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Amrinone Controls Perfusion Pressure during Cardio-pulmonary Bypass in Infants and Children.

Yoh Horimoto*, Akiko Kurosaki*, Kaoru Mizumura*,
Ken Hozumi*, Ryohji Obata*

*Department of Anesthesia, Shizuoka Children’s Hospital, Shizuoka, Japan

Cardiopulmonary bypass causes severe stress to
patients, especially children, who undergo open heart
surgery. This stress may release various vasoactive
substances during the bypass period including
catecholamines, asopressin, thromboxane, angio-
tensin II and others, resulting in an increase of
perfusion pressure. This phenomenon, under the con-
stant flow with a roller pump, causes an increase of
systemic vascular resistance, which forces the heart to
work much harder after weaning from cardiopul-
monary bypass. The elevation of perfusion pressure
should be avoided to optimize the postoperative

course. We have adopted amrinone, which is known to
have both vasodilative and positive inotropic effects.
Although intermittent administration of chlorpromaz-
ine has been used for control of perfusion pressure
hitherto, amrinone as a 1 mg/kg intravenous bolus,
followed by continuous intravenous administration at
the rate of 10 » g/kg/min was able to control perfusion
pressure to the desired level without any vasoactive
drugs for restoration of pressure during this period. We
concluded that amrinone is suitable for optimal control
of perfusion pressure during cardiopulmonary bypass
in infants and children.
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Pediatric anesthesia
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