A case report
examining early
extubation following
congenital heart
surgery in a ...

Health & Medicine

), ASSIGN


https://assignbuster.com/essay-subjects/health-n-medicine/
https://assignbuster.com/a-case-report-examining-early-extubation-following-congenital-heart-surgery-in-a-low-resource-setting/
https://assignbuster.com/a-case-report-examining-early-extubation-following-congenital-heart-surgery-in-a-low-resource-setting/
https://assignbuster.com/a-case-report-examining-early-extubation-following-congenital-heart-surgery-in-a-low-resource-setting/
https://assignbuster.com/

A case report examining early extubation... - Paper Example Page 2

Introduction

This case report aims to critically analyse the evidence surrounding early
extubation in the postoperative phase following complex congenital cardiac
surgery. The child [identified only as * Child A’ in order to conform to NMC
guidelines ( 1 )] was an 8 year old female who had undergone complete
tetralogy of Fallot repair during an international surgical charity mission.
Child A had no previous intervention and her tetralogy was deemed severe,
with surgery more complex than classically seen in the UK, requiring a
prolonged period on cardiopulmonary bypass and placement of an extensive
transannular patch. Tetralogy of Fallot is the most common cyanotic
congenital cardiac defect ( 2 ). It is characterised by the presence of four
cardiac abnormalities - a malaligned VSD, overriding aorta, pulmonary
stenosis, and right ventricular hypertrophy ( 3 ). Children usually require
surgical intervention within the first six months of life in order to minimise

long term morbidity and promote growth and development ( 4).

Primary complete repair in infancy is the current preferred surgical approach
for the treatment of tetralogy of Fallot ( 5 ). However, a late presentation of
tetralogy of Fallot is not uncommon in low-income and middle-income
countries (and therefore during ‘ surgical mission trips’), and a lack of
surgical facilities may delay treatment further. As a result these * older’
children develop a number of significant risk factors including chronic
hypoxaemia, polycythaemia, stunted growth, and significant left ventricular
dysfunction. All of these risk factors were present in Child A - particularly
stunted growth as a result of the underlying cardiac condition and
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malnutrition [often present in this group of patients as a result of living

conditions and socioeconomic status ( 6 )].

However, despite the presence of these risk factors there are a number of
documented case series' where ‘ late’ tetralogy of Fallot repair has been
undertaken during later childhood in children from low-income and middle-
income countries (with surgery completed in both the country of origin
during surgical missions or pre-operative transfer of the child to an
established cardiac centre in a high-income country). These show no
difference in post-operative morbidity and mortality compared with children
who undergo a standard infant repair, alongside fewer ventilation days and

earlier discharge seen in the late repair group ( 6, 7).

Child A appeared to be in good condition on admission to the paediatric
intensive care unit (PICU) post-operatively (run collaboratively between the
local team and the international visiting team), maintaining appropriate vital
signs, minimal bleeding and requiring minimal ventilation to achieve normal
arterial blood gases. No major complications had occurred intra-operatively.
This was considered alongside the situational pressures of resource
limitations and the missions aim to offer surgery to as many children as
possible during the available time frame. The decision was made by the
team that Child A was a suitable candidate for ‘* early extubation’ and
extubation occurred within two hours of her admission to the PICU. Some
members of the team were uncomfortable with this approach and felt it

could lead to poorer outcomes for patients.
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Background

In recent years there have been significant advances in surgical,
interventional cardiac catheterisation and hybrid procedures as treatments
for congenital heart disease. Despite this, there are wide disparities in the
treatment available for children around the world. It has been suggested that
approximately 90% of children with congenital heart disease in low-income
and middle-income countries do not have adequate access to essential
treatment ( 8 ). This inequality in service provision is often due to the
absence of a range of resources including lack of appropriately skilled
paediatric cardiologists and cardiac surgeons, absence of suitable paediatric
intensive care facilities, economic restraints and inadequate local

infrastructure within low-income and middle-income countries.

In an attempt to bridge this gap, a number of international charities organise
regular ‘ surgical mission trips’ to low-income and middle-income countries
across the world. These aim to provide services and education for areas of
the world where access to treatment is limited by local health resources
and/or cost, with the ultimate goal being to improve access and
sustainability of local congenital heart disease programmes in low-income
and middle-income countries ( 9 ). Whilst a number of different models of

education and care exist within this context ( 10 ), all acknowledge that

development of these programmes will take an extended period of time and
frequent visits will be required. The ultimate aim is that the * mission trips’
will become redundant as local teams develop the skills and infrastructure
required to run autonomous, self-sufficient programmes for children with

congenital heart disease ( 11 ).
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Discussion

Within high-income countries (where paediatric cardiac surgery is generally
accessible to all children) most surgical techniques developed to treat
congenital heart disease involve the use of cardiopulmonary bypass. In order
to facilitate this, intubation and mechanical ventilation are required and this
is often continued during the post-operative period ( 12 ). The majority of
children will be admitted to PICU intubated and ventilated for a period of
time (often at least overnight) post cardiac surgery ( 13 ). The benefits of
extubating children as soon as clinically possible is not new, having first
been discussed in the literature in the 1970's ( 14 ). Early extubation
following cardiac surgery in adults was introduced into standard clinical

practice as early as the 1990's ( 15, 16 ). Since then,  fast track’ strategies

have been developed in both populations, made up of four components:
early extubation, early ambulation, cardiac rehabilitation, and early

discharge ( 12).

Although * early extubation’ [extubation within the operating theatre or less
than eight hours after a child's admission to PICU ( 17, 18 )] has been
described in the literature ( 19, 20 ), mechanical ventilation following
cardiac surgery in children remains common practice ( 21 ). However, on
reviewing the limited quantity of readily available literature, there is support
for early extubation of appropriate patients. Large studies within adult
cardiac surgery have clearly demonstrated that early extubation and * fast-

tracking’ can be achieved safely and may be beneficial to the patient ( 22 ).
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Harris et al. ( 23 ) performed a retrospective analysis on all neonatal and
paediatric patients post cardiac surgery (within an established high-income
centre) and concluded that early extubation led to a reduced length of stay
in both PICU and hospital and correlated with low morbidity within the
patient group. Other studies ( 24 - 26 ) also suggest that early extubation is
safe and desirable and the benefits of early extubation are discussed
including reduced risk of complications related to prolonged ventilation. It is
clear that successful extubation of appropriately selected patients reduces
the potential morbidity and mortality risks which are directly related to
intubation and/or mechanical ventilation, including accumulation of
respiratory secretions, atelectasis, nosocomial infections (including ventilator
acquired pneumonia), airway trauma and unplanned extubation ( 27 ).
Extubation may also remove or significantly reduce the need for continuous
sedation and the inevitable undesirable side effects which often include
respiratory and hemodynamic depression, sedation tolerance (requiring
escalating doses), delirium and withdrawal once sedation is discontinued (

7).

