Abstract: Myocardial protection during open-heart surgery plays a vital role in
reducing perioperative complications in children with congenital heart disease
(CHD). This study evaluated the efficacy of a modified Del Nido solution enriched
with oxygenated autologous blood in 131 pediatric patients aged 1-3 years. Patients
undergoing septal defect repair were divided into a control group receiving standard
crystalloid cardioplegia and a main group treated with the modified Del Nido
formula.

Results demonstrated a 25.6% reduction in cardiopulmonary bypass time and a 25%
shorter aortic cross-clamp time. Ventricular fibrillation incidence was 37.7% lower
in the main group. Postoperative ICU stay was shorter by 2.5 hours, and the need for
inotropes and vasopressors was reduced.

Conclusion: The use of the modified Del Nido solution with autologous blood offers
enhanced cardioprotection and faster recovery in early childhood CHD surgeries and
can be considered a viable alternative to conventional cardioplegic techniques.
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Beenenne. Onepanms O3aku mpeacTabisieT co00i BBICOKOTEXHOJIOTUYHBIA METO/
PEKOHCTPYKIIMM  AOpPTAJIBHOTO  KJalaHa ¢ [PUMEHEHUEM ayTOIepUKapia,
dbopMUPYEMOro HEMOCPEACTBEHHO BO BpPEMs XUPYPTrHUECKOrO BMEIIATEILCTBA.
Meron mno3BonsieT UW30€KaTh TMOXKU3HEHHOTO TMpHeMa aHTUKOAryJasHTOB M
MPOJIEMOHCTPUPOBATT  BBICOKYIO A(DPEKTUBHOCTH Yy JETel C BPOXKICHHBIMU
nopokamu cepjua (BIIC) u nerenepariBHBIMU U3MEHEHUSIMU A0PTAJILHOTO KJlalaHa.
AHECTe3u0JIOrH4ecKkoe 00ecreueHue Mpy TaHHOU oTepaIvu TpeOyeT KOMIIJIEKCHOTO
MOJIX0/1a M 0053aTeILHOTO MPUMEHEHHSI HHTPAOTIEPAIIMOHHOTO TPAHCIHUIIIEBOIHOTO
axokapauorpadpuueckoro (TIT DXOKI') monutopusra.

MarepuaJjsbl u MeToabl. B Hanmmonansaom JleTckom Menumuackom Lentpe ObL10
npoBeAeHO JBe omnepauuu O3aku y mnanueHToB nerckoro Bo3pacta ¢ BIIC u
HEJI0OCTAaTOYHOCTHIO A0PTAIBHOTO KJIanaHa. Y OHOTO M3 MAaIMeHTOB HabJromanach
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CONYTCTBYIOIIAs AHEBpH3Ma BOCXOASUIEM YacTH aopThl, B CBSA3M C YEM
JIOTIOJTHUTENIBHO ~ ObUIO  BBIMIOJIHEHO  CYNpPAaKOPOHApHOE  MPOTE3UPOBAHUE.
CranpaptHblii MOHUTOPUHT BKIodasn OKI, MyIbCOKCHMETPHUIO, WHBAa3MBHOE U
HennBaszuBHoe AJl, IIB/I, 330¢hareanbHyto ¥ peKTaabHYIO TEMIIEpaTypy.

B o0s3arensHOM TOpsiKe OOecmeurBajCs LEHTPATbHBIA BEHO3HBIA JOCTYN C
MHUHUMYM YETBIPbMSI MOpPTaMH, KaTeTepH3allusl JIydeBOW apTepud M MOYEBOTO
ny3bips. [Ipumensinace anmaparypa GE (Monutop B650, Hapko3HO-ABIXaTENbHBIM
annapat AVANCE VS). Ucnons3oBanack runorepmuyeckas nepdysus (30-32°C) ¢
npumenenueM ammapara MK Stockert S5. Yeranoska TII OXOKI (GE Vivid iq)
MIPOU3BOJIAJIACH TIEPE]T HAYAJIOM OCHOBHOI'O Tara.

[TponomxurensHOCTh onepanuii cocrasisuia ot 300 no 360 munyt, UK — 190+15
MUHYT, a0pTajibHas OKKIt03usd — 145+20 MUHYT.

Pesyabrarel. TII 9XOKT, BeinosiHeHHAs 10 CHATUS KaHIob nocie MK, mo3Bonuia
OIIEHUTh T€PMETHUYHOCTh CTBOPOK M OTCYTCTBHE aOpTaJbHOW peryprurauuu. s
reMOJMHAMUYECKON CTa0WIM3allMK  HCIOJNb30Bajach HH(Yy3HMOHHAA Tepanus
(xomnouapsl, kpuctasonabl) noa koHtposiem LB/ u TIT DXOKIT. Bazomnpeccopsl
NPUMEHSUINCH B TUTPOBAHHBIX 103aX. [lanmenTsl nepesoamnucs B OPUT na [TMBJI.
Oo0cyxaenue. IlpencraBineHHbId  KIMHUYECKUMM  OMNBIT  MOKa3bIBACT, 4YTO
natpaonepaunoHubli TII OXOKI' mo3BonseT oneparuBHO OLIEHUTH COCTOSHHE
PEKOHCTPYMPOBAHHOTO KJallaHa W TMPHUHATh PEIICHUE O JIOMOJHUTEIHHOU
KOppeKkuu B mpenenax oaHoro BmemarenbcrBa. Muterpanmss TII O9XOKI' B
aHECTE3MOJOTUYECKOE 00ECIIEUeHHE MOBBIIIAET OE30MaCHOCTh U MPEICKa3yeMOCTh
PE3yJIbTaTOB ONEPALIHH.

