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Table 1. Age and Weight Distribution

Percent of total Number

Patient age

0-1 week 18.5 5

1-4 week 22.2 6

1-3 month 40.7 11

3- month 18.5 5
Patient weight

0-3 kg 18.5 5

3-4 kg 44.4 12

4-5kg 22.2 6

5- kg 14.8 4

Presented by Medical*Online



118 &8 ® Hl #W H9E E1% (1988)

M pH, ATMERR LT 2T I v HE0HFE
DL IR L. SESEO Btz i Student
t-test, ZHLUADE DI ¥ BEEZH -

2. & £

BEOFEBREOMEEL, Table 1 2rR$T2&<,
A% 2B 0EEA»ARRY, £H%3»ALUA
DIEFI 7 81% & h iz, FHKE L 3826g TH
- 7.

ASA HFETIZME 5%l (18.5%), IVE18%l
(66.7%), VE 46 (14.8%) THY, VE L¥
Wr X ATIERNZ ORMEY 3 v 7 ORENFE 1TSS
RS TR 22 EF L QWL BERTH - 12

AT L v ALMERERZ 51 Tuicd Ok 1561
(56%), WTaAFILEREGEINTHDIEL6
Bl (59%) TH - ie.

MR BB ICH LR AEIHERRERICL 20
R, MRALEERLS &, 24FF 961 (33%) T
FOWNEE Table 2 ik &, HEARG S
<, 2T, BRE, LE#HEYa v 7 OIETH-
o, BEEVCWTALABENFEEOHMZ 251
DT, MRS SMECHT TOXRBEELLEL
LIciEB b A bivle. EWRT v F—v 2 &
fobFEMEY 3 v 7 ORETFH & /e » 72 2 FEH
1%, &btk L OMEFERICET L.

Table 3 # X 1r Table 4 I FHER & F Xz
RY. KEWRMEZERE, KMmEEMIE (TGA) Bk
WOZE AR KBAE (VSD) 2 HEHE < A b v
BA.OffTiE VSD BASHT, MihdiEREFERE
fiv, AOEMBIAEBEFICN T 5 EEF o6 f
DHTHY, E0EFTRTIMALBTCTH - e
TGA, VSD, #iZUfhEhIRFASEAE, BO=, 77 v —
PABRRE 72 81, ¥ % v b FATE 72 XA IR HE T
72 EOIEBFMAMAT I e, BREME 2 Blic B0
TE7 & I BRI hich, ZhlblstTtizr =
VHE=— LV EERETIEFRETH Y, BED
RECIVEEESR, PT7TESLEHLLE. 5
AR & LTI eflic v 7 m =y A0\MER &
1.

MERITERBEDOLE & F » Th b AN LR
NHEOER AT, WEETBHIREY T —T VK
O LEIRE (CVP) 25 —F 3T 2 & 2R
AlE Lic. MiRBERESER L ONEDTHIC
BEXRBETRR LA SNICEER, S0 v ) —6

% (IVH) #fEf7Lic.

% & pHEX Table 5 1ZRT X 521461 (52
%) ITH BT, BIMED 3 Bl Shis, T
Y mEEIEIC O ) ATHREEALE L X
NIEF T, TORICHEEBE IR TV ICBIRED
F—FNEE CVP 35 —FANFRREEZH
hic. 77 —=FNVDOANEz LTEDEOE I

Table 2. Preoperative Complications

Number
Icterus 4(2)
Acute renal failure 2(1)
Cardiogenic shock 2(2)
Atelectasis 1
Convulsion 1(D)
Pericardial effusion 1

Parenthesis indicate number of fetal cases.