Further studies and case reports have suggested that early extubation in
children following cardiac surgery can be achieved without an increase in

post-operative complications, or adverse effects on cardiac function ( 17 , 28

). Within PICU in established cardiac centres in high-income countries, early
extubation is actively encouraged for some post-operative cardiac conditions
where extubation is physiologically favourable (i. e. Fontan procedures) and
has become * standard’ clinical practice. Studies show that within these

subgroups the majority of children are extubated within a few hours of
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admission to PICU compared to the minority of children following tetralogy of
Fallot repair ( 29). It is interesting to note that no literature was found which
suggested early extubation (for appropriately selected patients) led to poor

outcomes or increased morbidity and/or mortality.

It is important to appreciate that a significant proportion of the literature
surrounding early extubation in this field of practice comes from high-income
countries where children are treated in well-established cardiac centres
which face different pressures when compared to a surgical mission. When
the literature referring to low-income and middle-income countries is
explored, it is evident that early extubation is seen as a safe and often
preferable practice within these environments ( 30 ). Akhtar et al. ( 31)
suggest that early extubation in their group of patients resulted in improved
patient outcomes and improved utilisation of available resources as a result
of increased patient turnover from the PICU. This allowed the team to treat
more patients in the limited timeframe available. Early extubation has shown
to be cost effective in low-income and middle-income countries with limited

health care resources ( 18 ), which is a significant factor to take into

consideration when planning surgical missions within countries with a
seemingly endless patient population ( 27 ). It is clear that some high risk
groups are not appropriate candidates for early extubation. It is also
important to recognise the difficulties in directly comparing patient groups
seen in high-income countries (which see the full range of children requiring
cardiac surgery) and mid/low-income countries and mission trips which often
focus on lower risk patients (who may present with additional risk factors not

commonly seen in high-income countries).
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In the case of Child A it may be that early extubation was in her best
interests. A late complete tetralogy of Fallot repair in an older child may
result in the occurrence of restrictive right ventricular physiology during the
initial post-operative period more frequently than if the repair is completed
electively during infancy due to ventricular hypertrophy and fibrosis ( 32 ). If
clinically significant, left ventricular filling may also be indirectly affected ( 33
). In this scenario it is fundamentally important to optimise right ventricular
preload - this can be supported by decreasing intrathoracic pressures
through extubating the child and discontinuing mechanical positive pressure
ventilation at the earliest opportunity. The change from positive pressure

ventilation to spontaneous ventilation enhances cardiovascular function by

reducing right ventricular afterload and improves preload ( 6 , 27 ). Studies

have shown that for post-operative patients following a complete tetralogy of
Fallot repair, cardiac output and cerebral oxygenation increased significantly
once extubation took place and spontaneous ventilation was re-established (
34 ). Early extubation in children following a complete tetralogy of Fallot
repair in low-income and middle-income countries with limited health care
resources has shown to be safe and effective, as in the case of Child A where

early extubation was not associated with complications ( 35).

Contrary to the assumption that late repair of tetralogy of Fallot in an older
child would potentially result in an increase in morbidity and or mortality
when compared to elective repair as an infant, studies have shown this is not
the case and that no significant difference is evident ( 6 ). Although surgical
decision making and intraoperative events play a significant role in the

feasibility of extubating patients soon after surgery, another area of clinical
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practice which has a significant impact is anaesthesia. The anaesthetic team
play a fundamental role in the planning and delivery of early extubation in
the form of premedication, induction technique, intraoperative anaesthetic

agents, neuromuscular blockade reversal and post-operative analgesia ( 18,

36,37).

The development of new and improved anaesthetic agents including
inhalational anaesthetics, short-acting opioids, hypnotics and sedatives with
favourable pharmacodynamics (particularly with respect to depression of
cardiac function) make the concept of early extubation following cardiac
surgery possible if the process of anaesthesia is both well planned and well
managed in appropriately selected patients ( 17 ). As these drugs and
anaesthetic techniques become more readily available in low-income and
middle-income countries (or can be provided by the visiting team), early
extubation of paediatric cardiac patients can be achieved safely during
surgical missions ( 31 ). It has been suggested that alongside improved
surgical and bypass techniques, the most important factor influencing the
success of early extubation is adequate provision of effective analgesia ( 12
). This includes the use of non-opioid drugs such as paracetamol and the use

of local anaesthetic ( 38).

It is clear that teams travelling to low-income and middle-income countries in
order to take part in surgical missions are likely to face resource limitations,
particularly if working within a centre that does not ordinarily have the
infrastructure for cardiac surgery or paediatric intensive care. It is well-

documented within the literature that surgical missions often face the
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problem of limited resources not usually evident within clinical practice in
established cardiac centres within high-income countries ( 39 , 40 ). Cardiac
surgery is known to be a technologically dependent area of clinical practice
with a reliance on single use consumables ( 41 ). This was recognised as
early as the 1980's with the development of the ‘ KISS (Keep It Simple and
Safe)’ approach which aimed to provide treatment to the maximum number
of patients within the context of limitations of funding, equipment and
manpower ( 42 ). Whilst some degree of technology is essential for even the
most basic cardiac surgery, international teams will likely find resource
limitations a constant challenge. Welling et al. ( 43 ) identify ‘ failing to
match technology to local needs and abilities” as one of their * Seven Sins of

Humanitarian Medicine.’

It is also important to recognise that within the PICU where child A was
admitted, parents were not allowed to visit. Whilst this is different to ‘
standard’ clinical practice within the UK, the local policies and customs were
respected as far as possible during the surgical mission. Regular updates
were given to the parents by the local team and this appeared to satisfy
them. It is recognised that parents from deprived backgrounds whose child is
admitted to PICU experience significantly higher stress levels and this must
be considered ( 44 ). Within the UK, invasive procedures including extubation

may further increase parents stress levels ( 45, 46 ) (particularly if parents

are aware there is a deviation from ‘ usual’ clinical practice and is referred to
as ‘ early’ by staff). If integrated into clinical practice, parents must be
informed and involved in all aspects of their child's care. However, the

opposite has also been suggested in that early extubation and fast track
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strategies reduce parent anxiety if a child is extubated rapidly as this allows

verbal communication with their child and earlier mobilisation ( 12, 31 ).

