Conclusion In a small cohort of children undergoing CPB surgery,
increased coronary flow and, to less extent, prolonged CPB appeared
to be associated with heightened risk for delayed myocardial repo-
larization after surgery.
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Background Chylothorax is the accumulation of Chyle in the
pleural cavity, usually develops after disruption of the thoracic duct
along its intra-thoracic route. In the majority of cases this rupture is
secondary to trauma (including cardio thoracic surgeries). Chylo-
thorax is a potentially serious complication after cardiovascular sur-
geries that require early diagnosis and adequate management.
Methods A retrospective study of all cases Complicated with Chy-
lothorax after pediatric cardiac surgery in King Abdulaziz Cardiac
Center between January 2007 and December 2009 was conducted.
The study aim to determine the risk factors, and the impact on the
post operative course.

Results We have 1135 cases operated during the study period,
57 cases (5%) were complicated with chylothorax in the post
operative period, The most common Surgeries complicated with
chylothorax were the single ventricle repair surgeries (Glenn- Fon-
tan) 15 cases (27%), followed by the arch repair cases 10 cases (18%),
the ventricular septal defect cases 10 cases (18%), the Atrioventricu-
lar septal defect cases 7 cases (12%), the arterial switch cases 6 cases
(11%), and others 8 cases (14%). The ICU stay, the length of hospi-
tal stay and the bypass time were significantly longer in the chylo-
thorax group, also the ventilation time, the inotropes duration and
number were higher in the chylothorax group.

Conclusion Chylothorax after pediatric open heart surgery is not
an uncommon complication, it Occurs more commonly with single
ventricle repair and Aortic arch repair surgeries, it has a significant
impact on the post operative course and post operative morbidity.
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Background/Aim One of the major concerns after cardiovascular
surgery is to detect bleeding and optimize hemoglobin (Hb) to
improve cardiac output, leading to repeated blood tests. We describe
our experience with a new method of a noninvasive and continuous
measurement of Hb concentration.

Methods Partial results of a prospective study in children after car-
diac surgery, from January to March 2012. SpHb monitoring was
performed during the first 48 hours after surgery (Pulse Co-Oximeter
Radical-7™/7.8.0.1, Masimo, CA). When each blood sample was
taken, we collected the data from Radical-7™, using central labora-
tory as a reference method (SiemensADVIA2120i). Data are reported
as mean values and SD (normally distributed) and as median values
and minimum-maximum range (distribution non-normal).

Results 78 blood samples were drawn from 21 patients, with a
median age of 1.3 months (0.23-56),a median weigh of 3.7 kg
(8-16.6) and a perfusion index(PI) of 1.2 (0.21-13). All the measure-
ments were performed in sedated subjects, 79.5% of them were
intubated. Mean Hb on the laboratory analyzer was 12.47+2.28 g/dl
and mean Hb on the pulse oximeter (SpHb) was 13.2+2.26 g/dl; its
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correlation coefficient was 0.75 and R? was 0.55(p<0.05). The mean
of differences between both methods was 0.75+1.6g/dl. Bland-
Altman plot shows that 65% had a difference < 1g/dl in comparison
with laboratory hemoglobin.

Conclusions SpHDb offers moderately acceptable accuracy in pedi-
atric cardiac postoperative patients, maybe influenced by the low
weight and PI of our patients. It has the advantages of providing
continuous measurements, noninvasively, which may facilitate
hemoglobin monitoring in the intensive care unit.
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Background and Aims Arrhythmias in the immediate post-
operative period are a significant cause of morbidity. Its incidence
varies between 15-79% and depends on case mix of surgical patients
and methods used to identify them. Our aim was to determine the
incidence and risk factors for their occurrence in our regional cardiac
referral centre.

Methods A retrospective study was conducted including all paedi-
atric (newborn to 18 years) patients who underwent a surgical pro-
cedure requiring cardio-pulmonary bypass between September 2010
and August 2011. Patients were identified and data gathered from
the cardiac databases, electronic patient records and typed opera-
tion notes. Patients were excluded if they had pre-operative arrhyth-
mias or if the arrhythmias during surgery were so transient such
that they only occurred in the operation theatre.

Results Of the 346 cases that met inclusion criteria, 15% devel-
oped arrhythmias of which half required intervention. Risk factors
for arrhythmias included surgery involving the septum (21% vs 8%
non-septal), male (17% vs 14%) and age less than one year (20% vs
9%). Those with arrhythmias had significantly longer bypass
(160min vs 116min, p<0.05) and cross clamp times (101 min vs
77min, p<0.05). Transient rthythm problems that required interven-
tion were sinus bradycardia, junctional rhythm, junctional ectopic
tachycardia and supra ventricular tachycardia, whilst 43% of those
with heart block required permanent pacing.

Conclusion Despite advances in surgical techniques arrhythmias
after cardiac surgery were seen in a significant number (15%) of our
patients although only a small proportion (< 1%) require long term
interventions.
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Introduction Cardiac surgery with cardiopulmonary bypass
(CPB) is commonly perceived as a risk factor for decline in renal
function. Hypothermia, hypoxia, hypotension, non-pulsatile blood
flow during CPB, use of ACE inhibitors, inotropic and (or) vasoac-
tive support affects kidney and contributes to the acute kidney
injury (AKI).

Objective To evaluate dynamics of renal biomarkers - serum
creatinine (SCr) and glomerular filtration rate (GFR) in children
undergoing open heart surgery.

Methods We conducted prospective, non-randomized observa-
tional study at the tertiary care University Children’s Hospital Pedi-
atric JICU. We enrolled 30 patients, 12 boys and 18 girls with CHD.
Their median body weight was 6.8 kg, (IQR 5.2< 8.2 kg) and median
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