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 November 1929, was the inauguration of the Children’s Hospital. In 1945, pediatric cardiovascular surgery began with the first ligation of a patent ductus arterious. In 1958 the first operation employing extracorporeal circulation was done to correct septal, and valvular defects in children greater than 10 kilos weight. From 1945 to 1960, the surgical activity was part of the cardiology service.
In 1960 the Service of Thorax and Cardiovascular Surgery became independent. Since then surgery has continued without interruption in service, developing techniques to solve intra-thoracic and cardiovascular pathologies, and becoming the central referral center of Peru for children from 0 -18 years of age.

In the year 1991, an analysis of the situation of the service found that 10% of the demand of patients were those with pathologies that compromised the broncho-pulmonary tree, mediastinum, diaphragm and chest wall, with the remaining 90% involving congenital and acquired cardiopathies. Objectives were proposed to develop pediatric surgery, which up to that moment was well behind the development of the foreign specialized centers, which, for the participants of the service, represented  a significant challenge to innovate and update our operative and working  techniques, without an increased budget from the hospital, because it was not destined to the attention of the IV level of complexity health as is the cardiovascular surgery, and having to plan our own strategies and goals to be able to achieve the surgical treatment for the small patients with cardiopathies.

The specialty requires the effort of a working team, where the precise pre operative diagnosis should serve as basis so that adequate selective criterion of  surgical treatment to be followed will permit the use of transoperative techniques which will ease an optimum further evolution with a good quality of life for the child.

An important strategy was to obtain the interest of philanthropic  surgeons of international status from centers in  California, Ohio and Tennessee U.S.A.,  the University of Tubingen in Germany, the heart institute of the William Soller hospital of Cuba, from Brazil, Colombia, and Chile, who, without representing any cost for Instituto Nacional de Salud del Niño, visited and continue to visit the service, accompanied with medical teams that include cardiologists, anesthesiologists, intensivists and nurses, to conduct surgical and academic activities in order to update our knowledge on the medical-surgical management  of the most complicated cardiopathies, thus benefiting many children.  Transmitting their knowledge and experience has resulted in more complex cases being treated at Instituto Nacional de Salud del Niño by the professionals that constitute our medical surgical team. 

Since the year 1993 we have been visited by the following foreign professors:

	1. 
	Dr. Miguel Barbero
	Brazil
	1993
	Congress  Society CT and CV

	2. 
	Dr. Oscar Gómez,

	Chile
	1993
	Congress  Society Cardiologic pediatric y del adolescent

	3. 
	Dr. José Arango
	Cuba
	1994
	Course Corazon a Corazon S.CT and CV

	4. 
	Dr. Oscar Arista
	Cuba
	1994
	Course Corazón a Corazón S.CT and CV

	5. 
	Dr. Raul Perez      
	Cuba
	1994
	Course Corazón a Corazón S.CT and CV

	6. 
	Dr. Gerhard Ziemer
	Germany
	1955
	Congress society CT and CV

	7. 
	Dr. Hille Laks
	UCLA
	1995 -1997
	Mission PAMS S. CT y CV

	8. 
	Dr. Carlos Alejos
	UCLA
	1996
	Mission PAMS S. CT y CV

	9. 
	Dr. Galindo
	UCLA
	1996
	Mission PAMS S. CT y CV

	10. 
	Dr. Gerhard Ziemer
	Germany
	1996 to date
	invited by S. CT y CV

	11. 
	Dr. William Novick- International Children’s Heart Foundation
	Tennessee
	1997-1999-2004-2005
	Mission with 12 to  30 invited professionals S. CT and CV



	12. 
	Dr. Montesinos
	Ohio
	1997
	Mission PAMS  S.CT and CV

	13. 
	Dr. Aubyn Marath- CardioStart
	Tampa   
	2002-2006 – 2007
	 Missions 6 to 8 persons invited by S. CT and CV

	14. 
	Dr. Miguel Ángel Maluf
	Brazil
	2005-2006-2007  
	Within the framework of international courses Perú-Brazil Integration organized by the Service


Within the program of international agreements proposed by the service to the authorities in the year 1995, we received the visit of Dr. Raúl Pérez, pediatrician intensivist, the objective being to assess the performance of the post operative cardiovascular PICU.

It is important to stress that the visits were made possible since 1996 with the support of Fundación Peruana Cardio-Infantil, which is responsible for providing the materials for all the surgeries performed, and, in some cases, covering the cost of lodgings for the visitors.

With the visit of foreign professions, not only poor and complex pathologies patients benefited, but also Peru saved foreign currency as very delicate cases did not have to travel to foreign countries as before. Likewise, we fostered  tourism in Peru.