It is clear that patient selection at the time of surgical listing must carefully
consider a wide variety of factors including patient safety, anticipated time
to discharge back to local services, educational objectives and resource
availability within the time constraints of the surgical mission. Teamwork and
communication (including both the local and visiting teams) is crucial to all
aspects of a surgical mission, but vital if early extubation of children
following cardiac surgery is to be implemented. It is also important for the
team to understand that even if a child is identified as a candidate for early
extubation following their pre-operative assessment or at the time of surgical
listing, early extubation cannot be guaranteed and is dependent on many
factors including intra-operative and post-operative events and clinical
progress ( 18 ). Despite substantial evidence showing that early extubation
in children following surgery for congenital heart disease can be achieved
safely, significant individual and institutional concerns about integrating the

approach within clinical practice remain ( 31 , 47 ).

Inevitably, challenges will arise for both the local and visiting teams during
their collaborative practice. These must be dealt with in a sensitive manner
so that no member of the team feels their practice is in anyway substandard
or could lead to poorer outcomes for patients. The international team must
be aware that significant adjustments to what is perceived as ‘ standard’
clinical practice may have to be made in order to function as an effective

team within a resource limited environment ( 11 ).
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Concluding Remarks

Upon reflection on this case, current knowledge suggests that early
extubation following complex congenital heart surgery may not result in
poorer outcomes for children if patients are selected and managed
appropriately. Early extubation may in fact be beneficial for patients and
lead to a faster recovery for children regardless of their underlying cardiac
defect or the environment in which treatment is received. It has also been
suggested that early extubation is a safe and effective method of reducing
patient morbidity, improving patient turnover by accelerating a child's
discharge from the PICU and has been shown to be a cost effective practice (

12,20 ). Studies have strongly supported the development of early

extubation pathways for children undergoing congenital cardiac surgery in
both low, middle, and high-income countries ( 17 ). As no large studies
endorsing any potential benefits of early extubation have been undertaken,
concerns about the practice remain an issue within daily clinical practice ( 47
). It is clear that some high risk patient groups are not appropriate
candidates for early extubation, particularly following highly complex surgery
not commonly undertaken during mission trips. Although the process and
implications of early extubation following cardiac surgery need further
research, on the basis of the evidence currently available clinicians within
the UK could potentially encourage the use of early extubation within clinical
practice for appropriately selected patients through the utilisation of a

multidisciplinary approach, both within the UK and during surgical missions.

Consent
Oral parental consent for the discussion of this case was obtained.

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/



A case report examining early extubation... - Paper Example Page 13

Author Contributions

The author confirms being the sole contributor of this work and has approved

it for publication.

Conflict of Interest Statement

The author declares that the research was conducted in the absence of any
commercial or financial relationships that could be construed as a potential

conflict of interest.

References
1. Nursing and Midwifery Council. The Code . London (2015).

2. Apitz C, Webb G, Redington A. Tetralogy of fallot. Lancet. (2009) 374:

1462-71. doi: 10. 1016/50140-6736(09)60657-7

PubMed Abstract | CrossRef Full Text | Google Scholar

3. Burns J. lllustrated Field Guide to Congenital Heart Disease and Repair .

Charlottesville, VA: Scientific Software Solutions (2010).

Google Scholar

4. Bailliard F, Anderson R. Tetralogy of fallot repair. Orphanet J Rare Dis.

(2009) 4: 2. doi: 10. 1186/1750-1172-4-2

CrossRef Full Text | Google Scholar

5. Steiner M, Tang X, Gossett ], Malik S, Prodhan P. Timing of complete repair

of non-ductal dependent tetralogy of fallot and short-term postoperative

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=F.+Bailliard&author=R.+Anderson+&publication_year=2009&title=Tetralogy+of+fallot+repair&journal=Orphanet+J+Rare+Dis.&volume=4&pages=2
https://doi.org/10.1186/1750-1172-4-2
http://scholar.google.com/scholar_lookup?author=J.+Burns+&publication_year=2010&title=Illustrated+Field+Guide+to+Congenital+Heart+Disease+and+Repair
http://scholar.google.com/scholar_lookup?author=C.+Apitz&author=G.+Webb&author=A.+Redington+&publication_year=2009&title=Tetralogy+of+fallot&journal=Lancet&volume=374&pages=1462-71
https://doi.org/10.1016/S0140-6736(09)60657-7
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=19683809

A case report examining early extubation... - Paper Example Page 14

outcomes, a multicenter analysis. / Thorac Cardiovasc Surg. (2014) 147:

1299-305. doi: 10. 1016/j. jtcvs. 2013. 06. 019

PubMed Abstract | CrossRef Full Text | Google Scholar

6. Benbrik N, Romefort B, Le Gloan L, Warin K, Hauet Q, Guerin P, et al. Late
repair of tetralogy of fallot during childhood in patients from developing
countries. EurJ Cardio-Thorac Surg. (2015) 47: 3113-7. doi: 10.

1093/ejcts/ezud69

PubMed Abstract | CrossRef Full Text | Google Scholar

7. Tchoumi J, Ambassa J, Giamberti A, Cirri S, Frigiola A, Butera G. Late
surgical treatment of tetralogy of fallot. Cardiovasc J Afr. (2011) 22: 179-81.

doi: 10. 5830/CVJA-2010-057

PubMed Abstract | CrossRef Full Text | Google Scholar

8. Nguyen N, Leon-Wyss |, lyer K, Pezzella A. Paediatric cardiac surgery in
low-income and middle-income countries: a continuing challenge. Arch Dis

Child. (2015) 100: 1156-9. doi: 10. 1136/archdischild-2015-308173

PubMed Abstract | CrossRef Full Text | Google Scholar

9. Boston M, Horlbeck D. Humanitarian surgical missions planning for
success. Otolaryngol-Head Neck Surg. (2015) 153: 320-5. doi: 10.

