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Objective: We retrospectively investigated the effects of shortening operation times using a transxiphoid approach for pediatric atrial septal defect closure.
Patients and Methods: Between 1999 and 2005, 29 children underwent closure of secundum atrial septal defects through a transxiphoid approach. The first 19 patients constituted group A and we shortened the operation time for the remaining 10 patients (group B). Operation, cardiopulmonary bypass, and aortic clamp times in group B (127�24, 41 �}8, and 11�}3 min) were shorter than those in group A (249�}35, 74�}13, and 23�}10 min, p<0.05, respectively). The postoperative courses were compared between the two groups.

Results: There were no mortalities or residual defect. All patients were extubated at 5 hours after operation. Although oral intake on the operative day was less in group A (97�}61 ml) than B (182�}92 ml, p<0.05), water balance was less negative in group A (-147�}200 ml) than B (-331�}66 ml, p<0.01). Postoperative maximum fever temperature was higher in group A (38.1�}0.4 Co) than B (37.5�}0.4 Co, p<0.001). Postoperative medication for pain or discomfort was more frequent in group A (5.9�}4.2 times) than B (2.2�}1.7 times, p<0.01). Chest drains could be removed on the next operative day for all of group B (group A: 53% patients). First postoperative walking was earlier in group B (1.7�}0.9 days) than A (2.7�}1.1 days, p<0.05). 

Conclusion: In pediatric atrial septal defect closure through a transxiphoid approach, a shorter operation time is safely and results in an earlier recovery.