Also, there were very important contributions from our illustrious visitors from foreign missions who offered training scholarships for our professionals, who are part of the medical surgical team of our Institute, to train in the delicate management of our children. These included:
1. 1991  -   Brazil  -   Licenciada perfusionista Ana Peñarrieta

2. 1994  -   Brazil  -   Licenciada Bertha Peña 

3. 1994  -  Chile    -   Dr. Alfredo Hernández

4. 1997  -  Ohio    -    Licenciada Ana Peñarrieta

5.  2000 a 2007    -    Hospital Universitario de Tübingen – Alemania

6.
Physicians: surgeons, cardiologists, anesthesiologists and pediatric intensivists: Dr. Alfredo Hernández, Dr. Carlos Álvarez, Dra. Zulema Tomas, Dra. Olinda Flores, Dr. Raúl Pérez and Dr. Enrique Córdoba and

 Licencies perfussionists, intensivists and or nurses: Ana Peñarrieta, Bertha Peña, Soledad Carpio, Rosa Rojas, Victoria Rivera and Miriam Veliz.

It is important to mention that since 1994 there has been progress in the field of perfusion for operations in  complex cardiopathy  patients less than 5 kilograms, utilizing deep hypothermia, and, at present, modified ultrafiltration.  Also, over the past five years, there has been advances in anesthesiology, and post operatory cardiovascular care, especially earlier extubation.  

Simultaneously, donations were obtained, including  electro-medical equipment, with state of the art technology, in the operating room and cardiovascular post operative unit.

In the decade from 1991 to 2000 a significant challenge for the service has been not to have a budget from the ministry of health for the care of the child with a heart ailment, as the budget programmed for the Institute was not destined to the health attention of the health complexities of level IV.  This made us plan our own strategies for the economical support for the surgical treatment with quality for our small patients, with the help through donations of medicines and materials by private individuals, and local non government organizations, such as the Lima Rotary Club and Fundación Peruana Cardio-Infantil. Foreign sources included: 

· International Childrens Heart Foundation of Dr. William Novick - USA

· PAMS – Dr. Montesinos and Dr. Alejos) - USA

· Dr. Gerhard Ziemer – Germany

· CardioStart - Dr.  Aubyn Marath

Equipment received in donation

1. 01 heart monitor with 6 leads- donated by Rotary Club de Lima 

2. 01 heart monitor wi8th 6 leads- donated by ROCA S.A

3. 01 header with front light – Rotary Club de Lima

4. 01 heart-lung machine –US Embassy

5. 01 heart monitor  – Club de Leones

6. 01 heart monitor  -  Damas Voluntarias del INSN

7. 03 heart-lung machines (upgraded)– Dr. Ziemer

8. 02 ventilators (new) – Rotary Club de Lima 

9. 02 ventilators (upgraded) -  Dr. Montesinos

10. 02 ventilators (upgraded – Dr. Novick

11. 06 loupes for surgeons – Dr. Marath

12.  01 Complete front light – Dr. Marath

13. Pulse oxymeters, pacers, heart valves, drugs not commercialized in Peru, exclusive materials for heart surgeries and other donated by doctors Ziemer, Novick, Montesinos, Alejos, Maluf  and.Marath.

14. PC and printer Embassy of Peru in Tokyo

15. PC and printer – FPCI

16. Office and other rooms furniture – FPCI

17. Set Rigid Bronchoscope STORS – Dr. Laos

In the year 1996, in response to the requirements of the service of thorax and cardiovascular Surgery to surgically solve the congenital and acquired cardiopathies of patients with scarce economical resources, the FUNDACION PERUANA CARDIO – INFANTIL was established. The service up to the year 1996 only covered 10% of the demand, because 90% of our patients could not cover the cost of the surgery. The low number of patients operated annually was due to several factors:

· no budget

· lack of opportune and follow-up programs of detection

· insufficient and inadequate infrastructure 

· costly equipment 

· Insufficient human resources and little experience with complicated cardiopathies.

Nevertheless this situation started changing in 1996 when the FUNDACION started working, its main goal to “provide the resources necessary for the treatment of children with congenital and acquired heart diseases who do not have sufficient means to finance  adequate treatment.”
The need of offering appropriate surgical treatment and avoid the high cost in the treatment of evolutioned and/or complicated cardiopathies, especially in children coming from the provinces far from the capital, the service has proposes that the foundation  assume this challenge. Subsequently, the working plan of the foundation started emphasizing “campaigns for prevention and detection of heart diseases in children”.

