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[ Abstract] Objetive To investgate perioperative management of ventricular septal defect treatment via
one-stop hybrid procedures, and speed up the recovery process of the patients. Methods The postoperative
management and intensive care data of 37 ventricular septal defect patients via one-stop hybrid procedures were
retrospectively analyzed and compared with 58 ventricular septal defect patients via traditional surgical proce-
dures in the same period. From May,2012 to June,2013, 95 patients of ventricular septal defect aged 6 months
to 3 years old were treated in our department, and with a transthoracic echocadiography screening were divided
into one-stop hybrid procedure group(n =37) and traditional surgical procedure (n =58). Early postoperative
complications and management were retrospectively analyzed, and age, gender, weight, cardiac function, hos-
pital day, postoperative mechanical ventilator time, operation time, ICU hospital time, blood transfusion a-
mount, drainage amount and incidence of early postoperative complications between two groups were compared.
Results Age, gender, weight and cardiac function had no difference between two groups, but hospital day, op-
eration time and ICU hospital time was shorter, blood transfusion amount and drainage amount was fewer in
one-stop hybrid procedure group than traditional surgical procedure. Incidence of early postoperative complica-
tions between two groups were almost equal, and the patients could both recover from the complications in a
short time after positive interventions. Conclusion One-stop hybrid procedure was simple, made a quick re-
covery after operation and was an ideal method for ventricular septal defect treatment. Proper postoperative an-
algesia, enough cardiac function support and a preoperative evaluation by transesophageal echocadiography
could reduce the incidence of early postoperative complications and speed up the recovery process of patients.
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