Table 3. Cardiac Malformations

Number
Coarctation of the aorta 7(3)
Transposition of the great arteries 4(1)
Ventricular septal defect 4
Pure pulmonary atresia 2
Single ventricle 2
Tetralgy of Fallot 2
Patent ductus arteriosus 2
Hypoplastic left heart syndrome 2(2)
Total anomalous pulmonary venous retun 1(1)
Truncus arteriosus 1(1)
Parenthesis indicate number of fetal cases.
Table 4. Surgical Procedures
Number
Correction VSD closure 4(3)
Coarctation repair 3
PDA ligation 3
Correction of TAPVR 1(1)
Palliation Blalock-Taussig shunt 7(1)
Pulmonary artery banding 5
Palliation of HLHS 2(2)
Probe thoracotomy 1(1)
Debanding 1

Parenthesis indicate number of fetal cases.
Legend: TAPVR, Total anomalous pulmonary venous
return. HLHS, Hypoplastic left heart syndrome.
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Table 5. Postoperative Complications

Patient Age Malformation Procedure Sﬁgﬁ:ﬁgg Result
1 1 mo Asplenia BT shunt Sepsis Survived
2 2 days Asplenia BT shunt Sepsis Survived
3 15 days TGA PA banding Sepsis, DIC Survived
Renal failure
4 1 mo Coarctation VSD closure Hepatic failure Died
5 2 mo TGA BT shunt Hepatic failure Died
Renal failure
6 1 mo VSD PA banding Tension pneumothorax Survived
7 4 mo VSD PA banding Pericardial effusion Survived
8 3 mo TOF BT shunt Phrenic nerve palsy Survived
9 3 mo Coarctation VSD closure Phrenic nerve palsy Survived
10 1 mo TGA PA banding Atelectasis Survived
11 27 days PDA PDA ligation Atelectasis Survived
12 15 days Coarctation SFA Liver dysfunction Survived
13 22 days Coarctation SFA Wound infection Survived
14 5 days TGA PDA ligation Wound infection Survived

Legend: TGA, Transposition of the great arteries. TOF, Tetralgy of Fallot. SFA, Subclavian flap aortoplasty.

Table 6. Patients died in the hospital

Patient Age  Malformation Procedure Postop. day Complicating factors
1 2 days HLHS Palliation OR Preop. cardiogenic shock
2 7 days HLHS Palliation OR Preop. convulsion
3 16 days Truncus Probe thoracotomy 4 hr Misdiagnosis, preop.
arteriosus cardiogenic shock
4 33 days Coarctation VSD closure 4 day Preop. icterus
postop. hepatic failure
severe CHF
5 10 days Coarctation VSD closure, RETE OR
6 2 mo Coarctation VSD closure 7 hr Postop. severe CHF
7 7 days TAPVC Complete repair OR Preop. icterus
8 2 mo TGA BT shunt 10 day Postop. hepatic failure

Legend: HLHS, Hypoplastic left heart syndrome. TAPVC, Total anomalous pulmonary venous connection. TGA,

Transposition of the great arteries. RETE, Resection and end
gestive heart failure
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Table 7. Preoperative Risk Factors

All patients Survivors Non-survivors P-value
pH 7.4914-0. 14 7.5310.11 7.3910. 16 0.05
Weight (g) 38251-1066 394411073 342341001 NS
Respiratory Support (%) 56 47 75 NS
Catecholamine (%) 59 47 88 NS
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Perioperative Complications and Mortality in Emergency

Cardiovascular Surgery in Infants
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A retrospective analysis of hospital courses of
27 infants underwent emergency cardiovascular
procedures at the National Sapporo Hospital du-
ing current 28 months was made in order to
evaluate perioperative complications and mortali-
ty. Patients aged between two days and four
months. The average weight was 3825 g. Clos-
ed procedures such as shunt procedures were
performed in 21 cases and open heart pro-
cedures were done in 6 cases. Preoperative
complications were seen in 9 out of 27 cases
(33%). They included icterus (4 cases), acute
renal failure (2), cardiogenic shock (2), atelec-
tasis, convulsion, and pericardial effusion.
Postoperative complications were observed in
14 cases (52%). Major complications were sep-

sis (3), hepatic failure (2), tension pneumotho-
rax, and pericardial effusion, while minor ones
included wound infection (2), atelcetasis (2),
phrenic nerve palsy (2), and liver dysfuncton.
Most of these complications were successfully
treated, but two infants with hepatic failure
died. Three cases of catheter related sepsis
were properly treated with catheter removal
and appropriate antibiotics. Over all mortality
rate was 30% (8 out of 27). In order to
decrease mortality it should be emphasized that
early nutritional support and aggressive
surveillance for treatable complications and
nosocomial infections are indicated for these pa-
tients.

Key words: emergency cardiovascular surgery, perioperative complications, infants
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