- 266 -

I RN LAMEF 22k 2017 48 6 465 16 4545 3 3 T Clin Ped Sur, June 2017, Vol. 16, No. 3

69 4] 22

J
EEAR kHE

LV a5 DO AE 11 R A Ak 34
RoTER IR HEE KA

(FZE] BB S84 69 B ILIEHE PUIBAE — WA A A A B AR P40 B2 00, $R 01 B )Lk % DU IR AE
MEARMAE TG, Fik 2008 4F 1 A 22016 4F 2 H, FRAT 92t 28 Lk ¥ FQPUIPAE — IR IR AR 69
91, 335 9 b R it e b RERRK Sk A R SF — Pl 2 FPIE o RIS HEIARSMGIF TR 43 4],
DGR AR SMIEER TR 26 Bl 290 MU ok R IEHOR , i —RIG AR, &R 69
HLSETS 4 LR 65 Bl SETTIRIN P EAROHEER SR RSEMAE B DR A 4z Al (T W KL 4 Bl
AffE] 12 ~89 h, 44 (35.1 £21.8)h, ICU # B AtE] 5 ~12 d,3F(7.3 £3.9)d, ARJ5F B E] 10 ~26
d, P34 (13.2 £5.2) do RJG EEIFAAE @G AR OHERAAE 9 #] AR AUMAE 8 61, il Agk 14 . £5if

) LV DU IBCAE B AU 0 SR AR B B i ) B, BRBR B MR o R EE B R AR AN ThREA 42, 24
ERIE SIHP S 28
(RR] PR 2L; BFAN

Perioperative management of infantile Tetralogy of Fallot. Li Haijie' , Zhang Fengquan®, Ning Yansong’
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[ Abstract] Objective To summarize the clinical experiences of preoperative management for Tetralogy
of Fallot (TOF) during one-stage radical surgery. Methods From January 2008 to February 2016,69 cases
of TOF neonates with one or more malformations including atrial septal defect,left superior vena cava and patent
ductus arteriosus underwent radical surgery. The procedures were standard cardiopulmonary bypass (n =43)
and deep hypothermic & low-flow (n =26). One-stage radical surgery with modified ultrafiltration technology
was routinely applied. Results Four deaths were due to severe low cardiac output, hypoxemia and renal insuf-
ficiency. The mean mechanical ventilation time was (35.1 £21.8) (12 ~89) hours, mean ICU monitoring time
(7.3+3.9) (5~12) days and mean postoperative hospital stay (13.2 £5.2) (10 ~26) days. The major
postoperative complications included low cardiac output (n =9) ,hypoxemia (n =8) and atelectasis (n =14).
Conclusions Perioperative management of neonatal TOF should focus upon circulation and respiration , preven-
tion and treatment for postoperative low cardiac output and renal dysfunction.
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