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Strategy of cardiopulmonary bypass for heart great vessel surgery in 101 cases
LIU Mei, XIAO Ying-bin,PENG Li,HU Wei, YANG Zong-ying, CHEN Xiang-zhou ( Cardiovascular Surgery Center of PLA
Xingiao Hospital , Third Military Medical University , Chongqing 400037 , China)

Abstract: Objective To explore the methods and management experiences of cardiopulmonary bypass ( CPB) for heart great vessel
surgery in an aim to provide the security for the surgery. Methods Totally 101 cases of heart great vessel surgery from May 2002 to Decem-
ber 2010 were performed in our center. Different cannulation and perfusion methods of CPB were employed according to the different locations
and severities of great vessel aneurysm as well as the different operative procedures. Results The mean time of CPB,aortic cross-clamping
and deep hypothermia circulatory arrest were (196.7 £51.2) minutes, (136.5 £58.8) minutes and (45.3 +16.9) minutes, respectively.
The ultrafiltraion was used in 92 cases during or at the end of CPB and filter fluid was 370 ~2 900 mL. There were 11 cases died (10.9% )
including 7 cases of low cardiac output syndrome,2 cases of respiratory failure,1 case of coagulating dysfunction and 1 case of heart arrest.
Others recovered well, no cerebral and perfusion correlated complication was found. Conclusion The correct cannulation and perfusion
methods of CPB are the preconditions and guarantee for the success of heart great vessel surgery. Protecting organs during operations is the
key to the prevention of complications.

Keywords : heart ; cardiopulmonary bypass ; great vessel surgery

B O ESMRE T ARE AR BEL FIRSMEER (car-  TH(46.9 £18.2) % {41 ~80 kg, T4 (58.2 £19.2) ke,
diopulmonary bypass, CPB) 1545 i) 55 35 , O JIF K UL F iR o2 B FLIRER G AE 61 ], W I 3= 3 ik e J2 2l Jikog 29
RAAPEFRFIN, FTORER MG T A, A R UL FEE bk 6 4, T+ E S iom 3 61, B 7 3 2Bk B 1
A O S ) R R B N e S S i, S5 | Sk S AR PE S Bk 1 Bl 4k TR DT 2k

ALY CPB 7k TR R S BRI A v g Bomtell A9 B Bontall R FISCRALA 14 G, B £ 8 kS it
= o

. 5, K 3 Sl B e 118 4#b 3 5], Bentall RF 4R E A 3 #i,
ST 0 #F AR 101 ], 570 75, B CPB
H AT 0 R R M T A 101 6, Fr 20 7, B0 C Bentall AFITEIR 2 AR KA 3 51, Bentall A1 4 5 B A 2

S s 3 He
e e I8 Rasell A 1 B, 90K 5 1 20 TG 14
1 #ZRETE 1
‘ L2 ik
L1 RS USSR A7 EH A3 5906 2 5

LB 100G IRT 72 61,2029 B AW 23 =74 B e RS BT S IR D
FEE I, PR L SR L IR DR e DA R . A T
CIEBEA] X 31963 =), 4o, FRAA, Bl EEHOE, Emmgr DL Jostra B Sams-8000 A, A TJiliA Jostra 2 Terumo 30
TRAMIEERIG RN FE K o5 LA B85 T R 9T . HIE « (023) 68774937 B OWUEAYRA 4:1 % db R A AT 32 3l BRAR B E 1 F1/
[WFmBHA] 2011-06-13  [fEEIEHI] 20110720 SOEAR BRI o % T T R B (0307 4 i 45 51 A (7] (acti-




. 500 - AR FKFRE

2011 4F 55 20% %5

J REG ANAT OPER SURG, 2011, Vol.20, No.5

vated coagulation time, ACT) KT 480 s, FRILIRIEEHRE T4
T IT A FNSL R I 25 1 SRR I FA TR 15 mey/ kg, FEURTT 4R FN B3R
227 CIR T HEERE 0.5 ~ 1.0 o/kg, I THIMEZAH (12.5 ~
20 mg/kg) KA ZRP (5 ~8 mg/kg) BifREE(4 ~6 me/kg) , ]
URBRAT KRR TR R (FR2E B T REE D) o IRE IR , SErE iR
TARGE T IEE 10 min J5 , B0 S48 SR, KIS ik 2 22/ T
10 °C, R E R 3 min 1 C A4y, 76 5 W IR 3k 5
37 C  HMRE 35 CHAT B A AE PR 2 Wi 11 CPB, AR
PR TR Ty 2O A2 37 B LA ] 1) CPB 47 8 AL U 7 % o
PRSMIE BN J5 1 < 1 3l Jok- e e kA7 5 28 481, B S k- b
TR KA 26 B, RS- LR KA 19 B, B3 k-
G 13 B, F3hhk- BT HER KIS 14 41, sl k- A il ik
10 WOMBENEE T I  BARIRAE IR EF 28 1], TR AR IR 15
PEFANGE T ST HE T 26 1], TRAR R4S 96 21 AN s i Ik
TR AL A THETE 8 B, 5 MR A Bk it 19 ], A iR AR % o 13
], RARIRAR IR & 2 1), IR SRR G 3 5 Bl BT 03 491 R Y
R RS A TR TR SO T SR T A T R

