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Background: Quantitative and qualitative platelet defects during cardiopulmonary bypass (CPB) in the pediatric
population are well described.¹ However, the magnitude of nadir platelet and recovery in the immediate post-operative
period has not been well characterized. Initial decrease in the early post-operative period is informative of the extent of
the surgery, blood loss and any ongoing consumptive processes, whereas the rate of recovery reflects compensatory
mechanisms of the bone marrow or an ongoing consumptive process.²,³ 
Methods: After IRB approval, we performed a retrospective review from a single institution’s electronic medical record
and anesthesia department’s cardiac database over a 5 year period. Patient’s demographic, laboratory, and surgical
characteristics were captured, and clinical event rates were recorded. Descriptive statistics were used to evaluate platelet
distributions and ANOVA was used for any comparisons of unbalanced data among Aristotle groups. We describe the
natural platelet count trajectory of pediatric patients under 21 years of age having open heart surgery with CPB and
stratify them using the Aristotle Complexity levels. 
Results: 977 patients were included in the analysis with demographics represented in Table 1. Results of platelet
trajectories of the 4 Aristotle Complexity level groups are in Figure 1. The platelet count in group 4 initially increases
from preoperative values, due to the intraoperative platelet transfusions but ultimately reaches the lowest nadir (142,000/
µL) despite receiving the greatest volume/kg of platelets. Table 2 shows the number of patients that received platelet
transfusion with the representative volume transfused between groups. Platelet nadir for the whole group (mean 158,000
±3,000/µL) was reached on post-operative day 3 with 48% decrease from baseline counts. 
Conclusions: Complexity level of the surgery has a significant effect on post-operative platelet count with patients with
higher Aristotle levels having the lowest nadir platelet count. We are investigating the relation between thrombocytopenia
and non-fatal and fatal ischemic complications following pediatric heart surgery. 
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