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Clinical analysis of 9 cases of complicated pneumomediastinum in infants with congenital heart disease
after open heart surgery. QIU Jie, FEI Zhong-hua, LIU Hong-sheng. Affiliated Hospital of Jining Medical
Collage , Jining 272000, China.

[ Abstract] Objective To explore the common causes, diagnosis and treatment approaches in infants
with congenital heart disease complicated pneumomediastinum after open heart surgery. Methods The diag-
nosis and treatment approaches of complicated pneumomediastinum of 9 infants with congenital heart disease af-
ter open-heart surgery from January 2011 to February 2012 in our hospital were retrospectively studied.  Re-
sults 5 cases recovered in all patients,3 cases treatment ineffective( can’t maintain the circulation and aban-
doned treatment) , 1 case died due to the ineffective control of serious infection. Conclusions Congenital
heart disease complicated pneumomediastinum in children after open heart surgery has great influences on heart-
lung capability, and may complicated with mediastinal infection. Otherwise, because of it§ variation in clinical

manifestations,, misdiagnosis and a high mortality rate were likely to happen. With an early diagnosis and treat-
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ment, the effect goes well.
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