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The clinical experience of cardiopulmonary bypass in pediatric congenital heart disease complicated by
infective endocarditis. WANG Li, PI Ming-an ,GONG Li,et al. Department of Cardiac Surgery, WuHan women
and children health center, HuBei WuHan 430016 ,China

[ Abstract] Objective To summarize retrospectively the clinical experience of cardiopulmonary bypass
(CPB)in pediatric congenital heart disease (CHD) complicated by infective endocarditis (IE) from January
2002 to April 2011(15 cases). Methods CPB was performed with Shallow low temperature (28C ~ 30°C)
and high flow rate[2.4 ~3.2L/(min - m”) ] perfusion. Operation method for Correcting the heart abnormality
( ASD/VSD repaired , Right ventricular outflow reconstructed ) , excrescence excision, valve plastic or replace-
ment. 4 C cold crystalloid with blood was perfused by antegrade perfusion for myocardial protection. Result-
S Among the total time CPB 85 ~ 180 min, aortic blocking time 40 ~ 120 min, 15 cases of patients were
smoothly disconnected from CPB. All cases recovered completely. 1 case died in lyear due to heart failure.
Conclusion The important factors in CPB are the good adjustment in colloid osmotic pressure( COP) and hem-
atocrit( HCT) , Balance ultrafiltration ( BUF) and modified ulirafiltration ( MUF ) , monitor of activated clotting
time ( ACT) ,sensitive antibiotics used in priming liquid.
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