U

PATIENT
EDUCATION

CHILDREN'S HEALTH:
Heart Surgery.

patienteducation @aub.edu.lb www.aubmc.org

(£ AUBMC

AMERICAN UNIVERSITY of BEIRUT MEDICAL CENTER
NS ENNS R IR (NPT N TP A ="y

Our lives are dedicated to yours




Copyright 2017 American University of Beirut. All rights reserved.



Heart Surgery

Your child has heart disease and needs heart surgery. It's normal for

you to feel anxious and worried; however, understanding what happens
before, during, and after the surgery will help you and your child cope
with these stressful feelings. This booklet will answer most of the questions
that you might have about heart surgery.

What is heart surgery?

Heart surgery for congenital heart disease is done to treat heart defects
that your child was born with. Some defects need to be repaired as soon as
the child is born while others can wait a few months or years to be repaired.

There are two types of surgeries that can be done depending on the type of
heart problem your child has: open heart surgery and closed heart surgery.

In open heart surgery, the surgeon needs to empty and stop the heart
before doing the surgery. For this, the surgeon opens an incision in the
front of the chest. Then, your child is attached to a machine called the
heart-lung bypass machine, which moves the blood away from the heart.
As the heart stops, the doctor repairs the heart defect. After finishing

the repair, the heart resumes its work, the machine is detached, and the
incision is closed.

In closed heart surgery, the operation is done on blood vessels next to the
heart. The surgeon does not need to stop the heart from pumping and
thus there is no need for the heart-lung bypass machine. The doctor will
either open an incision on the side or in the front of the chest to correct
the defect.




What happens before the
heart surgery?

It is important that your child be as healthy as possible before the heart
surgery. Try to keep your child away from visitors who have a cold or fever.
If your child becomes ill and develops a cold, fever, or cough, you should
inform your child’s doctor who will most likely postpone the surgery.

« If your child is old enough, you can explain to him/her what will happen
and what he/she will see, feel, or hear. You can explain to your child
that there are times when you will be separated but that you will always
be close and will return as soon as the doctors allow you to. You can
also explain to your child that he/she will stay in the medical center for
several days after the surgery (depending on the type of surgery).

» Your child will be admitted to the medical center one day before
the surgery to do some tests such as blood and urine tests,
electrocardiogram (EKG), and a chest X-ray.

» Make sure to inform the doctor if your child takes blood thinning
medication. You might need to stop this medication a few days before
the surgery.

» Your child needs to stop eating and drinking six to eight hours before
the surgery. Even a little water before the surgery can lead to very
serious complications during anesthesia.

» Inform your doctor if your child has an allergy to any medication.

» You will be asked to sign consent forms to give the doctor permission to
perform the surgery and to give the anesthesiologist permission to give
your child sleeping medication. You will be asked to sign a consent form
for blood transfusions as well.

 The nurse will insert an intravenous line (IV) in your child’s vein through

which fluids and medications will be given.

What happens on the day of
the surgery?

» During the surgery, a team that includes a cardiac surgeon, an
anesthesiologist, nurses, and technicians will take care of your child.
The anesthesiologist will make sure that your child is asleep and his/her
vital signs are well monitored during the surgery.



The anesthesiologist will place a special IV line in your child’s groin
or neck through which blood, fluids, and medication are given. The
anesthesiologist will also place an arterial line in your child’s wrist to
monitor his/her blood pressure.

The anesthesiologist will give your child medication to sleep.

The anesthesiologist will place a breathing tube through your child’s
mouth or nose to help him/her breathe, and the surgery will begin.

What happens after
the surgery?

In the Intensive Care Unit:

After the surgery, your child will be moved to the Cardiac Surgery Unit

(CSU), Neonatal Intensive Care Unit (NICU), or Pediatric Intensive Care

Unit (PICU). In these intensive care units, specially trained doctors and

nurses will take care of your child around-the-clock.

Your child will be connected to a breathing machine (mechanical

ventilator) through the breathing tube. When this tube is in, your child

cannot speak and he/she will be given medication to stay calm. When

your child can breathe well on his/her own, the breathing tube will be

taken out.

Your child will be given sleeping and pain medication.

Your child will have many wires and tubes:

a. |V line to give your child blood, fluids, and medication.

b. One or two chest tubes to remove fluids, blood, and air from the chest.

c. Arterial line in the wrist to measure blood pressure.

d. A stomach tube (NG tube) in the nose to remove the extra fluids from
your child’s stomach.

e. Aurinary catheter in the bladder to drain the urine.

f. Pacemaker wires might be attached to your child’s chest to control
the heart rhythm.

g. A pulse oximeter will be wrapped around the finger or toe to measure
oxygen level in the blood.

The wires and tubes will be removed when they are no longer needed.

Your child will have an incision over his/her chest covered by a dressing.

You will be allowed to see your child once his/her condition is stabilized.

