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[ Abstract] Objective To explore the clinical outcomes of extracorporeal membrane oxygenation ( EC-
MO) in children with residual lesions after congenital heart surgery. Methods Clinical data and prognosis
were analyzed for postoperative residual anatomic malformations in 132 children with congenital heart disease
(CHD) supported by ECMO from January 1,2017 to June 30,2020. The effects of residual anatomical deformi-
ties and follow-up treatment on the outcomes were examined. Based upon the presence or absence of residual an-
atomic malformation, they were assigned into residual group (n =26) and non-residual group (n =106). Then
according to the necessity of surgical intervantion, the former group was further divided into intervention sub-
group (n=6) and non-intervention sub-group (n =20). Results Among them,26 patients (19.69% ) had
residual anatomical deformities of valve problems (n =13) ,residual obstruction (n =12) and residual shunt (n
=5). Children with residual anatomical malformation, ECMO support time (5.26 +2.77) days was significantly

longer than (3.96 £2.77) days for those without residual anatomical malformation. And the difference was statis-
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tically significant (¢ =2.241,P =0.027) ;children with residual anatomy ablation had a mortality rate of 80.77%

and it was higher than 45.28% for those without residual anatomy and the difference was statistically significant

(¥’ =10.539,P =0.001). Twenty-six children with residual anatomy underwent surgical interventions. And the

survival rate of intervention group was 50% and it was significantly higher than 10% of non-intervention group

(¥’ =4.754,P =0.029). The major causes of mortality were low cardiac output syndrome, respiratory complica-

tions ,multiple organ failure and arrhythmia. All survivors were those undergoing biventricular repair. Conclusion

There is a certain probability of residual anatomic malformations in postoperative CHD children requiring ECMO.

It is necessary to actively evaluate the existence of residual anatomic malformations. Early detection of residual an-

atomic malformations and surgcal intervention help to improve the clinical prognosis.

[ Key words] Heart Defects, Congenital/SU; Heart Defects, Congenital/CO; Pathological Conditions

Anatomical ; Extracorporeal Membrane Oxygenation; Treatment Outcome
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Table 1 Comparison of clinical data of children with or without residual anatomic malformation after ECMO
support for congenital heart disease
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Table 2 Types of residual anatomic deformities with
congenital heart disease
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Table 3 Disease types in children with residual anatomical malformations
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Table 5 Comparison of surgical intervention group and non-surgical intervention group in children with

residual anatomical deformities(x +s)
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