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[Abstract] Objective To explore the change analysis and clinical significance of the preoperative and
postoperative electrocardiograms (ECGs) in pediatric patients who had undergone heart transplantation with the
double —lumen venoplasty technique. Methods A total of 14 pediatric patients who underwent allogeneic
orthotopic heart transplantation with double—lumen venoplasty technique in our center from 2017 to 2025 were
selected as research subjects, the retrospective analysis was conducted on the preoperative and postoperative
ECG examination results at different follow—up stages. Results The average ventricular rate of the pediatric
patients was a bit faster than normal after the operation, and the common phenomena of electrocardiograms
(ECGs) were non—ischemic T—-wave changes. However, there was significant improvement in arrhythmias such as
ventricular tachycardia, atrial fibrillation, atrial flutter, atrioventricular block, intraventricular block, and
ventricular premature contractions compared to preoperative conditions. Additionally, echocardiography revealed
that preoperative ECG manifestations such as ventricular and atrial enlargement returned to normal, with
statistically significant differences (P <0.05). Conclusion For pediatric patients who underwent heart
transplantation using the double ~lumen venoplasty technique, ECG examination holds clinical significance in
monitoring dynamic changes before and after surgery, guiding treatment, and assessing prognosis.
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