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[ Abstract] Objective; To investigate the efficacy of surgical correction for congenital heart disease
with right ventricular outflow tract obstruction. Methods: A total of 131 patients with severe stenosis of
right ventricular outflow tract who underwent operation from January 2013 to December 2018 were
included. There were 88 males and 43 females. The median age was 4. 8 years old (2 months to 17 years
old). The median body weight was 13. 6 kg (3.7 kg to 41. 0 kg). All the patients underwent one-stage
surgical correction of cardiac malformation under general anesthesia and cardiopulmonary bypass.
Results: The average operational time was (166 + 43) min, and the cardiopulmonary bypass time was
(55%23) min. The mean aortic cross clamp time was (25 = 11) min. Thirty-seven (28. 2%) patients
suffered from postoperative low cardiac output syndrome including 4 cases of delayed sternal closure,
11 cases of atrial septal defect and 2 cases of emergency Blalock-Taussig shunt. According to the central
venous pressure (CVP) after operation, the patients were individed into two groups, namely high CVP
group and low CVP group. Compared with the low CVP group, dose of vasoactive drugs in the high
CVP group was lower with shorter ventilator use time (P all <{0. 05). The median follow-up time was

28 months (range from 6 to 54 months). All the patiens were in New York Heart Association (NYHA)
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functional class | to [[. Among the 11 patients with atrial septal defect there were 5 patients turned

into left-to-right within one year.

Conclusions: The surgical correction of congenital heart disease with

right ventricular outflow tract obstruction is high-risk. The right ventricular diastolic dysfunction is the

main characteristic of hemodynamics. Maintaining a high volume load is helpful to pass through the

perioperative period.

[Key words] Congenital heart disease; Right ventricular outflow tract obstruction; Diastolic

dysfunction; Complication
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