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Pulmonary Hypertensive Crisis Following Surgery for Congenital
Heart Defects with Pulmonary Hypertension

Wei Minxin'  Luo Honghe1 Sun Peiwu' Wang Zhiping1 Cheng Guangxian1 Hao Yuantao™

(1 Division of Cardiothoracic Surgery, First Affiliated Hospital, Sun Yat-sen University of Medical
Sciences, Guangzhou 510080 2 Department of Statistics Sun Yat-sen University of Medical Sciences)

Abstract Objective: To obsewe the happening and development of pulmonary hypertensive crisis in post-operation
of congenital heart defects with pulmonary hypertension. Methods: 50 patients less than 14 years of age with congenital
heart defects associated with moderated or severe pulmonary hypertension were reviewed. All of the patients were moni-
tored to identify and characterize pulmonary hypertensive crisis in the post-operative-period. Open lung biopsies were car-
ried out in 37 patients. Results: 9 patients developed pulmonary hypertensive crisis (PHC) and totally 18 events were
happened. Most of crises happened within 24 h after operation. The ratio of PHC in patients with moderated pulmonary
hypertension was much higher than that with severe pulmonary hypertersion. Heath-Edwards classification in lung biopsy
showed all PHC cases have mild or moderated pathologic change in pulmonay arteriole. Almost half of the crises were
due to the stimulus of the trachea (44%); another half of the events found no definite cause (44%). Conclusion: Most
cases of post-operative pulmonary hypertensive crisis happen in congenital heart defects with moderate pulmonary hyper-
tension. Analgesia, oxygen hyperventilation and pulmonary vasodilator are the main therapies; crises with definite causes
will have a better result.

Subject headings hypertension, pulmonary/ complications; heart defects, wngenital/ complications; heart defects,
congenital/ surgery
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1
Table 1  General material of patients with pulmonary hypertensive ciisis

No.  Sex Age/years Diagnosis  p (SPAP)/ p (SBP)”  H-E grade n (times)/ 1 t (TD/h? t (TD/K

1 F 7 DORYV, PDA = 0.80 1l 1 24 -
2 M 8 VSD > 0.80 I 2 1 18
30M 8 VSD, PDA > 0.80 11 2 1 24
4 M 5 VSD 0.45~0.80 I 2 4 8

5 M 7 VSD 0.45~0.80 I 1 24 -

6 M 12 VSD 0.45~0.80 1l 3 32 49

7 F 8 VSD, ASD 0.45~0. 80 I 2 4 30

8 M 1.5 VSD, PDA 0.45~0. 80 11 4 36 192

9 M 25  VSD 0.45~0.80 I 1 28 -

1) SPAP/ SBP, ratio of systolic pulmonary artery pressure and systolic bbod pressure moderate> 0. 45 severe™> 0. 80; 2) ¢ (Tf): Time of first PHC after
operation; 3) ¢ (T1):Time of last PHC after operation
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Table 2 Pulmonary hypertensive crisis of patients with different
degree of pulmonary hypeltensionZ)

Degree of PAH Patients Cases of PHC  Times of PHC

Modemte PAH" 16 6 13
Severe PAH 34 3 5

1) PAH. pulmonary artery hypertersion, moderate SPAP/SBP™>
0.45; severe, SPAP/SBP>0.8. 2) X*=4.27, P<{0.05

2.3
Heath-Edwards

Table 3 Pulmonary hypertensive crisis of patients with different

degree of pulmonary vascular disease

Heath- Edwards Cases of Cases of Times of

grade patients PHC PHC

I grade 12 4 6

[T grade 2 4
[lgrade 3

Vgrade 8 0 0
Total 37 9 18
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