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Application of double arterial lines with single pump head perfusion in stage [ repair of aortic coarctation or in-
terrupted aortic arch complicated with cardiac monstrosity in infants
CHEN Xiang-zhou, LIU Mei, PENG Li, HU Wei, YANG Zong-ying, XIAO Ying-bin, CHEN Lin, WANG Xue-feng,
WANG Yong (Cardiovascular Surgery Center of PLA , Xinqiao Hospital , Third Military Medical University ,Chongqing 400037 , China)

Abstract: Objective To explore the application of double arterial lines with single pump head perfusion in stage | repair of aortic co-
arctation or interrupted aortic arch complicated with cardiac monstrosity in infants. Methods Stage | repair was performed on 14 patients
with aortic coarctation or interrupted aortic arch complicated with cardiac monstrosity from April 2002 to May 2010. The technique of double
arterial lines with single pump head perfusion was employed in cardiopulmonary bypass. Six cases finished the surgery at moderate hypother-
mia ( nasopharynx temperature at 25 “C and rectum temperature at 26 °C). Deep hypothermia circulatory arrest ( DHCA) combined with
deep hypothermia low flow ( DHLF) for perfusion was applied in eight cases after the nasopharynx temperature heing maintained at 18 ~20 C
and the rectum temperature at 19 ~22 °C. Results The duration of DHCA was 19 ~43 minutes, (31. 38 +4. 88 ) minutes in average and the
duration of DHLF was 8 ~21 minutes, (13. 16 £4.72) minutes in average. All 14 infants were recovered and there was no neurological com-
plication. Conclusion The application of double arterial lines with single pump head perfusion in stage | repair of aortic coarctation or in-
terrupted aortic arch complicated with cardiac monstrosity in infants is safe and effective, especially for the protection of the important body or-
gans.
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