1177/0194599815587889

PubMed Abstract | CrossRef Full Text | Google Scholar

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=M.+Boston&author=D.+Horlbeck+&publication_year=2015&title=Humanitarian+surgical+missions+planning+for+success&journal=Otolaryngol-Head+Neck+Surg.&volume=153&pages=320-5
https://doi.org/10.1177/0194599815587889
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=26059533
http://scholar.google.com/scholar_lookup?author=N.+Nguyen&author=J.+Leon-Wyss&author=K.+Iyer&author=A.+Pezzella+&publication_year=2015&title=Paediatric+cardiac+surgery+in+low-income+and+middle-income+countries%3A+a+continuing+challenge&journal=Arch+Dis+Child.&volume=100&pages=1156-9
https://doi.org/10.1136/archdischild-2015-308173
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=26359507
http://scholar.google.com/scholar_lookup?author=J.+Tchoumi&author=J.+Ambassa&author=A.+Giamberti&author=S.+Cirri&author=A.+Frigiola&author=G.+Butera+&publication_year=2011&title=Late+surgical+treatment+of+tetralogy+of+fallot&journal=Cardiovasc+J+Afr.&volume=22&pages=179-81
https://doi.org/10.5830/CVJA-2010-057
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=21881681
http://scholar.google.com/scholar_lookup?author=N.+Benbrik&author=B.+Romefort&author=L.+Le+Gloan&author=K.+Warin&author=Q.+Hauet&author=P.+Guerin+&publication_year=2015&title=Late+repair+of+tetralogy+of+fallot+during+childhood+in+patients+from+developing+countries&journal=Eur+J+Cardio-Thorac+Surg.&volume=47&pages=3113-7
https://doi.org/10.1093/ejcts/ezu469
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=25473030
http://scholar.google.com/scholar_lookup?author=M.+Steiner&author=X.+Tang&author=J.+Gossett&author=S.+Malik&author=P.+Prodhan+&publication_year=2014&title=Timing+of+complete+repair+of+non-ductal+dependent+tetralogy+of+fallot+and+short-term+postoperative+outcomes,+a+multicenter+analysis&journal=J+Thorac+Cardiovasc+Surg.&volume=147&pages=1299-305
https://doi.org/10.1016/j.jtcvs.2013.06.019
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=23879934

A case report examining early extubation... - Paper Example Page 15

10. Butler M. Developing pediatric surgery in low- and middle-income
countries: an evaluation of contemporary education and care delivery
models. Semi Pediatr Surg. (2016) 25: 43-50. doi: 10. 1053/j. sempedsurg.

2015. 09. 008

PubMed Abstract | CrossRef Full Text | Google Scholar

11. Molloy F, Nguyen N, Mize M, Wright G, St George-Hyslop C, O'Callaghan
M, et al. Medical missions for the provision of paediatric surgey in low- and
middle-income countries. Cardiol Young . (2017) 27: 47-54. doi: 10.

1017/5104795111700261X

PubMed Abstract | CrossRef Full Text | Google Scholar

12. Akhtar M, Hamid M, Anwar-Ul-Haqg Minai F, Rehman N. Feasibility and
safety of on table extubation after corrective surgical repair of tetralogy of
fallot in a developing country: a case series. Ann Card Anaesth. (2015) 18:

237-41. doi: 10. 4103/0971-9784. 154490

PubMed Abstract | CrossRef Full Text | Google Scholar

13. Egbe A, Mittnacht A, Nguyen K, Joashi U. Risk factors in morbidity in
infants undergoing tetralogy of fallot repair. Ann Pediatr Cardiol. (2014) 7

13-8. doi: 10. 4103/0974-2069. 126539

PubMed Abstract | CrossRef Full Text | Google Scholar

14. Smith R. Pediatric anesthesia in perspective. Sixteenth Ann Baxter-

Travenol Lecture Anethes Analges. (1978) 57: 634-46.

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=A.+Egbe&author=A.+Mittnacht&author=K.+Nguyen&author=U.+Joashi+&publication_year=2014&title=Risk+factors+in+morbidity+in+infants+undergoing+tetralogy+of+fallot+repair&journal=Ann+Pediatr+Cardiol.&volume=7&pages=13-8
https://doi.org/10.4103/0974-2069.126539
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=24701079
http://scholar.google.com/scholar_lookup?author=M.+Akhtar&author=M.+Hamid&author=F.+Anwar-Ul-Haq+Minai&author=N.+Rehman+&publication_year=2015&title=Feasibility+and+safety+of+on+table+extubation+after+corrective+surgical+repair+of+tetralogy+of+fallot+in+a+developing+country%3A+a+case+series&journal=Ann+Card+Anaesth.&volume=18&pages=237-41
https://doi.org/10.4103/0971-9784.154490
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=25849700
http://scholar.google.com/scholar_lookup?author=F.+Molloy&author=N.+Nguyen&author=M.+Mize&author=G.+Wright&author=George-Hyslop%20C.+St&author=M.+O'Callaghan+&publication_year=2017&title=Medical+missions+for+the+provision+of+paediatric+surgey+in+low-+and+middle-income+countries&journal=Cardiol+Young&volume=27&pages=47-54
https://doi.org/10.1017/S104795111700261X
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=29198262
http://scholar.google.com/scholar_lookup?author=M.+Butler+&publication_year=2016&title=Developing+pediatric+surgery+in+low-+and+middle-income+countries%3A+an+evaluation+of+contemporary+education+and+care+delivery+models&journal=Semi+Pediatr+Surg.&volume=25&pages=43-50
https://doi.org/10.1053/j.sempedsurg.2015.09.008
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=26831137

A case report examining early extubation... - Paper Example Page 16

PubMed Abstract | Google Scholar

15. Ott R, Gutfinger D, Miller M, Selvan A, Codini M, Alimadadian H, et al.
Coronary artery bypass grafting “ On Pump”: role of three day discharge.

Ann Thorac Surg. (1997) 64: 478-81.

PubMed Abstract | Google Scholar

16. Cheng D, Karski J, Peniston C, Raveendran G, Asokumar B, Carroll |, et al.
Early tracheal extubation after coronary bypass graft surgery reduces costs
and improves resource use. A Prospective, Randomized, Controlled Trial.
Anesthesiology . (1996) 85: 1300-10. doi: 10. 1097/00000542-199612000-

00011

PubMed Abstract | CrossRef Full Text | Google Scholar

17. lezzi F, Summa M, Sarto P, Munene J. Fast-Track extubation in pediatric
cardiothoracic surgery in developing countries. J Cardiac Crit Care . (2017) 1:

21-23. doi: 10. 1055/5-0037-1604334

CrossRef Full Text | Google Scholar

18. Akhtar M, Hamid M. Early extubation in adult and pediatric open heart
surgery; an experience from a tertiary care hospital of a developing country.

