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Despite mcreased interest in bloodless cardiac surgery, 1ts use has been most!y conﬁned to aduii patients.
Especially, bloodless pediatric cardiovascular surgery using cardiopulmonary bypass has been avmded mamty due o
hemodilution. Authors recently experienced a case of bloodless cardiac surgezy in a 28 kg—wezghmg neonatef

. whose parenis were Jehovah's Wltness
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Fig. 1. Preoperative findings of CT angiography, 3D reconsiructi-
on. This image seen from dorsal side is suggesting infantile type
coarctation of aorta.
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Fig. 2. View of operative field after completion of coarctoplasty
and afrial septal defect closure. Descending thoracic aorta Is
anastomosed to lesser curvature of aortic arch after completion of
extended end-to-side coarctoplasty.

i

o, $& A% A4 Hb 638, Het 22%371 wiF-oll
FoE J2EZ X, HEAA FoI& A&alsich
% ¥ 5YA0 JBA4HE AAY F U9T, FE F
F9 IS AR gt FE F AP A&
3 &7 E o]Ae iy 2 F9E HWolzx,
Y€ 9 AFE oHY Aol 10 mmHg o5l o,
A NeE B4 £70l 3, ¢ F HFL A {
2 Q% & AR F5 £AF £ glo] FAA oy
AR A, FE F 2940 s8] QRZFE(oop type
cutaneous ureterostomy)S A|S§e &, FE T 26U A E
e FE F 12 7 = AR Al F4 A A
33k g} AA A3 Hb 84, Het 27.5%2 A9 SAS
Bolow, ¢ ¥ 107148 A wpAg} ol F4 AANA
5 glo} eyt A7E FUd% ek

4

e o ot

£ Feld] A, AREL AFFMEEE T A5
=4 AYed UA A A3 AAEAN AR v
< 3% Adzke Wyl disiAE 2Esich. A
T A ARA FEAoR dutod A4S dEEA s
€ AF77F 38 Zolgtn BEHgl e, oY A

HFe] gotol A e NFER Alof FE7F oA 7HeA

- 722 —



There is no

appropriate
site for aortic
clamping
due to too
crowded
arch vesseis

Fig. 3. Preoperative findings of CT angiography, 3D
reconstruction. Hypoplastic aortic arch is well observed in this
image. And it seems that aorfic clamp site is difficult to determine
due fo crowdedness of arch vessels.
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