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[ Abstract] ;: Objective To explore the effect of one stage repair of congenital heart disease( CHD) combined with extracardiac
malformations. Methods From May 2015 to September 2019, the clinical data of 31 children with CHD combined with extracardiac
malformations underwent one stage repair (experimental group) and 31 children with simple CHD ( control group) were collected and
analyzed retrospectively in our hospital. Results There were no statistical differences in general information between the two groups.
Anesthesia time and operation time in the control group were significantly shorter than those in the experimental group ( P <0.05),
however, there were no significant differences in extracorporeal circulation time, aortic cross—clamping time, intraoperative blood loss,
postoperative blood glucose, lactic acid, vasoactive drug score, tracheal intubation time, ICU stay and hospitalization time between the
two groups. All 62 patients were cured and discharged without complications. Conclusion One stage repair is a safe, feasible and ef-
fective clinical scheme for the treatment of CHD combined with extracardiac malformations.
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