55 10 57 5 1)
2008 4F 10 A

W %KL &

Chin J Contemp Pediatr

WA, B &

- s RBTTE -

2 VAR T &l L R ko e 1 Sh BHG I Y

AR, BOR, HEER, FT,A, B P—, TAL, RT3 H

(AFEREERS LEHPSHFE, LT 100700)

[ ZE] HE® BT 10 kg DUTARRE 24 )L R MO IER AMBHAYTF M8, Ak B 2000 4E 1 A &
2007 4F 12 A, 4MFHAYT 10 kg DRI E 2240 L Se RO e 105 4], {45 3.5 ~ 10 kg, i 2 A E 3 2, K
G IF P EE DL b il Bk s F R B A2 A AR IR e sl 56 441, 52 2% S R MO R 35 . R REAIRIR AR SN PR R R 88
B, FEIRAEARSMEOIEBE SN T FAR 14 6, AR IE A LB T TR 3 4 38 TR 101 4], & BMET-R
45, &R AEBIETS5 B(4.8% ) 71 100 5], Rifivhs 2 H 2 3 48 AREF AR 97 filrh, Z ] FR s A 5k ar 43I
2 45, TEHAB I AT FSET , AR R E RAF, LIRE T 9668 TR 3 FIRERI Wik, &it  MEEARMNE

JREE SNBSS AR 357,10 kg DU IR B 4h LSS RAE O IERIMNEHA T 40, Ik RSUR R 4T
[ hE LR JL R ,2008,10(5) :596 —598 ]
18 ]

(5]

SRS 3 O ESMRE ARIARTE , L7
R725.4 [ X#t#RIRAE] A [XXEHES] 1008 -8830(2008)05 - 0596 — 03
Surgical treatment of congenital heart diseases in pediatric patients with body weight
less than 10 kg
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Abstract: Objective
pediatric patients with body weight less than 10 kg. Methods

To report the experience of the surgical treatment of congenital heart diseases (CHD) in
Between January 2000 and December 2007, 105 children
with CHD, aged 2 months to 3 years and weighing between 3.5 to 10 kg, underwent surgical treatment. Of the 105
and 35

Operations were performed through median sternotomy with moderate hypothermic

patients, 56 were concomitant with moderate to severe pulmonary hypertension or repeated pulmonary infections,
with complex cardiac abnormalities.
cardiopulmonary bypass in 88 cases, with normothermic extracorporeal circulation on beating heart in 14 cases, and with
There were 5 early deaths (4. 8% )

month to 3 year, 97 survivors with corrective procedure had no late mortality or complications with NYHA class I of cardiac

deep hypothermic circulatory arrest in 3 cases. Results . During a follow-up of 2
function, excepting 2 cases with little residual shunt. Three survivors with palliative procedure enjoyed higher quality of
life. Conclusions The surgical treatment of CHD in pediatric patients with body weight less than 10 kg seems to be
[ Chin J Contemp Pediatr, 2008, 10 (5) :596 —598 |
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feasible and safe, with satisfactory early and long-term results.
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