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2022 2021 2020 2019

total 11 10 6 7

deaths 1 2 (@2mo) 0 2

ecmo 2 1 0 1

Hybrid(ish) 2 1 0 3

BTS 1 4 3 3

Sano 10 6 3 4

HLHS 9 8 5 6

Other 2 2 1 1

The Great Ormond Street Scene……………





……2022 patient cohort

• 9 HLHS
• 1 unbalanced AVSD
• 1 DILV

• 10 Norwood-Sano – 1 Norwood 
BTS

• 7 days to 16 days (exception: 
hybrid)

• 2 ECMO  - one died (2.5kg, 
complex)

• 2x significant arrythmia (one ECMO 
day 1-3> recovery)

• 1x early bilateral PAB+ Prostin+ 
Septectomy (neonatal sepsis)

-Norwood at 5 weeks



……2022 patient cohort

• 9 HLHS

• 1 unbalanced AVSD

• 1 DILV

• 10 Norwood-Sano – 1 Norwood BTS

• 7 days to 16 days (exception: hybrid)

• 2 ECMO – one died

• 2x significant arrythmia (one ECMO day 1-3>recovery)

• 1x early bilateral PAB+prostin+septectomy (neonatal sepsis), Norwood at 5 weeks

-Need for pre Norwood GA
-Complex coronaries
-Sepsis
-Vascular access complications

RED FLAGS 🚩



Pre op planning and thoughts

Sepsis

Lines

Arrhythmia

Age

Anatomy





Emotional labour…….the 
stuff

you do to keep 
people happy and 
everything running 

smoothly, which 
nobody notices because 

they
are happy and everything

is running smoothly



Anaesthesia…….the 
stuff

you do to keep 
people happy and 
everything running 

smoothly, which 
nobody notices because 

they
are happy and everything

is running smoothly



Sometimes anaesthesia looks like this

SLEEP

















Balanced 
anaesthesia



Balanced 
anaesthesia

Balanced 
circulation



Balanced 
anaesthesia

Balanced 
circulation

Vascular 
access



steroids

The likelihood of a worse outcome didn’t differ 
between groups, although insulin requirement more 
likely in steroid group. 

UK centres almost 
split 50:50



Surgery



Perfusion



Perfusion

I am not a perfusionist





-1L plasmalyte
-50ml HAS
-10ml NaHCO3-

-3ml THAM
-150units Heparin
-150ml PRBC
-200ml Octaplas

Prime filtered (PBUF) to
approximately 400ml

Prime gas taken – aim to 
match patient

¼”,  3/16 “ circuit and small FXO5 oxygenator



Anaesthetists view



Coagulopathy

-Subgroup analysis supports octaplas prime
especially in cyanotic patients undergoing complex 
procedures or those less than 6 months of age
-Reduced bleeding post operatively, although
increased transfusion in total



Rewarm
ROTEM







Modified ultrafiltration significantly 
promotes improved myocardial 
function, reduction in fluid overload,
and reduced bleeding and transfusion 
complications.
Conflicting evidence that it reduces 
ventilation time or critical care stay.

Modified ultrafiltration (MUF) is employed
at the termination of cardiopulmonary
bypass in paediatric and neonatal patients undergoing
congenital heart surgery to reduce toe accumulation of 
otal body water thus increasing the concentration of red
cells and other elements of the circulation. MUF has been
reported to remove circulating pro-inflammatory
mediators that result in
systemic inflammatory response syndrome



Enhanced recovery programmes
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