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Fig. 3 Renal Failure and IABP Time
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Complications during Mechanical Circulatory Assist

in Post Cardiac Surgery Patients

Takahiro Uno, Kaoru Setoguchi, Yosio Hayano

Takayuki Noguchi, Masakazu Mori, Mitsuro Miyamoto

Natsuo Honda and Tetsuo Hadama*

Department of Anesthesiology and The 2nd Department of Surgery*,
Medical College of Ohita 1-1 Idaigaoka, Hasama-cho,
Ohita-gun, Ohita, 879-55, Japan

Mechanical circulatory assist including IABP
had been applied to 55 patients in our ICU
from Aug. 1985 to Jan. 1991. 39 patients (71%)
weaned from mechanical circulatory assist and
32 patients (58%) survived from cardiac
surgery. The patients were devided into
CABG group and valvular disease group.

Mechanical ventilation was necessary to all pa-
tients under mechanical circulatory assist. In
CABG group positive correlations between
IABP time or postoperative M-index and
mechanical ventilation time were noted, but
there was not such relationship in wvalvular

disease group.

Acute renal failure was secondary major com-
plication in patients undergoing mechanical cir-
curatory assist. In CABG group IABP time of
the RF patients was significantly longer than
that of non RF patients, but in valvular disease
group there was no significant difference bet-
ween TABP time of RF and non RF patients.

Therefore, the management of valvular
disease patients under mechanical circulatory
assist is more difficult than that of CABG pa-
tients.
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