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[ Abstract] : Objective To evaluate the effects of cardiopulmonary bypass (CPB) combined with deep hypothermic circulatory
arrest (DHCA) on early postoperative recovery and long—term prognosis in the correcting of pediatric isolated aortic coarctation ( CoA)
in recent years. Methods The data of 26 cases with isolated CoA admitted to hospital between April 2010 to September 2017 were col-
lected and analyzed. The patients with matched age and gender were divided into non—CPB group and CPB and DHCA group. All oper-
ations were performed by the same group of surgeons. The data were analyzed by SPSS 20.0. Results In the non—CPB group, all cases
underwent extended end—to—end anastomosis via left posterolateral thoracotomy. In the CPB and DHCA group, 3 cases underwent ex-
tended end-to—end anastomosis and 10 cases underwent extended end—to—side anastomosis via median sternotomy. In the early postop-
erative period, transcoarctation pressure gradient decreased significantly in both groups, and the transcutaneous oxygen saturation im-
proved significantly in the CPB and DHCA group, but the mean arterial pressure did not change significantly in both groups. In the ear-
ly postoperative period, lactate levels increased significantly in the CPB and DHCA group, but B—type natriuretic peptide, C-reactive
protein and creatinine did not change significantly in both groups. Compared with non—CPB group, the length of ICU stay was signifi-

cantly prolonged in the CPB and DHCA group. Two patients underwent reoperation during hospitalization in the CPB and DHCA group.
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During the follow—up period, recoarctation occurred in 5 cases in the non—CPB group and 1 case in the CPB and DHCA group, but no

additional surgical intervention was required. There was no early or late death in both groups. Conclusion CPB combined with DHCA

significantly increased lactate levels and prolonged the length of ICU stay in patients with isolated CoA at early postoperative period, but

had no significant effects on postoperative ventilation time, the length of hospital stay, reoperation, recoarctation and early and late

mortality. CPB combined with DHCA is safe and effective in the correcting of pediatric isolated CoA, and good surgical treatment effects

have been achieved.
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