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Abstract

Objective : To summarize the experience of anesthetic management for surgical repair of Ebstein’ s Anomaly.

Methods: A total of 48 patients with Ebstein’ s anomaly from January 1999 to May 2008 who underwent surgical repair in our
hospital were retrospectively summarized for their anesthetic management. The patients included 26 male and 22 female , aged from
5 months to 62 years with the body weight from 6 kg to 68 kg. General anesthesia with intubation was applied and maintained with
the intravenous propofol and medium to large dose of fentanyl,accompanied by intravenous injection of isoflurane or by low dose
inhalation of sevoflurane. Transesophageal echocardiography (TEE) was performed to monitor anatomic repair. The circulatory
problem was prevented by controlling proper blood volume, avoiding increasing pulmonary vascular resistance and arrhythmia,
meanwhile keeping the balance of physical circumstance in vivo.

Results: There were 35 patients surgically cured,9 surgically improved and 4 patients died. The symptoms were obviously
improved in all patients after discharge.

Conclusion ; Precise preoperative evaluation, perfect surgical therapy, steady homodynamic , vasodilation of pulmonary vascular
resistance with normal heart rhythm were the key points for patients’ safety of the operation.
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