Anaest Pain Inten Care . (2016) 20: S81-5.

Google Scholar

19. Alghamdi A, Singh S, Hamilton B, Yadava M, Holtby H, Arsdell G, et al.

Early extubation after pediatric cardiac surgery: systematic review, meta-

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=M.+Akhtar&author=M.+Hamid+&publication_year=2016&title=Early+extubation+in+adult+and+pediatric+open+heart+surgery%3B+an+experience+from+a+tertiary+care+hospital+of+a+developing+country&journal=Anaest+Pain+Inten+Care&volume=20&pages=S81-5
http://scholar.google.com/scholar_lookup?author=F.+Iezzi&author=M.+Summa&author=P.+Sarto&author=J.+Munene+&publication_year=2017&title=Fast-Track+extubation+in+pediatric+cardiothoracic+surgery+in+developing+countries&journal=J+Cardiac+Crit+Care&volume=1&pages=21-23
https://doi.org/10.1055/s-0037-1604334
http://scholar.google.com/scholar_lookup?author=D.+Cheng&author=J.+Karski&author=C.+Peniston&author=G.+Raveendran&author=B.+Asokumar&author=J.+Carroll+&publication_year=1996&title=Early+tracheal+extubation+after+coronary+bypass+graft+surgery+reduces+costs+and+improves+resource+use&journal=Anesthesiology&volume=85&pages=1300-10
https://doi.org/10.1097/00000542-199612000-00011
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=8968177
http://scholar.google.com/scholar_lookup?author=R.+Ott&author=D.+Gutfinger&author=M.+Miller&author=A.+Selvan&author=M.+Codini&author=H.+Alimadadian+&publication_year=1997&title=Coronary+artery+bypass+grafting+%E2%80%9C%20On+Pump%E2%80%9D%3A+role+of+three+day+discharge&journal=Ann+Thorac+Surg.&volume=64&pages=478-81
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=9262597
http://scholar.google.com/scholar_lookup?author=R.+Smith+&publication_year=1978&title=Pediatric+anesthesia+in+perspective&journal=Ann+Baxter-Travenol+Lecture+Anethes+Analges.&volume=57&pages=634-46
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=104639

A case report examining early extubation... - Paper Example Page 17

analysis, and evidence-based recommendations. / Card Surg. (2010) 25:

586-95. doi: 10. 1111/j. 1540-8191. 2010. 01088. x

PubMed Abstract | CrossRef Full Text | Google Scholar

20. Mittnacht A, Hollinger I. Fast-tracking in pediatric cardiac surgery - the
current standing. Ann Card Anaesth. (2010) 13: 92-101. doi: 10. 4103/0971-

9784. 62930

PubMed Abstract | CrossRef Full Text | Google Scholar

21. Mittnacht J, Thanjan M, Srivastava S, Joashi U, Bodian C, Hossain S, et al.
Extubation in the operating room after congenital heart surgery in children. J
Thorac Cardiovasc Surg. (2008) 136: 88-93. doi: 10. 1016/j. jtcvs. 2007. 11.

042

PubMed Abstract | CrossRef Full Text | Google Scholar

22. Svircevic V, Nierich A, Moons K, Brandon Bravo Bruinsma G, Kalkman C,
Van Dijk D. Fast-Track anesthesia and cardiac surgery: a retrospective cohort
study of 7989 patients. Aneth Analg. (2009) 108: 727-33. doi: 10. 1213/ane.

0b013e318193c423

PubMed Abstract | CrossRef Full Text | Google Scholar

23. Harris K, Holowachuk S, Pitfield S, Shubhayan S, Froese N, Potts |, et al.
Should early extubation be the goal for children after congenital cardiac
surgery? / Thorac Cardiovasc Surg. (2014) 148: 2642-8. doi: 10. 1016/j. jtcvs.

2014. 06. 093

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=V.+Svircevic&author=A.+Nierich&author=K.+Moons&author=G.+Brandon+Bravo+Bruinsma&author=C.+Kalkman&author=D.+Van+Dijk+&publication_year=2009&title=Fast-Track+anesthesia+and+cardiac+surgery%3A+a+retrospective+cohort+study+of+7989+patients&journal=Aneth+Analg.&volume=108&pages=727-33
https://doi.org/10.1213/ane.0b013e318193c423
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=19224776
http://scholar.google.com/scholar_lookup?author=J.+Mittnacht&author=M.+Thanjan&author=S.+Srivastava&author=U.+Joashi&author=C.+Bodian&author=S.+Hossain+&publication_year=2008&title=Extubation+in+the+operating+room+after+congenital+heart+surgery+in+children&journal=J+Thorac+Cardiovasc+Surg.&volume=136&pages=88-93
https://doi.org/10.1016/j.jtcvs.2007.11.042
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=18603059
http://scholar.google.com/scholar_lookup?author=A.+Mittnacht&author=I.+Hollinger+&publication_year=2010&title=Fast-tracking+in+pediatric+cardiac+surgery+-+the+current+standing&journal=Ann+Card+Anaesth.&volume=13&pages=92-101
https://doi.org/10.4103/0971-9784.62930
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=20442538
http://scholar.google.com/scholar_lookup?author=A.+Alghamdi&author=S.+Singh&author=B.+Hamilton&author=M.+Yadava&author=H.+Holtby&author=G.+Arsdell+&publication_year=2010&title=Early+extubation+after+pediatric+cardiac+surgery%3A+systematic+review,+meta-analysis,+and+evidence-based+recommendations&journal=J+Card+Surg.&volume=25&pages=586-95
https://doi.org/10.1111/j.1540-8191.2010.01088.x
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=20626510

A case report examining early extubation... - Paper Example Page 18

PubMed Abstract | CrossRef Full Text | Google Scholar

24. Gupta P, Rettigant M, Gossett ], Yeh |, Jeffries H, Rice T, et al. Risk factors
for mechanical ventilation and reintubation after pediatric heart surgery. /
Thorac Cardiovasc Surg. (2016) 151: 451-58. e3. doi: 10. 1016/j. jtcvs. 2015.

