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The surgical correction of total anomalous pulmonary venous connection in neonates and infants under
5 kilograms of weight. YUAN Feng, LI Xiao-feng, BAI Song, GUO Jian, SONG Zhen-jiang, ZHAO Yu-
dong, LI Zhong-zhi Heart Center, Beijing Childrens Hospital Affiliated to Capital Medical University, Beijing
10045, China

[ Abstract] Objective To evaluate the surgical treatment of total anomalous pulmonary venous connec-
tion( TAPVC) in neonates and infants under 5 kilograms of weight. Methods From Jan. 2002 to Dec. 2009,
52 patients with TAPVC below 5 kilograms underwent surgical repair, including supracardiac type 24 cases
(46.2% ) , cardiac type 23 cases (44.2% ), infracardiac type 3 cases (5.8% ), mixed type 2 cases (3.
8% ), There were 36 males and 16 females with mean age of (3.1 +£2.7) months and mean weight of (4.3 +
0.6)kg. Under general anesthesia and cardiopulmonary bypass , different surgical procedures were undertook
according to their anatomical type. Results There were 7(13.5% )death and 33 (63. 4% ) atrial arrythmia in
early postoperative stage. 5 patientss had delayed sternum closure. 37 patients were followed up for 5m to 8y,
there were 3(8.1% ) late death. The cardiac function of most patients was good, I grade 28 cases,II grade 4
cases, [l grade 2 cases. ECG showed sinus rhythm in 28 cases(82.4% ). 7(18.9% ) patients had pulmonary
venous obstruction and 2 of them were operated on for the 2nd time. Conclusion The surgical correction of to-
tal anomalous pulmonary venous connection under 5 kilograms of weight shows satisfactory results, but pulmo-
nary venous obstruction and arrythmia are still important complication.
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