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Open-heart surgery with heart beating on infants with congenital heart diseases

ZHONG Qian-jin, XIAO Ying-bin, WANG Xue-feng, CHEN Lin, CHEN Bo-cheng, CHEN Jin-jin (Department of Cardiovascular
Surgery, Xinqiao Hospital, Third Military Medical University, Chongqging 400037, China)

Abstract. Objective To summarize the experience in open-heart surgety with heart beating on 137 infants with
congenital heart diseases (CHD) between January 1998 and October 2002. Methods Open-heart surgery was per-
formed with hypothermic cardiopulmonary bypass, ascending aorta not clamped, and myocardium infused continuously
by oxygenated blood. Left atrial drainage catheter was approached into the left ventricular chamber (IVC) through
mitral valve orifice, resulting in LVC opened to the room. Complete deairing of the left and right ventricular air was
performed by integrated sequential deairing method after correction of intracardiac anomaly. Results The mortality
was 3.6% (5/137). No patient with postoperative disability of cognition and movement due to systemic air embolism
was found, and all patient were free from tracheotomy. Conclusion Open-heart surgery with heart beating can be
performed safely and reliably on infants with simple CHD.
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Tab 1 Type of CHD in 137 infants

1 Type n Type n

PDA 5 VSD-+ASD+ PDA 5

L1 AR #H ASD 17 VSD-+ RV 01O 8

1998 1 2002 10 ASDPDA 8 VSD+DCRV+-ASD 1

137 1 VSD 62 VSD+AA 1

. VSD-+ PDA 6 ASD+PS 14

’ <76 (555, 6l VSD+ PDAPISVC 2 ToF 8

9 ~ +
(44 500). 2-12 ’ (7. 2+2 56) ’ 6 PDA: Patent ductus arteriosus; ASD: Atral septal defect; VSD: Ventricu
lar septal defect; PLSVC: Pemsistent left superior vema cava; RVOTO:
967, . . s s

Right ventri aular outflow tract obstruction; DCRV: Double chamber right
10 . L (023)65232828 veniricles  [AA: Interupted aontic arch; PS: Pulmonary stenosis;

: 2002-12-15; :2003-05-15 ToF: Tetralogy of Fallot
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One case of interruption of aortic arch combined with ventricular septal defect and
patent arterial duct
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