09. 080

PubMed Abstract | CrossRef Full Text | Google Scholar

25. Gangopadhyay S, Acharjee A, Nayak S, Dawn S, Piplai G, Gupta K.
Immediate extubation versus standard post-operative ventilation: our
experience in on pump open heart surgery. Ind J Anaesth. (2010) 54: 525-30.

doi: 10. 4103/0019-5049. 72641

CrossRef Full Text | Google Scholar

26. Shekerdemian L, Panny D, Novick W. Early extubation after surgical
repair of tetralogy of fallot. Cardiol Young . (2000) 10: 636-7. doi: 10.

1017/51047951100008933

PubMed Abstract | CrossRef Full Text | Google Scholar

27. Martin D, Crawford J, Uffman J, Michler R, Tobias J. Sugammadex and
fast-track anesthesia for pediatric cardiac surgery in a developing country.

Anaesth Pain Inten Care . (2016) 20: s17-22.

Google Scholar

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=D.+Martin&author=J.+Crawford&author=J.+Uffman&author=R.+Michler&author=J.+Tobias+&publication_year=2016&title=Sugammadex+and+fast-track+anesthesia+for+pediatric+cardiac+surgery+in+a+developing+country&journal=Anaesth+Pain+Inten+Care&volume=20&pages=s17-22
http://scholar.google.com/scholar_lookup?author=L.+Shekerdemian&author=D.+Panny&author=W.+Novick+&publication_year=2000&title=Early+extubation+after+surgical+repair+of+tetralogy+of+fallot&journal=Cardiol+Young&volume=10&pages=636-7
https://doi.org/10.1017/S1047951100008933
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=11117398
http://scholar.google.com/scholar_lookup?author=S.+Gangopadhyay&author=A.+Acharjee&author=S.+Nayak&author=S.+Dawn&author=G.+Piplai&author=K.+Gupta+&publication_year=2010&title=Immediate+extubation+versus+standard+post-operative+ventilation%3A+our+experience+in+on+pump+open+heart+surgery&journal=Ind+J+Anaesth.&volume=54&pages=525-30
https://doi.org/10.4103/0019-5049.72641
http://scholar.google.com/scholar_lookup?author=P.+Gupta&author=M.+Rettigant&author=J.+Gossett&author=J.+Yeh&author=H.+Jeffries&author=T.+Rice+&publication_year=2016&title=Risk+factors+for+mechanical+ventilation+and+reintubation+after+pediatric+heart+surgery&journal=J+Thorac+Cardiovasc+Surg.&volume=151&pages=451-58.e3
https://doi.org/10.1016/j.jtcvs.2015.09.080
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=26507405
http://scholar.google.com/scholar_lookup?author=K.+Harris&author=S.+Holowachuk&author=S.+Pitfield&author=S.+Shubhayan&author=N.+Froese&author=J.+Potts+&publication_year=2014&title=Should+early+extubation+be+the+goal+for+children+after+congenital+cardiac+surgery%3F&journal=J+Thorac+Cardiovasc+Surg.&volume=148&pages=2642-8
https://doi.org/10.1016/j.jtcvs.2014.06.093
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=25156467

A case report examining early extubation... - Paper Example Page 19

28. Meissner U, Scharf |, Dotsch J, Schroth M. Very early extubation after
open heart surgery in children does not influence cardiac function. Pediatr

Cardiol. (2008) 29: 317-20. doi: 10. 1007/s00246-007-9023-0

CrossRef Full Text | Google Scholar

29. Mahle W, Jacobs J, Jacobs M, Kim S, Kirshbom P, Pasquali S, et al. Early
extubation after repair of tetralogy of fallot and the fontan procedure: an
analysis of the society of thoracic surgeons congenital heart surgery
database. Ann Thorac Surg. (2016) 102: 850-8. doi: 10. 1016/j. athoracsur.

2016. 03. 013

PubMed Abstract | CrossRef Full Text | Google Scholar

30. Hoda M, Haque A, Aijaz F, Akhtar M, Rehmat A, Amanullah M, et al. On-
Table extubation after open heart surgery in children: an experience from a
tertiary care hospital in a developing country. Congenital Heart Dis. (2016)

11: 58-62. doi: 10. 1111/chd. 12277

PubMed Abstract | CrossRef Full Text | Google Scholar

31. Akhtar M, Hamid M, Minai F, Wali A, Anwar-ul-Hag Aman-Ullah M, Ahsan
K. Safety profile of fast-track extubation in pediatric congenital heart disease
surgery patients in a tertiary care hospital of a developing country: an
observational prospective study. / Anaesthesiol Clin Pharmacol. (2014) 30:

355-9. doi: 10. 4103/0970-9185. 137267

PubMed Abstract | CrossRef Full Text | Google Scholar

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=M.+Akhtar&author=M.+Hamid&author=F.+Minai&author=A.+Wali&author=M.+Anwar-ul-Haq+Aman-Ullah&author=K.+Ahsan+&publication_year=2014&title=Safety+profile+of+fast-track+extubation+in+pediatric+congenital+heart+disease+surgery+patients+in+a+tertiary+care+hospital+of+a+developing+country%3A+an+observational+prospective+study&journal=J+Anaesthesiol+Clin+Pharmacol.&volume=30&pages=355-9
https://doi.org/10.4103/0970-9185.137267
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=25190943
http://scholar.google.com/scholar_lookup?author=M.+Hoda&author=A.+Haque&author=F.+Aijaz&author=M.+Akhtar&author=A.+Rehmat&author=M.+Amanullah+&publication_year=2016&title=On-Table+extubation+after+open+heart+surgery+in+children%3A+an+experience+from+a+tertiary+care+hospital+in+a+developing+country&journal=Congenital+Heart+Dis.&volume=11&pages=58-62
https://doi.org/10.1111/chd.12277
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=26010520
http://scholar.google.com/scholar_lookup?author=W.+Mahle&author=J.+Jacobs&author=M.+Jacobs&author=S.+Kim&author=P.+Kirshbom&author=S.+Pasquali+&publication_year=2016&title=Early+extubation+after+repair+of+tetralogy+of+fallot+and+the+fontan+procedure%3A+an+analysis+of+the+society+of+thoracic+surgeons+congenital+heart+surgery+database&journal=Ann+Thorac+Surg.&volume=102&pages=850-8
https://doi.org/10.1016/j.athoracsur.2016.03.013
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=27173073
http://scholar.google.com/scholar_lookup?author=U.+Meissner&author=J.+Scharf&author=J.+D%C3%B6tsch&author=M.+Schroth+&publication_year=2008&title=Very+early+extubation+after+open+heart+surgery+in+children+does+not+influence+cardiac+function&journal=Pediatr+Cardiol.&volume=29&pages=317-20
https://doi.org/10.1007/s00246-007-9023-0