BoiBoawbl. Vcnonb3oBanue tpancnuiieBogHot OXOKI B xonme omepanuun O3aku
SBJISIETCS. HEOOXOAMMBIM  DIIEMEHTOM aHECTE3HMOJIOTHYECKOTO  OOeCIedeHus,
00eCTeuynBaIOIIUM MOJHOIEHHBIN KOHTPOJIb PEKOHCTPYKIIUU a0PTAJIBHOTO KJlanaHa
Y MUHHUMU3HUPYIOIIUM PUCK MOCIECONEPAMOHHBIX OCIOKHEHUH.

Anesthetic Management in Ozaki Procedure for Children with Congenital
Heart Disease and Aortic Valve Degeneration: Case Report
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Abstract: The Ozaki procedure is a technically complex surgical method used to
replace a degenerated aortic valve using autologous pericardium modeled
intraoperatively. This report describes anesthetic considerations and the essential
role of transesophageal echocardiography (TEE) in two pediatric patients
undergoing the procedure. Standardized intraoperative monitoring included ECG,
pulse oximetry, invasive blood pressure, CVP, temperature sensors, and TEE via GE
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Vivid iq system. One patient underwent additional supracoronary aortic replacement.
The operation lasted approximately 300—360 minutes, with cardiopulmonary bypass
(CPB) time of 190 minutes and aortic cross-clamp time of 145 minutes. TEE
confirmed valve competence and absence of regurgitation prior to decannulation.
Hemodynamic stability was maintained via volume loading and vasoactive support.
Conclusion: Intraoperative TEE is an essential tool in evaluating the success of
aortic valve reconstruction during the Ozaki procedure and is crucial for ensuring
optimal outcomes in pediatric cardiac surgery.
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HanumonanpHbIN AeTCKUN MEAUITMHCKUHN 1IeHTp, TamkeHT, Y30ekucTan
KiioueBble cjioBa: cynbhar MarHus, MyJbTUMOJIalbHAS aHAJIbre3us, JACTH,
MUOpENaKCalnsl, aHECTE3UOJIOTUS
AKTyaabHOcTh. COBpeMEHHas JIeTcKasi aHecTe3uoorust Tpedyet 3QpheKTUBHBIX U
0e30MacHbIX METOAMK, MO3BOJIAIONIMX MHUHHUMM3UPOBATH OOJEBBIC OIIYIIECHUS,
CHU3UTHh TOTPEOHOCTh B ONMHOMJAX M 00ecneuuTh KOMGOPTHOE NpOoOyKICHHE.
Hcnonp3oBaHue MyabTUMONAIBHOW aHaNbIe3WH, BKIIOYAIOLIEH Cyiah(aT MarHus
(MgS0Os4), mnpencraBisieT co00M NEPCHEKTUBHBIM TOAXOJ K ONTUMHU3AIUU
o0e300nMBaHusl M MuUopenakcauuu y gered. MgSOas obmagaer psaom
dbapmakoniorudeckux 3(PQPeKToB, KOTOpPhIE MOTYT OBbITh OCOOCHHO TIOJIE3HBI B
MeIUaTPUYECKON TMPaKTUKE, BKJIIOYAs CHUIXKEHHUE OO0JICBOM 4YYBCTBUTEIBHOCTH,
YCUJICHUE JIEUCTBUS MUOPETAKCAHTOB M CTAOMIM3alUI0 TEMOIMHAMUKH.

Heas wuccaenoBanms. Onenuts 3¢dexktuBHOCTE MgSOs B meamarpuyeckoit
AHECTE3MOJIOTUH TIPU ONEPATUBHBIX BMEIIATEIHCTBAX, U3YUUTh €r0 BIUSHUE Ha
NOTPEOHOCTH B OMTUOM/IaX, KAYE€CTBO MUOpEIaKCallMy TIPU UCIIOJIb30BAHUH ap/IyaHa,
MIOCJICOTIEPAIMOHHBINA OOJIEBOM CUHAPOM M TeMOJIMHAMUYECKYI0 CTaOMIIBHOCTb.
MarepuaJsl u MeToabl. B nccienoBanue Bkiroueno 100 geret (Bo3pact 1-12 ner),
KOTOPBIM TIPOBOJAWINCH XHPYPTUUYECKUE BMEIIATENIbCTBA MO KOMOWHUPOBAHHOU
anecrte3uet. [larmeHTs! ObUTH pa3AelieHbl HA IBE TPYIIIIHL:

o ocHoBHag rpymnmna (n=50) — B cxeMmy aHecTe3uu BKitoueH MgSOa,

o KOHTpOJbHas rpynna (n=50) — crannaptHas anecre3us 6e3 MgSOsa.
BceM maruentam npoBoauics o0 Hapko3 (mporodor + ceBodaypaH), a Takxke
SMUypanbHas WM KaylajdbHas aHecre3us (OynmuBakaumH). Muopenakcaius
JOCTUTajlach C TMOMOIIbI0 apayaHa (munexkypoHus Opomun). OneHUBaIUCH:
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