Since then and to date, we the professionals of the Institute (cardiologists, anesthesiologists, surgeon, pediatricians intensivists and nurses) participate voluntarily, traveling to the cities of Piura, Cajamarca, Chiclayo, Ayacucho, Cusco, Ica, Arequipa, Iquitos, Huancayo and Huanta. To date we have made 12 prevention campaigns and 5 surgical campaigns (Piura, Arequipa and Huanta).  This has given us the opportunity of sharing experiences among the physicians of Instituto Nacional de Salud del Niño, and those of the hospitals in the provinces, who develop their outstanding work in places where the facilities for having specialists in this field is almost impossible.

The program outside the city of Lima permits important progress in the detection of children with heart problems that require appropriate medical and/or surgical treatment. The volunteer professionals of the Institute and the foundation, being as they are committed, face the reality of children with a cardiopathy, who in great majorities are born in rural or remote areas and die when they are very young and another percentage, equally important correspond to those that do not have access to the health system.  The medical attention campaigns reach those who need it more i.e. children with scarce resources, who, having a cardiopathy, have never received any medical treatment.

The attention of the child with a cardiopathy is very complex because he/she not only requires the assistance of trained personnel, medicines and supplies, it also requires having adequate infrastructure and biomedical equipment in the PICU and to comply with their requirements.

The Foundation, at the request of the authorities of the Institute in the year 1999, achieved the channeling of donations of furniture and economical contributions for the remodeling of the Thorax and Cardiovascular Surgery Service and achieved the goal of making the cardiovascular post operation unit a reality on February 28, 2000

The Thorax and Cardiovascular Surgery Service of Instituto de Salud del Niño creates under its authority the cardiovascular post operation unit (UPO-CV), this pediatric unit being the only one depending from the Ministry of Health and created as an answer to the urgent necessity because of the many children with cardiopathies who died waiting for a bed in the general intensive care unit.

The Service of Thorax and Cardiovascular Surgery was consolidated in an organized manner when the CARDIOVASCULAR POST OPERATION UNIT started working and it is effective, as there are an average of 200 cardiac surgeries  per year, with 90% survival;

Thanks to the advisory, dedication and spirit of endeavor of Dr. Raúl Pérez Delgado, the intensivist pediatrician of Instituto del Corazón del Hospital Pediátrico William Soler de la Habana Cuba. He had great expertise in intensive cardiovascular post operatory therapy, and came to the Institute in the year  1996 to contribute to the development of the infantile cardiosurgery in Peru.  As coordinator of the UPO_CV he made himself responsible for the training of the medical, nurses and technicians teams, and also is the author of protocols for the management per pathology and the handbook for the procedures that presently are applied, and are in continued review and updating. 
Presently, our purpose is:

-
Contribute to the early detection of cardiopathies and indicate any unfavorable evolution in those cases which have not been treated correctly.  With the support of SEGURO INTEGRAL DE SALUD (social security) since  2002, we have developed programs oriented towards the extension of coverage and improvement of the standard of attention.

-
Decentralizing the surgical attention in Lima and cities far from the capital with hospitals which will guarantee the integral  management such as that in Piura, where we went four years ago and  did a surgery program during five days of the open heart type,  and the city of Arequipa where we went last year with the CardioStart – USA program.
- 
Strengthen the strategic alliances in addition to the one with FPCI and international foundations, consolidating agreements to maintain the visits from foreign missions, because the objective is a better standard of attention, trying to have permanent training of our personnel and to cover the great demand of patients 

Congenital cardiopathies represent a group of pathologies which in the pediatric age are very important within the health problem of our country.  International statistics indicate that 8 to 10 of each 1000 live births have a congenital cardiopathy, and approximately 80% will require at least one operation during their life.  The present coverage in the specialized centers of the country is less than 25%.  30% have a high risk cardiopathy in the newborn, others are born in rural and remote areas and die early in life, and another equally important percentage do not have access to the health system.
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The most frequent cardiopathies found were: Patent Ductus Arteriosus (PDA), interventricular communication, Total anomalous pulmonary venous drainage, coarctation of the Aorta, tetralogy of Fallot (TOF), atrioventricular Septal Defect, transposition of the Great Arteries (TGA) and pulmonary atresia. Cardiac insufficiency not responding to medical treatment was the complication which most frequently led to death, as well as  bronchopneumonia, severe hypoxemia and generalized sepsis. 

The greater percentage require surgical attention, which is something very complicated and requires surgical technology and also post operation medical attention. This requires a continuos training and updating, and also requires  adequate infrastructure and state of the art sophisticated technology equipment.

In addition, this requires a differential budget, due to the high economical cost for the intra pre and post operation management. In the future, with the construction of the new Institute, the Service will be strengthened as the only teaching and research center for reference nationwide. 

