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Early outcomes after cardiac surgery in congenital heart diseases in Siriraj Hospital
Jiraporn Crobpratya

Background : Congenital heart disease is the most common cause of heart diseases in children. The majority undergo
cardiac surgery for correction or palliation. The cost of cardiac intervention and surgery are high, especially in complicated
case. There are no data available in Thailand about cardiac surgey outcomes in children.
Objective : To determine the early outcomes within 10 days after cardiac surgery in pediatric patients congenital heart
diseases and risk factors of postoperative death and complication.
Methodology: We reviewed the medical records of patients, age ranging from 0 to 15 years who were diagnosed to have
congenital heart disease and undergone cardiac surgery in Siriraj Hospital between January and December 2005.
Result : Total 230 cases were enrolled in this study. There were 54.8 % males and 45.2% females. Most of the patients (67
%) were more than 1 year old. Fifty five percent of the patients had been disgnosed cyanotic heart disease. Tetralogy of
Fallot and ventricular septal defect (VSD) were the most common lesions in cyanotic and acyanotic cardiac patients (22.2%
and 39.6%, respectively). Open heart surgery were performed in 186 cases (80.9%). The most common surgical procedure
was VSD closure. The most common close heart surgery was PDA ligation. Median hospital length of stay and ICU length
of stay were 11 days and 1 day, respectively. Postoperative complications within the first 10 days after operation occurred
in 214 cases, including fever/sepsis (43%), re-operation (10.9%), pleural effusion (9.1%), postoperative arrhythmia (7%)
and re-intubation (5.2%). The overall mortality rate within the first 10 days after cardiac surgery was 6.1 %. The causes of
death were congestive heart failure, sepsis, intraoperative death, cardiac tamponade, pneumonia, pulmonary hypertensive
crisis and ventricular tachycardia. All of them underwent open heart surgery and cyanotic heart were found in 13 cases
(92%). Risk factors for postoperative death within the first 10 days after the operation were related to cyanotic heart disease,
operating time and bypass time, ventilator time and dialysis.
Conclusion : Infection remained common complications in pediatric cardiac patient within 10 days after the surgery.
Cyanotic heart disease, operating time and bypass time, ventilator time and dialysis were associated with increased

mortality rate.





