Perioperative Haemodynamic Goals in
Paediatric Cardiac Surgery
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Congenital Cardiac Diseases
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- A Patent ductus arteriosus.
Left-to-right shunt lesions.

A Atrial septal defects.

I 2. Left-sided abstiuctiveliesions. ‘ A Ventricular septal defects.
A Aortopulmonary window.

I 3. Ri Sided! fueelesmag.s ‘ A common atrioventricular canal.
| 4. Traﬁmmtmnmftﬁt%gﬁeabml A Double outlet right ventricle.
e A Truncus arteriosus.
I 5. Singlewenifitte. ‘
A Total anomalous pulmonary venous return.
I 4. Miscellaneous. ‘ A Partial anomalous pulmonary venous return.
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PDA ASD VSD Aorto-pulmonary Common/AV
window canal
1:2500to1: 5000 5% to 10% of CHD 20% of CHD 0.1% to 0.6% of CHD| 4% to5% of CHD
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’ Left to Right Shunts

Ventricular or Great

Atrial Level
I b Artery Level

A PVR : SVR ratio
A Pressure gradient
A Viscosity Hb)

A Size of defect

A Relative compliance (RV, L
A Viscosity Hb)
A Size of defect

A Avoid decreases in PVR
e Minimise FiO.
e PaCQ40¢ 50 mmHg

e PEEP
e Allowing SpQ to fall to 80%-85%0. ! t 2 2diagtdlic runofie 0

A Decrease PVR
e IncreaseFiQ.
e LowerPaCQ25¢ 30 mmHg
e Alkalosis(NaHCQ®).
e MgSQ 20 mg/ka.

il A PostCPB increased PVRISD, APW, CAV@YO f Milrinone, Dobutamine..