A case report examining early extubation... - Paper Example Page 20

32. Xu Z, Zhang M, Zhu L, Gonq X, Li J. Elevated plasma B-type natriuretic
peptide and c-reactive protein levels in children with restrictive right
ventricular physiology following tetralogy of fallot repair. Congenital Heart

Dis. (2014) 9: 521-8. doi: 10. 1111/chd. 12166

PubMed Abstract | CrossRef Full Text | Google Scholar

33. Ahmad N, Kantor P, Grosse-Wortmann L, Seller N, Jaeggi E, Friedberg M,
et al. Influence of right ventricle restrictive physiology on left ventricular
diastolic function in children after tetralogy of fallot repair. / Am Soc

Echocardiogr. (2012) 25: 866-73. doi: 10. 1016/j. echo. 2012. 05. 011

CrossRef Full Text | Google Scholar

34. Bronicki R, Checchia P, Anas N, Adams G, Penny D, Bleiweis M, et al.
cerebral and somatic oxygen saturations after repair of tetralogy of fallot:
effects of extubation on regional blood flow. Ann Thorac Surg. (2013) 95:

682-6. doi: 10. 1016/j. athoracsur. 2012. 07. 017

PubMed Abstract | CrossRef Full Text | Google Scholar

35. Karthekeyan R, Sundar A, Sulaiman S, Thangavelu P, Vakamudi M,
Kasianandan T. Early extubation in tetralogy of fallot patients after complete
repair. Cardiol Young . (2011) 21: 378-82. doi: 10.

1017/S1047951111000059

PubMed Abstract | CrossRef Full Text | Google Scholar

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=R.+Karthekeyan&author=A.+Sundar&author=S.+Sulaiman&author=P.+Thangavelu&author=M.+Vakamudi&author=T.+Kasianandan+&publication_year=2011&title=Early+extubation+in+tetralogy+of+fallot+patients+after+complete+repair&journal=Cardiol+Young&volume=21&pages=378-82
https://doi.org/10.1017/S1047951111000059
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=21303579
http://scholar.google.com/scholar_lookup?author=R.+Bronicki&author=P.+Checchia&author=N.+Anas&author=G.+Adams&author=D.+Penny&author=M.+Bleiweis+&publication_year=2013&title=cerebral+and+somatic+oxygen+saturations+after+repair+of+tetralogy+of+fallot%3A+effects+of+extubation+on+regional+blood+flow&journal=Ann+Thorac+Surg.&volume=95&pages=682-6
https://doi.org/10.1016/j.athoracsur.2012.07.017
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=22959574
http://scholar.google.com/scholar_lookup?author=N.+Ahmad&author=P.+Kantor&author=L.+Grosse-Wortmann&author=N.+Seller&author=E.+Jaeggi&author=M.+Friedberg+&publication_year=2012&title=Influence+of+right+ventricle+restrictive+physiology+on+left+ventricular+diastolic+function+in+children+after+tetralogy+of+fallot+repair&journal=J+Am+Soc+Echocardiogr.&volume=25&pages=866-73
https://doi.org/10.1016/j.echo.2012.05.011
http://scholar.google.com/scholar_lookup?author=Z.+Xu&author=M.+Zhang&author=L.+Zhu&author=X.+Gonq&author=J.+Li+&publication_year=2014&title=Elevated+plasma+B-type+natriuretic+peptide+and+c-reactive+protein+levels+in+children+with+restrictive+right+ventricular+physiology+following+tetralogy+of+fallot+repair&journal=Congenital+Heart+Dis.&volume=9&pages=521-8
https://doi.org/10.1111/chd.12166
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=24521195

A case report examining early extubation... - Paper Example Page 21

36. De Souza C, Romero F, Tardelli M. Assessment of neuromuscular
blockade in children at the time of block reversal and the removal of the
endotracheal tube. Braz / Anesthesiol. (2011) 61: 145-9. doi: 10.

1016/S50034-7094(11)70019-8

PubMed Abstract | CrossRef Full Text | Google Scholar

37. Meretoja O. neuromuscular block and current treatment strategies for its
reversal in children. Paediatr Anaesth. (2010) 20: 591-604. doi: 10. 1111/j.

1460-9592. 2010. 03335. x

PubMed Abstract | CrossRef Full Text | Google Scholar

38. Cattabriga I, Pacini D, Lamazza G, Talarico F, Di Bartolomeo R, Grillone G,
et al. Intravenous paracetamol as adjunctive treatment for postoperative
pain after cardiac surgery: a double blind randomized controlled trial. Eur/

Cardiothorac Surg. (2007) 32: 527-31. doi: 10. 1016/j. ejcts. 2007. 05. 017

PubMed Abstract | CrossRef Full Text | Google Scholar

39. Sykes K. Short-Term medical service trips: a systematic review of the
evidence. Am J Public Health . (2014) 104: 38-48. doi: 10. 2105/AJPH. 2014.

301983

PubMed Abstract | CrossRef Full Text | Google Scholar

40. Wong E, Trelles M, Dominguez L, Gupta S, Burnham G, Kushner AL.

Surgical skills needed for humanitarian missions in resource-limited settings:

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=K.+Sykes+&publication_year=2014&title=Short-Term+medical+service+trips%3A+a+systematic+review+of+the+evidence&journal=Am+J+Public+Health&volume=104&pages=38-48
https://doi.org/10.2105/AJPH.2014.301983
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=24832401
http://scholar.google.com/scholar_lookup?author=I.+Cattabriga&author=D.+Pacini&author=G.+Lamazza&author=F.+Talarico&author=R.+Di+Bartolomeo&author=G.+Grillone+&publication_year=2007&title=Intravenous+paracetamol+as+adjunctive+treatment+for+postoperative+pain+after+cardiac+surgery%3A+a+double+blind+randomized+controlled+trial&journal=Eur+J+Cardiothorac+Surg.&volume=32&pages=527-31
https://doi.org/10.1016/j.ejcts.2007.05.017
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=17643995
http://scholar.google.com/scholar_lookup?author=O.+Meretoja+&publication_year=2010&title=neuromuscular+block+and+current+treatment+strategies+for+its+reversal+in+children&journal=Paediatr+Anaesth.&volume=20&pages=591-604
https://doi.org/10.1111/j.1460-9592.2010.03335.x
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=20642658
http://scholar.google.com/scholar_lookup?author=C.+De+Souza&author=F.+Romero&author=M.+Tardelli+&publication_year=2011&title=Assessment+of+neuromuscular+blockade+in+children+at+the+time+of+block+reversal+and+the+removal+of+the+endotracheal+tube&journal=Braz+J+Anesthesiol.&volume=61&pages=145-9
https://doi.org/10.1016/S0034-7094(11)70019-8
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=21474022

