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Emergency and sub-emergency operations for congenital heart disease in 75 infants with a low age and
a low body weight. Liu Yuhang,Wen Ping,Liu Qilong ,Zhu Quanwei,Wang Ning,Lu Xuning,Liu Dawei ,Cut
Lin. Department of Cardiothoracic Surgery, Municipal Children’s Hospital , Dalian 116012, China. Correspond-
ing author; Wen Ping,Email: 13504115999@ 163. com

[ Abstract] Objective To explore the perioperative management of emergency and sub-emergency open
heart operations for congenital heart disease (CHD) in infants aged under 6 months with a low body weight of 5
kg or less. Methods From January 2014 to April 2017, emergency and sub-emergency open heart operations
were performed for 75 CHD infants aged under 6 months of age with a body weight of (4.2 £0.8) kg. Radical
(n=69) and palliative (n =6) operations were performed. Results Among them,5 (6.67% ) died in hospi-
tal due to low cardiac syndrome (n =3) ,severe infection (n =1) and acute pericardial tamponade (n=1).
The remainders survived and were followed up for 1 to 40 months. Among 64 survivors of radical procedures,
there were a small residual ventricular septal defect (n =2) ,aortic arch flow velocity (n =2) and accelerated
blood flow velocity in pulmonary vein anastomosis (n =1). Cardiac silhouette narrowed and pulmonary artery
pressure was normal. Six cases of palliative surgery were significantly relieved and 2 cases completed the second
stage of surgery. Conclusion With the improvements of perioperative management, anesthesia, cardiopulmo-
nary bypass and surgical techniques, emergency and sub-emergency open heart operations are both safe and effi-
cacious for CHD infants aged under 6 months with a low birth weight of 5 kg.
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Fig. 1 Three-dimensional reconstruction of total anomalous pul-
monary venous connection ( supracardiac type) : Four pulmonary
veins did not enter left atrium. There was anomalous connection
to left innominate vein via left ascending vertical vein
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