes in average and aortic cross-
clamping time was 6 ~ 159 minutes, (47 £23) minutes in average. The modified and /or conventional ultrafiltration were used during opera-
tion in 233 cases (89.6% ) and ultrafiltration fluid was 50 ~650 mL, (230 +140) mL in average. Results The assistant ventilation dura-
tion was 5 ~ 176 hours, (16.5 £8.6) hours in average; intensive care unit duration was 48 ~202 hours, (72.6 £29.8) in average; hospi-
talization duration was 12 ~28 days, (16.2 +4.7) days in average. The morbidity of low cardiac output syndrome (LCOS) was 10. 8%
(28/260) and incidence of complications concerning other important organs ( lung, brain, liver, kidney,etc) was 11.9% (30/260). There
were 22 cases (8.5% ) died including 15 cases of LCOS,3 cases of arrhythmia,2 cases of respiratory failure,1 case of asphyxia due to incor-
rect feed and 1 case of multi-organs dysfunction. The others were recovered well and no complication correlated with perfusion was found.
Conclusion Reasonable fluid management during CPB and after operation as well as adopting high-quality equipments can prevent the com-
plications postoperatively.
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