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[ Abstract] : As one of the main complications after cardiopulmonary bypass (CPB) , brain injury has a long—term effect on the
quality of patients” life and has always been our major concern. Representing the special group of patients who need CPB, children are
mostly born with congenital heart diseases (CHD). They may experience brain hypoplasia in the fetus, which makes them more sensi-
tive to surgically related brain injury. Therefore, brain protection strategy is particularly important for children with CHD. This article

will review the progress of perioperative brain protection strategies in children with CHD from the aspects of diagnostic and monitoring

technology, intraoperative management, circulation equipment and drug research.
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