











168 EMERGENCY OPEN-HEART SURGERY IN iNFANC\?

by-pass is technically difficult and in many times hazardous. Under normo-
thermic conditions the circulation can be interrupted for 3 minutes, while
under hypothermia at 32°C it can be interrupted for 6 minutes.! Hypo-
thermia below 30°C is not recommended due to the possible irreversible
complications, such as ventricular fibrillation. This technique is used in
relieving pulmonary stenosis, closure of atrial septal defects, creation of
atrial septal defects (in cases of transposition of the large vessels) and other
cardiac anomalies. In cases of pulmonary stenosis and small patent fora-
men ovale, closure of the interatrial communication is generally not
necessary because it closes spontaneously after relieving pulmonary
stenosis. A persistent left superior vena cava should be suspected when
the heart is not completely emptied during inflow occlusion.! A com-
bination of hypothermia and inflow occlusion may also be used for
children and adults in short cases instead of extracorporeal circulation.?

Summary

A case of severe pulmonary stenosis in a 10-month old infant that
was treated by inflow occlusion and hypothermia is presented. The
importance of this technique in infantile cardiac surgery as a life-saving
measure is emphasized.
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