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[Abstract] Objective To compare the clinical effects of ultrafast track anesthesia and tradi-
tional anesthesia for congenital heart disease in children with low-weight, and to explore the superiori-
ty of ultrafast track anesthesia. Methods One hundred and fourteen pediatric patients with congenital
heart disease and low birth weight (5 - 10 kg) in our hospital, 54 males and 60 females, falling into
ASA physical status [l or IV, were randomly divided into the ultrafast track anesthesia group and
traditional anesthesia group. 57 cases in each group. The patients in the traditional anesthesia group
were treated with conventional anesthesia. The patients were directly sent to the ICU with endotrache-
al tube after the operation. Others were treated with the ultrafast track anesthesia sevoflurane was
stopped before the extracorporeal circulation. At the beginning of rewarming we stopped the infusion

"« min~'. At the onset of skin su-

of cis-atracurium, and gave intravenous remifentanil 0. 3 pg * kg
ture, propofol and remifentanil were stopped. Dexmedetomidine was given continuously and intrave-
nously with the speed of 1 pg + kg™' « h™! until to the ICU. At the end of the operation. 0.375%
ropivacaine was used for intercostal nerve block and subcutaneous infiltration in the skin incision and
drainage incision. The patients were also given intravenous aminophylline 2 - 4 mg/kg. sputum
suction and inducing spontaneous breath in SIMV mode. The ehdotracheal tube was removed within
10 min after the operation, and patients was sent to the ICU with facemask. Postoperative extubation
time, ICU time and postoperative hospital stay were recorded. Sedation-agitation scores (SAS) were
recorded at the extubation time and 6, 12, 24 h after extubation. The incidence of airway obstruction
in the patients of ultrafast track anesthesia group was recorded. Results The extubation time, ICU

time and postoperative hospital time in the ultrafast track group were significantly less than that of the
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traditional anesthesia group (P < 0. 05). The SAS score at the extubation time in the ultrafast track

anesthesia group was obviously lower than that of the traditional group. There were no significant

differences between the two groups 6, 12 and 24 h after surgery. There were no significant complica-

tions (airway obstruction) in the two groups. Conclusion Compared with the traditional anesthesia

group, ultrafast track aneshesia was safe for congenital heart disease in children with low-weight,

which could shorten postoperative extubation time, ICU time and postoperative hospital stay, reduce

postoperative hospitalization costs, but not increase the incidence of postoperative airway obstruction

and agitation.
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