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Cardiopulmonary bypass management of congenital supravalvular aortic stenosis
Hou Yanting, Chen Liangwan, Lv Xiaochai, Wang Lei, Du Jianzhi
Department of Cardiac Surgery, Union Hospital, Fujian Medical University, Fujian Fuzhou 350001, China

[ Abstract] : Objective To retrospectively summarize the clinical experience of cardiopulmonary bypass management of congeni-
tal supravalvular aortic stenosis. Methods From January 2009 to October 2019, 20 cases of congenital supravalvular aortic stenosis
underwent surgery with cardiopulmonary bypass. Mild hypothermia, appropriate cannulation and perfusion pressure, HTK solution of
myocardial protection, and blood protection management were administrated during cardiopulmonary bypass. Results Among the 20
cases, 3 patients died and the survival rate was 85%. The cardiopulmonary bypass time was (116.77+39.85) min, and the aortic
crossclamp time was (62.31+£22.15) min. 14 cases showed automatic heart resuscitating while 6 cases needed defibrillation. Except one
case was weaned with ECMO support, rest of the patients were weaned from cardiopulmonary bypass smoothly. Two cases died of low
cardiac output postoperatively, one case suffered from severe infection, and then died of multiple organ failure. The mortality was 15%
and rest of the patients recovered well and then discharged. Conclusion Cardiopulmonary bypass management measures including se-
lecting appropriate cannulation, maintaining a high perfusion pressure, strengthening myocardial protection and blood protection provide
important guarantees for the success of congenital supravalvular aortic stenosis surgery.
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