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 Infants with congenital heart disease (CHD) « Complications occurred in 35 infants (26%)
often develop aspiration or inadequate PO M

Intake after initial cardiac repair 12 * An important takeaway from our series is the

high rate of GC fistula closure in this population

« Gastrostomy tubes (GT) are often placed in : which is similar to other published data reporting
these patients about one-third of children requiring GC fistula
closure after GT removal
* Itis unknown how long these patients require 4
1 -

o

(o)

GT « Day of life at the time of GT placement was lower
In the group who used the tube for lessthan 1y
than those who used it for more than 1 y (median

N

 We aimed to quantify rate of operative GT

Wound Granulation Tube Leakage Unplanned ED  Unplanned Other
related Complications and predictors Of Short_ Infection Tissue Dislodgement visit Readmission 31 d versus 61 d, P < 00001)
term use In infants with CHD in order to Fig. 1 — Gastrostomy tube complication occurences and type among infants with CHD following cardiac surgery.

iInform parental counseling discussions
regarding the true risks and benefits of GT

placement. Table 1 — Characteristics of infants who required gastrostomy for more or less than 1 y following an initial cardiac I M P L I C AT I O N S

operation.
PURPOSE et Ly ) Pvalue o \While GT placement may be considered a more
Male sex, N (%) 22 (65%) 56 (56%) 0.43 stable form of enteral supplementation, it may be
| | Sace, N 0.74 beneficial to consider NG tube feeds for infants
 To qu_antl_fy rate of oper_atlve GT related White 24 (71%) 69 (69%) with proper family support and care.
complications and predictors of short-term use Black or African American 2 (6%) 5 (5%)
n mfant_s W'th CHD. In order to _mform parental EEE = T 0((1%) 4(4?) * Pediatric surgeons should consider the risks and
counseling discussions regarding the true iﬂ:;;iz i 2:3) 12 E;) benefits of GT placement as well as alternative
risks and benefits of GT placement. S o means of supplemental feeding, including NG
Hispanic or Latino 13 (38%) 33 (33%) feeding, when counseling families and making
Not Hispanic or Latino 17 (50%) 59 (59%) treatment recommendations.
I\/I ET H O D S Unknown 4 (12%) 7 (7%)
Gestational age at birth (wk), median (IQR) 39 (3.78, 39) 38 (36, 39) 0.003
Live in rural location, N (%) 7 (21%) 18 (18%) 0.8 R E F E R E N C E S
¢ We reviewed infants aged <1 y Wlth Congenital Miles from hospital of home address, median (IQR) 43.5 (12, 294.8) 62 (18, 136) 0.33
heart disease who underwent GT placement ::iiizzzilch;ir:;;?;f::jmﬁDn N (% 1? E:;L:fi ii Eizjj Ez 1. Bernstein D. Epidemiology and Genetic basis of congenital
after CardlaC Surgery between 2018 and 2021. Days from cardiac operation to GT, median (IQR) 24.5 (18.8, 37) 33 (20.8, 57.3) 0.06 ngIT:;Zlﬁ;fjli’zdfzﬁrf%ﬁhﬁnﬁﬁ%’{l g Zé%ligjggj;ig;jed
Day of life at GT, median (IQR) 31 (26.5, 48.25) 61 (37, 102) <0.0001 with gastrostomy tube complications in infants with
* Rate of postoperative GT complications were  weign o7 kg, mdin 108 25624 25503, e i o o
collected. These were Categorized as GT = gastrostomy tube; IQR = interquartile range. iﬁdications}‘or tmchiost(;my and gastl’foston;ty aﬁqer g

Infectious, granulation tissue within two weeks congenital heart surgery. Pediatr Cardiol. 2009;30:225e231.
of surgery requiring intervention, tube 4. Gorantla SC, Chan T, Shen I, Wilkes J, Bratton SL. Current

: _ epidemiology of vocal cord dysfunction after congenital heart
dislodgement, leakage, unplanned ED visit, or surgery in young infants. Pediatr Crit Care Med.

Table 2 — Comorbidities of infants who required gastrostomy for more or less than 1 y following an initial cardiac

operation.

unplanned readmission. Comorbudity A i) P value .?)'0 ;Dijr?qai(]gZizj; KK, DeCampli WM, Ruzmetov M, et al.
Medical comorbidities, any, N (%) 13 (38%) 23 (23%) 0.12 Recurrent laryngeal nerve injury and swallowing dysfunction

. Comparisons were made between infants who [VH/stroke/seizures, N (%) 1 (3%) 7 (7%) 0.68 in neonatal aortic arch repair. Ann Thorac Surg.

rGQUired GT for more than 1 )Y and those who Oxygen requirement at GT surgery, N (%) 13 (38%) 49 (49%) 0.32 2017:104:1611€1618

used it for less than 1 y 11{0) |dent|fy Oxygen requirement at discharge, N (%) 10 (29%) 35 (35%) 0.68

preoperative factors which could identify alontehe e I ) LR i

infants who only require enteral feed for a z"’er ‘f“seasz - (""’“’N - i ET;{ ) ; S;’i ) Ei D I S C L O S U R E S

- - enetic syndrome, N (% % % :
short time pe”Od ' Prior episode of pneumatosis intestinalis, N (%) 5 (15%) 10 (10%) 0.53
Prior abdominal operation, N (%) 0 (0%) 2 (2%) 1 _ _

« Continuous variables were analyzed with a Prior ECMO run, N (%) 6 (18%) 17 (17%) : * No conflicts to disclose

Mann- Whitney U test, and categorical Length of ECMO (d), median (IQR) 4.5 (2, 9.5) 5.5 (3.3, 21.5) 0.39

variables were analyzed with a Chi-square Aspiration prior to GT, N (%) 19 (56%) 38 (38%) 0.11

test or Fisher’s exact test. A P value of <0.05 Percentage of oral intake at time of GT, median (IQR) R 6 95) 0 (0, 16.3) 0.18

was considered StatiStica”y Significant. All Percentage of oral intake at discharge, median (IQR) 12 (0, 25) 0 (0, 20) 0.23

statistical analyseS were performed with IVH = intraventricular hemorrhage; GT = gastrostomy tube; AKI = acute kidney injury; ECMO = extracorporeal membrane oxygenation; IQR =

interquartile range.
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