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Abstract 

 

ABSTRACT 
 
 
 
         The incidence of congenital heart disease is 2-10 cases per 1000 live 

births. Management of CHD emphasize early complete repair before the 

heart adapt to the abnormal physiology.  

 

         Nevertheless despite improve surgical technique, children still 

succumbs to post-operative multiple organ failure with significant impact 

on short-long term outcome.  

 

         Improve of outcome of surgery requires identify patients vulnerable 

to organ failure, modifying perioperative risk factors and other effective 

intervention for organ preservation during surgery. 
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Introduction  

 I

 

INTRODUCTION 
 
 

 Congenital cardiac anomalies have been recognized for 

centuries.  However, few or no treatments available until the 

twentieth century.   

 

 The clinical recognition and identification of congenital 

cardiovascular disease is very important for early management and 

to avoid untreatable complication. 

 

The pediatric cardiac anesthesiologist must be closely 

involved with commencing, maintaining, and terminating 

cardiopulmonary by pass (CPB) circuit to aid the surgeon and per 

fusionist in diagnosis and treating the problems associated with 

extracorporeal circulation. 

 

Systemic hypothermia is used during cardiopulmonary by pass 

(CPB) are generally defined as follows: 

 

Mild, moderate, deep and profound <20 °C.   Profound 

hypothermia circulatory arrest (DHCA) is a technique used to 

improve exposure of intracardiac defects and to facilitate total 

correction. 

 

Improved outcome of surgery for congenital heart disease 

(CHD) depends on early identifying of lesion, modifying the 

preoperative and intraoperative risk factor, and effective 

interventions for organ preservation during surgery for CHD.  
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