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Perioperative treatment of congenital heart disease in infants and
young children weighing less than 10 kg
LYU Ying, YU Ding, LIU Ling, YU Jie, WANG Jun, HUANG Jian-cheng”
(Department of Cardiac Surgery , the First Hospital of Hebei Medical University ,
Shijiazhuang 050031, China)

[Abstract] Objective To evaluate the surgical effect of congenital heart disease (CHD) in
infants and young children with low body weight (<X 10 kg), and to summarize the clinical
experience. Methods The clinical data of 1 382 infants and young children with CHD and low
body weight (<10 kg) in Department of Cardiac Surgery were retrospectively analyzed. There
were 665 males and 717 females, and the age ranged from 6 days to 3 years, with a mean of
(9.5841.84) months; The average body weight was (8.82+£1.13) kg. Of all patients, 1 305
patients underwent radical resection of heart malformations under general anesthesia, and 77
patients underwent palliative surgery. Results The operation was successful in the whole group,
and 13 cases died after operation, accounting for 0.94%. The causes of death included low cardiac
output syndrome in 7 cases, malignant arrhythmia in 1 case, hypoxemia in 5 cases (including
severe pulmonary infection in 2 cases). Conclusion Surgical treatment is safe, feasible and
valuable for CHD infants and youny children with low body weight, suggesting good clinical
effect. However, it is necessary to correctly control the timing of the surgery, shorten the
duration of operation, strictly manage the perioperative period, and improve the surgical efficacy.
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(<10 kg) 1 382 i, ¥ 665 fil, Ltk 717 il A
6d~3 %, F#(9.58 £ 1.80) M H IKE 1.4~
10.0 kg, V¥ (8.82 £ 1.13) kg, i Flr . Ji [f B dik 48t
(atrial septal defect, ASD) . 3l ik 5 & & ] (patent
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B, 4 8 fE Ak 7 A2 L §R PR (persistent  left
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kA MENAT CT W#2 W, A & B4
BRI T AR5 A B 0 WP 4 e B S R IR
FA L HAPHRIABEF A 1305 6] 5 EBHEF AR 77 41,
1.2 FEARBER OR[N R 6e X T
DUREEE . HTZ20E. 200 T K.Y EIRR%

WU O DI RETRYT XTI W 3 U 25 W R 7 SO AN
AT I WG ML Bl A R T A IR e A MR R S
27 BR8N g T TR 24 4 0 L 3 G IS R
L4 Z5a % BN o WA 2. ©
A H AR T K A R, 22 VS IR . B VA A
Bl . b F DK CE A 6T AR AMIE 3R L, 28 F SN ik
B bR B e WA 45 S ST AR AMIE IR . FERSMIEIR T B
a5 w A F B4 VSDL X T VSD 43 PFO =%
ASD [R B} B2 5835 #b & %h . & JF PDA & 16 (K 5h
TEIRTF UGG 43 B 4541 TOF &)L, AL I 3 bk & &
MO =R BIHENS TS EF AR AVC
R 0 P RS S BB 1 50 A 700 B S R L PS AR 45 il )
ik & & 1% BLAT PS 3¢ B FF AR sl 2 ik kb R 5
AR APVC AR 45 il # kA& AT B 16 AR, CoA MR 418 45
AERETHIRAR N T A IR AW IEAT AN Y TR
RIT . ARJE DI WA Y Sh K b # KO L
A AR 5 O il T RE Y 4R s RS 4R R AR
T AR 0T R B QT O R SRR YT . X T
15 A% e FRL, AR S 1 I IR MLl B SO S A
it BRI FH 2 00 Jie FROK T3 A AR 93 1 I B
RHEWELYIRE.,

2 &5 S

SOL Y F R A, 4 21 1K 55 95 B8 i ) 50 ~
178 min, 3 3l ik BHL 7 B} 18] 35~ 214 min., A& J5 0%
MLAHBI IS}y 2~496 h,ICU # B 1~21 d, RJ5
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