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Intracardiac Operations Performed in Beating Heart for Congenital
Heart Diseases Through Ministernotomy

ZHANG Xi, WANG Zhiping, YAO Jian-ping, GU Yong, TANG Bai-yun, XIONG Mai

(Department of Cardiothoracic Surgery, First Affiliated Hospital of Sun Yat-sen
University of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To introduce the result of intracardiac operations performed in normothermic car-
diopulmonary bypass without cardioplegia through ministernotomy.[ Methods] Between Oct. 1999 and Sept.
2000, 12 patients with congenital heart diseases underw ent this operations, including atrial septal defects (ASD)
7 cases. ventricular septal defects (VSD) 3 cases. pulmonary stenosis (PS) 1 case and ASD combined PS 1 case.
The average age was 16. 1 years, ranged from 4 to 44 years. [Results] The cardiopulmonary bypass times
ranged from 14 to 48 min (median 30 min). 7 patients got rid of respirator in operative room after palinesthesia.
The average assisted mechanical ventilation time was 1. 8 h. The average blood transfusion volume was 140 mL
during operation and 110 mL postoperation. No low output syndrome, arrhythmia, air embolism, respiratory
complication, neurologic complication and wound infection occurred. All patients recovered quickly. No resid-
uary leak was found in the following time. The scar was concealed. [Conclusions] Use normothermic cardiopul-
monary by pass technique without aortic occlusion and through ministernotomy approach, the congenital heart
diseases can be operated with good result. It reduces the myocardial and pulmonary injury during operation, de-
creases complications, make the patients recover more faster and have a good cosmetic appearance.
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Table 1 Expanded times of pre- and postcryopreservative hematopoietic cells in vitro (x+s)
Cell Cinitial Expanded times
number) 1th week 2th week 3th week 4th week Sth week i
TNC precryo 4.0X10° 10.8+2.1 92.54+5.8 844.0+51.0 1125.0%£79.3 1 237.0£89.7
post-ctyo 4.0X10° 12.2+2.5 107.6+7.9 1031.0£78.0 1375.0+91.0 1513.0%+110.4 <C0.01
CFCs precryo 365.0 4.9+1.9 44.9+5.6 56.2+5.9 34.9+4. 8 29.0+3.8
post-ciy o 410.0 5.0+1.8 42.8+4.7 54.8+6.7 33.6+4.5 27.4+3.5 >0.05
CD34 " precryo 3.3X 10° 7.61+2.5 64.815.9 53.944.9 53.8+4.7 47.7+4.8
Cells post-cryo 3.4%10° 7.61+2.8 62.4+5.7 52.0+4.5 52.0+4.7 46.2+5.1 =>0.05
3 i #® CFCs  CD34' ;
s
CFCs MNC ,
. Almici s
) 6 CFCs :
80% ~ 87%, MNC 82% ~ ,
91%.  Mugishima ¥ .
s
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4 ’ different methods [ J] . Cryobiology, 1987, 24(3).229.
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