A case report examining early extubation... - Paper Example Page 22

common operative procedures performed at médecins sans frontieres

facilities. Surgery . (2014) 156: 642-9. doi: 10. 1016/j. surg. 2014. 02. 002

PubMed Abstract | CrossRef Full Text | Google Scholar

41. DelLeval M. Human factors in cardiac surgery: a multi-center study. /
Thorac Cardiovasc Surg. (2000) 119: 661-72. doi: 10. 1016/S0022-

5223(00)70006-7

CrossRef Full Text | Google Scholar

42. Victor S, Kabeer M. Indian kiss approach to cardiac surgery. Ind J Thorac

Cardiovasc Surg. (1989) 6: 20-2. doi: 10. 1007/BF02664018

CrossRef Full Text | Google Scholar

43. Welling D, Ryan J, Burris D, Rich N. Seven sins of humanitarian medicine.

World J Surg. (2010) 34: 466-70. doi: 10. 1007/s00268-009-0373-z

PubMed Abstract | CrossRef Full Text | Google Scholar

44. Franck L, McQuillian A, Wray J, Grocott GA. Parent stress levels during
children's hospital recovery after congenital heart surgery. Pediatr Cardiol.

(2010) 31: 961-8. doi: 10. 1007/s00246-010-9726-5

PubMed Abstract | CrossRef Full Text | Google Scholar

45. Dahav R, Annica S. Parents' experiences of their child being admitted to
a paediatric intensive care unit: a qualitative study - like being in another

world. Scand J Caring Sci. (2018) 32: 363-70. doi: 10. 1111/scs. 12470

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=L.+Franck&author=A.+McQuillian&author=J.+Wray&author=GA.+Grocott+&publication_year=2010&title=Parent+stress+levels+during+children's+hospital+recovery+after+congenital+heart+surgery&journal=Pediatr+Cardiol.&volume=31&pages=961-8
https://doi.org/10.1007/s00246-010-9726-5
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=20495910
http://scholar.google.com/scholar_lookup?author=D.+Welling&author=J.+Ryan&author=D.+Burris&author=N.+Rich+&publication_year=2010&title=Seven+sins+of+humanitarian+medicine&journal=World+J+Surg.&volume=34&pages=466-70
https://doi.org/10.1007/s00268-009-0373-z
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=20063094
http://scholar.google.com/scholar_lookup?author=S.+Victor&author=M.+Kabeer+&publication_year=1989&title=Indian+kiss+approach+to+cardiac+surgery&journal=Ind+J+Thorac+Cardiovasc+Surg.&volume=6&pages=20-2
https://doi.org/10.1007/BF02664018
http://scholar.google.com/scholar_lookup?author=M.+DeLeval+&publication_year=2000&title=Human+factors+in+cardiac+surgery%3A+a+multi-center+study&journal=J+Thorac+Cardiovasc+Surg.&volume=119&pages=661-72
https://doi.org/10.1016/S0022-5223(00)70006-7
http://scholar.google.com/scholar_lookup?author=E.+Wong&author=M.+Trelles&author=L.+Dominguez&author=S.+Gupta&author=G.+Burnham&author=AL.+Kushner+&publication_year=2014&title=Surgical+skills+needed+for+humanitarian+missions+in+resource-limited+settings%3A+common+operative+procedures+performed+at+m%C3%A9decins+sans+fronti%C3%A8res+facilities&journal=Surgery&volume=156&pages=642-9
https://doi.org/10.1016/j.surg.2014.02.002
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=24661767

A case report examining early extubation... - Paper Example Page 23

PubMed Abstract | CrossRef Full Text | Google Scholar

46. Lisanti A, Allen L, Kelly L, Medoff-Cooper B. Maternal stress and anxiety in
the pediatric cardiac intensive care unit. Am J Crit Care . (2017) 26: 118-25.

doi: 10. 4037/ajcc2017266

PubMed Abstract | CrossRef Full Text | Google Scholar

47. DiNardo J. Extubation in the operating room following pediatric cardiac
surgery. / Cardiothorac Vasc Anesth. (2011) 25: 877-9. doi: 10. 1053/j. jvca.

2011. 06. 027

PubMed Abstract | CrossRef Full Text | Google Scholar

https://assignbuster.com/a-case-report-examining-early-extubation-following-
congenital-heart-surgery-in-a-low-resource-setting/


http://scholar.google.com/scholar_lookup?author=J.+DiNardo+&publication_year=2011&title=Extubation+in+the+operating+room+following+pediatric+cardiac+surgery&journal=J+Cardiothorac+Vasc+Anesth.&volume=25&pages=877-9
https://doi.org/10.1053/j.jvca.2011.06.027
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=21962303
http://scholar.google.com/scholar_lookup?author=A.+Lisanti&author=L.+Allen&author=L.+Kelly&author=B.+Medoff-Cooper+&publication_year=2017&title=Maternal+stress+and+anxiety+in+the+pediatric+cardiac+intensive+care+unit&journal=Am+J+Crit+Care&volume=26&pages=118-25
https://doi.org/10.4037/ajcc2017266
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=28249863
http://scholar.google.com/scholar_lookup?author=R.+Dahav&author=S.+Annica+&publication_year=2018&title=Parents'+experiences+of+their+child+being+admitted+to+a+paediatric+intensive+care+unit%3A+a+qualitative+study+-+like+being+in+another+world&journal=Scand+J+Caring+Sci.&volume=32&pages=363-70
https://doi.org/10.1111/scs.12470
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=28833379

	A case report examining early extubation following congenital heart surgery in a ...
	Introduction
	Background
	Discussion
	Concluding Remarks
	Consent
	Author Contributions
	Conflict of Interest Statement
	References


