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— Abstract —

An Analysis of Change in Pulmonary Arterial Pressure and Mixed
Venous Oxygen Tension after correction of Congenital Heart Disease
associated with Pulmonary Hypertension®

Kim, Ki Bong M.D.”, Kim, Yong Jin M.D.”

It has been suggested that mixed venous O, tension is a predictor of cardiac output especial-
ly in a critically ill patient after an open heart surgery.

From April 1988 through September 1989, we monitored mixed venous O, tension and
pulmonary arterial pressure in 48 patients with acyanotic congenital heart disease at postopera-
tive 1 hour, 6 hour, 12 hour, 24 hour, and 48 hour respectively. They were divided into Group
I, with severe pulmonary hypertension, and Group II, without severe pulmonary hypertension.

In Group I, mixed venous O, tension and cardiac index showed significant increase with
time (p<0.05), but the ratio of pulmonary-aortic systolic pressure didn’t show significant
change. The increase was significant only 24 hour after operation, and so this low cardiac
performance in early postoperative period should be considered when postoperative manage-
ment is being planned in the risky patient. In Group I, all of the three variables didn’t show
any significant change with time.

The correlation coefficient between mixed venous O, tension and cardiac index was signifi-
cantly different from zero in both Group I (p<0.001) and Group Il (p<0.05) at each ime
period, but the ratio of pulmonary-aortic systolic pressure didn’t correlated well with the other
2 variables.

Our study showed that serial determination of mixed venous Q, tension in acyanotic con-

genital heart disease could be used as a guide in estimating the cardiac index postoperatively.
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Group 1 Group 1I
n 13
Sex (M:F) 15:20 8:5

Age (months)
Weight (kg)
BSA (m?)
Pp/Pa (%)

1149 (+SD)

6.6 + 2.2 (£S.D)
0.35 £ 0.09 (+S.D.)
88 + 13 (£S.D)

13+ 12 (+S.D)
80 + 3.5 (£S.D)
0.39 + 0.12 (+S.D)
49 + 13 (£S.D)

Legend: BSA, body surface area. Pp/Pa preoperative ratio of pulmonary arterial systolic pressure and aortic

systolic pressure.
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Group I (n=35)

Group II (n=13)

VSD

VSD + ASD

VSD + PDA

VSD + COA

VSD + congenital MS
C—ECD

congental MS

Single Atrium

AP window + ASD

15 'VSD 7
6 VSD + ASD 1
5 VSD + PDA 1
1 VSD+PS 1
1 VSD+Mi 2
4 VSD + Ai 1
1
1
1

Legend: VSD, ventricular septal defect. ASD, atrial septal defect. PDA, patent ductus arteriosus. MS, mitral
stenosis. C—ECD, complete endocardial cushion defect. AP window, aortopulmonary window. PS,
pulmonary stenosis. Mi, mitral insufficiency. Ai, aortic insufficiency.
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