i =
NI
| B oE n X
7g | K —** & F
oA B Y 8 H
ARE #Bw** 5 5
= g

Wt & — kT B/NETo IABP, LVAS,
VAB (V-A ECMO) & &% L.

WNE - FHRAONEED IABP Av— ot
BEEELTkY, @ AV—-vERAVB L
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LS. HAZSE TII0F LT O12fE Rl
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i1 BT IABP nffHEzH T3 (K1).
AR L BUAREE L BT, 2DXd
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NRIZBCTHITEOEFHRENIMET LT3
LibbeT, BE IABP 0FAEHTH DK

Tl 1:2
A oA A A 4'\
Jhwwvwvw\ ZW\KQNN
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3. VAB (V-A ECMO)

L H 2Tz 87 FRBASEEIRIC L 5 V-A
ECMO #7795 #& &80 TREMNT 50
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22 IOl N Y 187 22 T e AN =Y = s A
BN 2 Lics 7 vt BN R A
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Presented by Medical*Online



7 ECMO [mEI#on4x

ThD. LBENEHIRCERE LV KmL, &
FHERE vasmLic (7).
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bh3BEMAEEIC/ - ctcd V-A ECMO @
MefT X R & R L AR L (K8).
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AEFNZ B M AER TR TE R > b,
ECMO o3 DixZxbdHTCa 7 FTHDY,
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Assisted circulation for pediatric cases

Takahiko Hirata*, Keiji Kumon*, Hisashi Sugimoto*, Kyoich Nishigaki**,
Yoshikado Sasako**, Yoshiyuki Taenaka*** Takeshi Nakatani***, Hiroshi Doi**,
Hiroyuki Kito**, Toshikatsu Yagihara**, Hisateru Takano***  Yasunaru Kawashima**

*National cardio vascular Center, Surgical Intensive Care Unit

**National cardio vascular Center, Cardiovascular Surgery

***National cardio vascular Center, Research Institute

Our experience of circulatory support in in-
fants and children was reported.

Intra-aortic balloon pumping (IABP): IABP
has been thought to be less effective in infants
and children than in adults because of the high
elasticity of the aorta of children and the lack
of the good equipment for pediatric use. The
improvement of the IABP balloon has made it
possible to use IABP in infants and children, if
appropriately sized balloon catheters are
selected.

Left ventricular assist system (LVAS): The
pediatric LVAS was clinically used in two
children after the open heart surgery. In each
case, no arterial pressure waveform produced

by the natural heart could be observed during

the early postoperative period, but the natural
heart recovered quickly and the LVAS could be
removed within a week. LVAS will become a
promising therapeutic modality for management
of severe pediatric heart failure.

bypass (VAB): A
developed membrane oxygenator combined with

Veno-arterial newly
a Biopump was used for VAB. The system
was so compact that the priming volume of the
closed circuit was only 170 ml. The ability of
the membrane oxygenator to add oxygen and to
remove carbon dioxide was well maintained on
the 7th day after the bypass started. VAB can
become an effective method as assist circulation
in infants and children.
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