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Circulatory Management by Continuous Svo2 Monitoring and Continuous Hemofiltration During
Percutaneous Cardiopulmonary Bypass Support

Masahiko Kuroda*, Mayumi Horibe*, Minoru Tajima*
Tadamichi Sakuma™**, Yasuhiko Hayashi**, Kenji Yamanaka*** and Hideki Kawanishi***

Departments of Anesthesia*, Cardiology**, Artificial Internal Organs***, Akane-Foundation
Tsuchiya General Hospital

Hiroshima, Japan

We treated a 74-year-old male of acute myocar-
dial infarction with cardiogenic shock using percu-
taneous cardiopulmonary bypass support (PCPS) .
A spectroscopic sensor for the continuous oxygen
saturation measuring system was incorporated in
the venous outlet site of the PCPS circuit. Adequate
perfusion of PCPS was assessed by Svo2. The Svoz2
value was 41 —70 % at a flow rate of 2.0—3.1¢
/min. We adjusted the perfusion rate to maintain

Svo2 above 60 %. After 40 hours, Svo2 remained

above 60 %, and hemodynamics became stable. We
started to reduce the PCPS flow gradually, and he
was weaned from PCPS after 51 hours. We often en-
countered acute renal failure during PCPS manage-
ment. It was easy to control the water and nutri-
tional balance using continuous hemofiltration with
PCPS. We considered it useful to use a continuous
Svoz monitor in the PCPS circuit, and continuous
hemofiltration with PCPS.

Key Words . Percutaneous cardiopulmonary bypass support, Adequate perfusion rate,

Continuous Svo2 monitor, Continuous hemofiltration, Acute myocardial infarction
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