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Application of lower sternal incision with on-pump beating heart intracardiac procedures in children of
congenital heart disease. CHENG Wei, XIAO Ying-bin, CHEN Lin, et al. Cardiovascular Surgery Center,
Xinqgiao Hospital, Third Military Medical University, Chongqging 40037, China

[ Abstract] Objetive To explore the application of lower sternal incision with on-pump beating heart int-
racardiac procedures for congenital heart disease (CHD). Methods A total of 78 CHD cases aged under 12
years underwent lower sternal incision under beating heart condition. Sternum was sawed open to the third ster-
nocostal joint through a small incision in lower sternum. Cardiopulmonary bypass ( CPB) was performed without
aortic cross-clamping. Simultaneous left atrium and ventricle suction and integrating sequential de-airing was
established for improving the exposure of surgical field and intraoperative de-airing. We also randomly selected
80 patients with similar disease and age as controls. The controls underwent middle sternal incision surgery with
arresting heart. Results All patients were successfully operated without mortality or such severe complications
as air embolism, residual shunt and complete atrioventricular block. Operative and CPB time in experimental
group was not significantly different from that in control group. The length of skin incision in experimental group
was shortened by 4.2 cm compared to that in control group. The incidence of sternal deformity was significantly
lower in experimental group than that in control group. Conclusions Lower sternal incision with beating heart
can reduce surgical injury, simplify operative procedures and improve therapeutic efficacy. It is both safe and
effective for CHD patients.
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Table 1  General clinical profiles of both groups
IH AR (%) IR BTE (ke)
ANITEAEEEAL (n =78) 5.7£3.2 12.6 +4.8
Xt BRZH (n =80) 5.8+3.6 12.3 £4.5
P{H >0.5 >0.5
R A
ASD VSD PAVSD Val’s
23 49 5 1
24 50 5 1
>0.5 >0.5 >0.5 >0.5

7E: ASD; atrial septal defect, VSD: ventricular septal defect,
PAVSD :partial atrioventricular septal defect, RCARAF ;right coronary ar-
tery right atria fistula, Val’s: ruptured sinus of valsalva aneurysm
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Table 2 Intra and post-operative clinical profiles of both
groups
SiH FAREL A IRAMIEER
. (min) B[] ( min)
/NI EBRZH (n =78) 116.6 £25. 4 50.4 +16.7
X HRZH (n =80) 121.5 +26. 4 52.3+16.5
P1{H >0.5 >0.5
ARJG 24 h BEARG Sk H
1 3 (mlL) i iR W £ (em)
89.7 +28.8 2 4.8+2.3
113.5 £39.5 9 9.0+3.4
<0.05 <0.01 <0.01
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