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Analysis on the risk factors affecting the early postoperative outcome in patients of infants and young children with tetralogy of Fallot

Wei Xiaocan ,Wu Chun® ,Pan Zhengxia ,L.i Yonggang ,An Yong ,Li Hongbo , Dai Jiangtao ,Wang Gang
(Cardio-Thoracic Surgery ,Children’s Hospital Af filiated to Chongqing Medical University ,Chongqging 400000, China)

Abstract: Objective  Analysis the influence risk factors of infants and young children tetralogy of Fallot for radical treatment,
and explore the perioperative treatment methods. Methods 195 cases(include death group and survival group)of hospitalized data
of TOF resection in this hospital were collected in January 2003 to November 2012, then statistical analysis was done. Results  Uni-
variate analysis of variance showed,age,weight, McGoon ratio,cardiopulmonary bypass time and aortic clamping time were statisti-
cally significant in two groups,Multivariate Logistic regression analysis showed McGoon ratio <(1. 0, cardiopulmonary bypass time

=90 min,aortic clamping time>>70 min.age< 3 months were related to the postoperative death of TOF radical operation. Conclu-

sion It is safe and reliable of radical surgery in infants and young children, McGoon ratio.cardiopulmonary bypass time and aortic

clamping time.,age are the risk factors of the postoperative death of TOF radical operation.
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