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Percutaneous Cardiopulmonary Support Resuscitating Unexpected Cardiac

Arrest Immediately after Surgery
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Percutaneous cardiopulmonary support (PCPS)
was used for resuscitating unexpected cardiac
arrest immediately after surgery. The patient was a
64 year-old male, and total cystectomy with illial
conduit was finished. Just after the extubation of
the endotracheal tube, he was suffered from unex-
pected ventricular fibrillation. Conventional car-
diopulmonary resuscitation brought only elecro-
mechanical dissociation. Accordingly, PCPS was
started 42 minutes after the cardiac arrest. Heart

beat was recovered and blood pressure was main-

tained soon after the initiation of PCPS. The patient
became conscious in the first postoperative day
(1POD) . Unfortunately, because of a decrease of
blood platelet count and a progression of hemolysis
we could not continue PCPS in 5POD, and we lost
him in 6POD. Although the life was not saved,
PCPS for the unexpected intraoperative cardiac
arrest was useful in avoiding could-be table death.
It also possessed an important aspect in that the
cerebral blood flow was maintained and the patient
became conscious.
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(Circ Cont 16 :574~577, 1995)

Presented by Medical*Online



	0574
	0575
	0576
	0577



