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Continuous quality improvement for the cardiac surgery of infants in medium-sized hospital
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[ Abstract |
of infants under cardiopulmonary bypass ( CPB) in medium-sized hospital. Methods

1. Cardiothoracic Surgery Department,2. Quality Control Department 454 Hospiial of PLA , Nanjing , Jiangsu

Objective To evaluate quality management and methods of continuous quality improvement for the cardiac surgery
Summarize retrospectively 251 cases of open
heart surgery for congenital heart disease (CHD) within less than 3 years old under CPB since 2002,108 cases before December 2008
as the control group (group C) and 143 cases after January 2009 as the quality improvement group ( group Q). Compare respectively
hospital mortality,incidence of major complications, CPB time ,mechanical ventilation time ,ICU admission time , hospitalization time, to-
tal hospitalization cost, parents satisfaction. Results 11 patients died of postoperation,and the total hospital mortality was 4.4% . Mor-
tality in group C was 6.4% ,while in group Q was 2.8% . The two groups had significant differences. CPB time, total hospitalization cost
had no significant difference,but the incidence of major complications , mechanical ventilation time,ICU admission time, hospitalization
time, the number of complaints, hospital compensation cost resulting from disputes etc decreased dramatically (had significant differ-
ences) ,and parent satisfaction increased obviously (had significant differences). Conclusion Continuous quality improvement should
become an important part of managers”daily work. Correctly grasp three basic steps of quality control in the cardiac surgical field , name-
ly insight into the problem and find possible factors causing the problem and correct errors seriously. Only in this way we will make over-
all treatments for the cardiac surgery of infants with CHD increase constantly.
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