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[ Abstract] ;: Objective To summarize the management of extracorporeal circulation (ECC) in patients undergoing thoracoscopic
repair of atrial septal defect .Methods Retrospective analysis of 89 patients undergoing thoracoscopic repair of atrial septal defect
including 31 males and 58 females from July 2017 to April 2019 was carried out. The age of the patients ranged from 15 to 63(40.2+
12.9) years and the weight ranged from 40.5 to 88 (62.7+9.8) kg. ECC was estabished through the right femoral vein for drainage and
the right femoral artery for perfusion. Moderate—hypothermia perfusion was used during ECC, and the myocardium was protected by cor-
onary perfusion with 4 : 1 cold oxygenated blood cardioplegia. Results All patients survived. The operation time, ECC time and aortic
cross—clamp time were 1.9-7.2(4.0+£0.9) h, 64-224(102.3£25.6) min, and 15-100(36.1£14.4) min respectively. Four (4.5%)
patients recieved superior vena cava (SVC) cannulation for inadequate venous drainage. Meanwhile, the mechanical ventilation time,
time of ICU stay and time of postopertive hospital stay were 2.6~23.8[6.4(5.3,8.1) |h, 14-67.4(22.2+9.1) h and 4-20[6(6, 7) ]
d respectively. One patient underwent reoperation for bleeding. Conclusion Thoracoscopic atrial septal defect repair can be safely
undertaken by using smaller femoral artery and venous cannulations and moderate—hypothermia combined with vacuum—assist ve-
nous drainage.
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