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[Abstract] Objective To explore the key points of perioperative anesthesia management in children
with asplenic syndrome undergoing cardiac surgery. Methods The clinical data of 18 hospitalized children
with spleenless syndrome diagnosed in our hospital from 2013 to 2023 were collected retrospectively. The
changes of systolic blood pressure(SBP) ,diastolic blood pressure(DBP) , heart rate(HR) ,blood oxygen satu-
ration(SpO2) ,and central venous pressure(CVP) were compared at the time of entering the operating room,
after anesthesia induction and at the end of surgery. Results All the 18 children were combined with at least
three types of cardiac malformations, including three cases(16. 7%) with three types of cardiac malforma-
tions, eight cases(44. 4 %) with four types of cardiac malformations,four cases(22.2%) with five types of car-
diac malformations,two cases(11.1%) with six types of cardiac malformations and one case(5. 6 %) with sev-
en types of cardiac malformations. Of the 18 children,six received surgical treatment,and one of them comple-
ted the two-stage operation successively. All seven operations were performed under cardiopulmonary bypass,
and four of them required cardiac arrest. Postoperative complications occurred in two cases,including one case
of borderline tachycardia after Fontan operation and one case of complete right bundle branch block after

Glenn operation. One patient died after operation. There was no significant difference in the levels of SBP,
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DBP.,HR and SpO2 after anesthesia induction and at the end of operation compared with those at the time of

entering the operating room(P >>0. 05). The level of CVP at the end of operation was higher than that after

anesthesia induction,and the difference was statistically significant (P <Z0. 05). Conclusion

The condition of

children with asplenic syndrome complicated with cardiac malformation is complex, but they can tolerate in-

travenous anesthesia induction well,and need to rely on vasoactive drugs and cardiotonic drugs after surgry.
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