2 HR

V-4 CPB % i 8] (196. 7 £51. 2 ) min, P-4 B W7 5= 5l Jpi
[ (136.5 +58. 8) min, ZRAKIRAFIEFRET [E] (45. 3 +16.9) min, %
H G 20 ~ 100 mL/kg - min, % 33 H o735 3 ik 30 ~ 100
mmHg , TRAGH #5708 26 508 5L & 15 ~ 18.8 °C, ATl 16 ~ 19.5
Co AralAR LA UE 92 41, 38 1 &4 370 ~2 900 mL, 96
WAk e AR B I 1 B A Bk 39 ], i Bk 5T 1, AN R
HYFARNE 1 ~21 h 5B, RIS ERALH B IFR 4 ~46 h, 1y
(28 £12)h, FEFAREIZET: 11 6(10.9% ) , H i BH7 (2008 4
1 ARS8 7], FEAOHEH 2 6 5, PG IR 520k 1 1, %8 1 e
5 145 5 3 3 4], A AR Ao HE i 1 4], PRI AT B vy 1 441], o0
BRIAE 1 4, HARBEIRE RAF At e, T4 K Pl fe
R A SRS MIE IR AHOC I I B AE

3 it

ARG I ILAE o A2 AR AL B A B T AT 3, 2R
FARLAY) CPB 48 U505 o IEash Bk B AR M6, (HAE T
S HAT WA rb R € A B AN A P S
TR SO SO KR 5 I3l Bk sl BB Sh Bk A 0 T
IR BRI, AR H D, (H BRI 5 T T 3l kA 5 5
TREE, A h R AR R AT S50 R AR
Pa TR Z G e T LB, T 32 3h bk i A N
S DT I Bl Mk s Sl K s s B Mk A 146 A
A2 R 191 R P e sl K- BBC R Bk A7 A e TR A 2, I
TR T Sh A A THETE G 2 5 5 TR R AT
PRAZR AT RE- S BRI, T 5617 BBl K- BB ok 4
a7 CPB Rl pr AT TR . A4 28 Bl AT
ARHGHEAT B #0457 CPB ARG #EAT TR, 1E

PRV R P B K S | R AN, 78 B B T S AT AR

R TR A DS A AT RS 1R, A 4LA 19 BilAE

BV e DRUBER K 5 | R AN g SR BT B 1 R bk el B

AT AL o

PRIPE 2L E (IR A BB RLCo I 25 ) 1 D) BE

JERIMEFA WA 5 . FATRIE AL AL L

Lo T AR5 AN [RL R AR L 0 15 B R4 il P4 - DT

MR ASEER o ARV P R 20 22 5 RSN ML 5 B 2

BEPESE , Al BB A IR, (I AT RS2 R M4

FARPRR H EE TRz -0 AL G A 62

191 5% PR A5 0 3L, R JBC I DRI 2K A2 i, 9 O i

B E M ARG AR, KR A K L S A

TET5% ity o QUERTTs. A WFTERW, I WA T3

A T HE T SR AR IR o A 5 S T LA SR B

THESIK RSB SCBTE T SR o ISl AT

LEMS s J R T 50 mmHg, 72 b i bk i 47 i 3 00

FE e 20 ~ 30 mmHgo bR B0 B 2

A% MERE R N TR] - 9 i 3= 3 RoRE R, e il ot 2R

L g BB T, AN gl ko e 1 37 T K 3= 3 Bk i a2 4 ¢

B BT BB, T AN 2 BT 18] Ay BR 1, L

TSR AR R p A, (R AR A . AL

FEITARIE 1 ~21 h 358, Jo B2 R G5 8HE , 35

B P DR 3 e 2 I

R A T A -5 5 55 T A R AR SN

PO7 FE YA 5 o MR DRI ) 26 8 55 A A

JEE, HEFEIE 2 ) PRSI PR T7 3k, & T AR A FEAT 1) i

& s PRIPE ZEAR E A DIHE R SRR I A I AL A 2R AL

SEPRUER LA T AR ) 6

[ &% 30k ]

[1] Ailawadi G,Zacour RK. Cardiopulmonary bypass/extracorporeal mem-
brane oxygenation/left heart bypass: indications, techniques, and com-
plications[ J]. Surg Clin North Am,2009,89(4) :781 —796.

(2] Tiwari KK, Murzi M, Bevilacqua S, et al. Which cannulation ( ascending
aortic cannulation or peripheral arterial cannulation) is better for acute
type A aortic dissection surgery[ J]. Interact Cardiovasc Thorac Surg,
2010,10(5) ;797 - 802.

[3] Heringlake M, Garbers C,K? bler JH, et al. Preoperative cerebral oxy-
gen saturation and clinical outcomes in cardiac surgery[ J ]. Anesthesiol-
ogy,2011,114(1) :58 —69.

[4] Okamura T, Ishibashi N, Kumar TS, et al. Hypothermic circulatory ar-
rest increases permeability of the blood brain barrier in watershed areas
[J]. Ann Thorac Surg,2010,90(6) :2001 —2008.

[5] Apostolakis E,Shuhaiber JH. Antegrade or retrograde cerebral perfusion

as an adjunct during hypothermic circulatory arrest for aortic arch sur-

gery[ J]. Expert Rev Cardiovasc Ther,2007,5(6) ;1147 —1161.

(& - PR )