Once your child is doing well and no longer needs close monitoring,

he/she might be transferred to a regular unit where you can spend the

night with him/her.



In the regular room:

Once your child is breathing on his/her own, it is helpful to encourage
him/her to cough and take deep breaths. This helps the lungs stay open
and prevents lung infections.

As your child gets better, you can hold him/her. If your child is older,
you can encourage him/her to do normal activities such as walking,
going to the bathroom, and playing.

The first few days after the operation, your child might need pain
medication. The pain usually goes away within a few days.

Your child might have fever for a few days after the operation. This can
be a normal reaction to the surgery, but if it does not go away, your
child might need to have some blood tests and be given antibiotics.

As your child recovers from the surgery, the lines will be removed, and
your child will no longer use oxygen.

Once your child is ready to go home, you will be given instructions on
how to take care of your child at home including what medication your
child should take and when to follow-up with your child’s surgeon or
cardiologist.

Children’s medications are important and difficult to administer. Tablets
need to be smashed and diluted in a precise amount of clean drinking
water. Check with the nurses to know how to prepare your child’s
medication, and do not hesitate to ask questions.




At home:
Activity:

After heart surgery, your child will need some time before he/she gets
back to his/her normal condition.

Your child should be active as much as he/she can tolerate.

Ask the doctor to know when is it possible for your child to go back

to school.

Your child should not carry heavy objects or a backpack for three
months after the surgery.

Keep your child from hurting his/her chest while playing. For the first
six to eight weeks after the surgery, your child should not ride a bicycle
or play contact sports. If your child falls on his/her chest, the bone will
most probably be under pressure and this may delay healing or even
cause sternal instability.

Keep your child away from crowds during the first four weeks after
surgery to avoid his/her chances of catching the flu.

Your child should stretch his/her upper body muscles to keep the
muscles of his/her arms and chest flexible. Make sure not to hurt
his/her chest incision.

a. Letyour child face the wall and crawl his/her fingers up on it.

b. Letyour child hold his/her arms straight to the side and move them
in a circular motion.

c. Ifyour child is a toddler, hold up a toy and have your child reach it.
d. Have your child repeat these exercises two to three times a day.



Wound care:

The doctors and nurses will teach you how to take care of your child’s
wound. In general, the skin incision should heal within 14 days. However,
the bone incision might take four to six weeks to heal.

You can gently wash your child’s incision once a day with soap and
water and tap it with a clean cloth to dry.

Your child can take a quick shower but should not take a tub bath during
the four weeks following the surgery.

Protect your child’s incision from the sun during the first six months
following the surgery.

Do not apply lotions to your child’s incision during the first four weeks
following the surgery unless prescribed by your child’s doctor.

Do not squeeze or open the incision.

Do not lift your child by the arms or underarms so as not to pull the skin
over the incision.

Diet:

Your child needs to consume appropriate nutrients for fast healing of
the wound.

Feed your child healthy meals such as dairy products, meat, and cereals.
Give your child fluids as needed.

Your child might eat less than usual in the first two or three weeks
following surgery. Give him/her frequent and small meals.

If you are breastfeeding, it's easier for the baby to coordinate sucking,
swallowing, and breathing.

If you are bottle feeding, try to get a soft nipple with a wider opening
than the usual nipple to let your baby take a good amount of milk with
less effort.

Your child will be weighed regularly during his/her visits to the doctor to
assess his/her growth.

You should not reduce the amount of salt in the child’s diet, unless
specifically requested by the doctors.



Medication:

» Medication is extremely important and must be given exactly as
prescribed. If your child cannot swallow tablets, check with the nurses
to know how to cut the tablets correctly, smash them, and dilute them.
Sometimes you will have to give liquid medications orally, even though
they are intended for IV administration.

» Never stop any medication unless the doctor recommends. Make sure
you purchase the needed medication before your remaining dose
is over.

« If your child is taking blood thinning medication such as Coumadin® or
Sintrom®, please make sure to give the exact dose. Lower doses may
lead to clots, while higher doses may cause serious bleeding.

« With blood thinning medication, a blood test (INR) is done regularly and
the dose is adjusted accordingly. It is preferable to give blood thinning
medication during the evening hours.




When to call my child’s doctor?

Call your child’s doctor if your child has any of the following symptoms
within the first few weeks after heart surgery:
« Redness, swelling, or fluid leakage from the incision site

Fever above 38.3°C

Difficulty breathing

Your child is hypoactive and is not eating

Loose stools or repeated episodes of vomiting

Your child is irritable or very tired

Any signs of bleeding after taking Coumadin® or Sintrom®

Lips and fingernails are becoming blue or darker than usual

& s

If you have any questions or concerns, do not hesitate to contact the
Children’s Heart Center during weekdays on the following number
01 - 350000 ext. 5881 or 5877. We are here to answer all your inquiries.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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