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Early death causes in infants undergoing cardiopulmonary bypass
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[ Abstract] ;: Objective To review the possible causes of mortality in infants undergoing open — heart surgery with cardiopulmo-
nary bypass (CPB), in order to provide better operation and decrease the mortality rate. Methods Records of 1172 in infants with
congenital heart disease who undergoing open heart surgery were analyzed. There were 701 males and 471 females with age ranging
from 3 to 36 months (average: 12.8 +9.5 months). Results Of 1172 cases, 46 patients died (3.92% ). 7 patients died after emer-
gency operation with mortality of 12.5% (7/56). Between January 2005 and December 2010, the infants”mortality rate of open heart
operation was 2.28% . Of all cases, the death rate of 3 —6 months infants was highest (8.22% ), the main causes of death were low
cardiac output syndrome (18 cases) , respiratory failure (14 cases), kidney failure (10 cases) and multiple organ failure (4 cases).
Conclusion The death rate of infants undergoing cardiopulmonary bypass is negative related to patients”age. The main cause of death
is cardiopulmonary failure. Appropriate and intensive postoperative care can decrease the mortality.
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