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Background: Pulmonary hypertension (PH) is considered as a serious complication post open-heart surgery. We recently evaluated the use of aerosolized iloprost, a prostacyclin analogue, as an alternative treatment for post-operative PH in infant.Methods: After identified infant at risk for postoperative PH, we inserted a catheter intra-operatively into their pulmonary artery for pressure monitoring. Children with moderate-to-severe postoperative PH were including in this study. They received initial conventional management of PH. If their pulmonary pressure remained elevated with signs of low output and hypoxia, aerosolized iloprost would be given via the endotracheal tube.Result: We recently included the 3 consecutive infants (age 11, 10 and 1 month) with postoperative PH. They underwent for the cavopulmonary anastomosis, ventricular septal defect closure and rerouting of the obstructed total anamolous pulmonary venous return in univentricular heart. Their mean pulmonary arterial pressures were 28, 48 and 45 mmHg while their arterial saturations were 67%, 85% and 61% despite they were hyperventilated with 100% oxygen. All of them received aerosolized iloprost 25 ng/kg/min with immediate pulmonary vasodilator response. The mean pulmonary arterial pressure was declined to 22, 35 and 37 mmHg and the oxygen saturation was increased to 78%, 95% and 72%. Their ongoing postoperative PH was exclusively treated with iloprost. All infants were able to tolerate wean off ventilator and finally discharged home.  Conclusion: We reported our initial experience using aerosolized iloprost for postoperative PH in infant. In this setting, iloprost has comparable efficacy as nitric oxide with less expensive and less complicated delivery apparatus.

