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Epicardial ECG Monitoring during Cardiopulmonary Bypass in an Infant with RV-dependent
Coronary Circulation

Kenji Hiramatsu*, Keiko Kinouchi*, Masahiro Sawatake*, Seiji Kitamura®,
Hidefumi Kishimoto* *, Hiroaki Kawata* * and Takayosi Ueno™ *

*Departments of Anesthesiology and * * Cardiovascular Surgery, Osaka Medical Center and
Research Institute for Maternal and Child Health, Osaka, Japan

We report the efficacy of an epicardial ECG
monitoring to detect myocardial ischemia in a patient
with a right ventricle-dependent coronary circulation.
He was a 23-month-old male infant who had pul-
monary atresia with intact ventricular septum diag-
nosed by fetal echocardiogram. He underwent left
Blalock-Taussig shunt operation at 21 days of life. For
the progress of cyanosis he was scheduled for a
cavopulmonary shunt procedure.

Cardiac catheterization confirmed the above diag-
nosis and the right ventricle-dependent left anterior
descending coronary artery. For fear of left coronary
insufficiency, the operation was performed under
partial cardiopulmonary bypass (CPB) with the heart
beating and without the RV decompression. Through-

out the procedure an epicardial ECG was monitored.
After the completion of the cavopulmonary anas-
tomosis, total CPB with venous drainnage from the
inferior vena cava was attempted in order to evaluate
the safety of RV decompression required for Fontan
operation in the future. Soon after the RV decompres-
sion, the epicardial ECG showed an ST segment
depression. Venous drainage from the inferior vena
cava was discontinued and the ST change in the
epicardial ECG slowly returned to normal. Weaning
from the CPB was smooth.

Pulmonary atresia with intact ventricular septum is
often associated with an abnormal coronary circula-
tion. The caution should be taken to detect the
perioperative myocardial ischemia.

Key Words : Right ventricle-dependent coronary artery, Pulmonary atresia, Epicardial ECG,

Cardiopulmonary bypass
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