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Management of pulmonary complications after cardiopulmonary bypass in infants undergoing open heart sur-
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[ Abstract] Objective To summarize the experience in the treatment of pulmonary complications after cardi-
ac surgery in infants. Methods The clinical data of 120 infants with pulmonary complications after cardiac surgery in
our hospital were retrospectively analysed. Slapping back to excretory sputum was performed on 60 cases who were
complicated with simple pulmonary; 15 cases were simple pneumothorax and performed thoracentesis; 45 patients
with emerged acute lung injury were given comprehensive proper mechanical ventilation, anti infection and so on. Re-
sults Three cases died in 120 cases. One hundred and seventeen cases were recovered and discharged from hospital

without complications. Conclusion The comprehensive treatment measures, including reasonable use of ventilator,

low tidal volume of lung protective ventilation strategy, setting proper peep, postural therapy, proper anti infection

and nutrition support, help to cure the pulmonary complications after cardiac surgery in infants.
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