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In infants with critical congenital heart disease requiring intervention (surgical or cath procedure) in the 
neonatal period

Overarching AIM: 
Decrease time to achieve full enteral nutrition post cardiac surgery by 25%

Secondary AIMs:

Increase frequency of pre-operative feeding in eligible neonates to 100%

Decrease time to first oral feeding attempt

Maintain low rates of necrotizing enterocolitis

Infants with critical congenital heart lesions are at increased risk of developing necrotizing 

enterocolitis/bowel ischemia relative to neonates of similar gestation without heart disease. Risk of 

complications is variable as this is a heterogenous population of infants with varying gestational age, 
underlying diagnosis and hemodynamic stability modifying risk.

Literature evidence is scant and variable regarding the optimal way to feed these babies. As such, 

feeding practices for the Stollery Cardiac Program had been highly variable between units and amongst 

individual physicians. It can be difficult to balance reaching enteral autonomy in a timely manner while 
limiting risk of gastrointestinal complications.

In summary, guidelines were generally well adhered to and showed a trend for infants to reach enteral autonomy faster without

an increased incidence of complications such as NEC, more infants also received feeds pre-intervention, however there does 

not appear to have been a big difference in the time to attempt oral feeds – often related to complications of VCP and need for 

ongoing respiratory support.

Future directions include:

Identifying strategies for oral development while on respiratory support and streamlining feeding assessments in babies 

diagnosed with vocal cord paresis

Improving breast feeding and breast milk feeding rates

Determine if pre-op feeding targets can be further increased and if this 
can improve post-op feeding tolerance/outcomes


