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Splanchnic Circulation after Cardiopulmonary Bypass

Toru Takahashi*, Fumio Kunimoto* ¥, Tetsuya Koyano*, Yutaka Hasegawa*, Susumu Ishikawa*,
Akio Ohtaki*, Satoshi Oki*, Shuji Sakata*, Jun Murakami* and Yasuo Morishita*

*Second Department of Surgery and * *Intensive Care Unit, Gunma University School of Medicine

Gunma, Japan

To determine splanchnic circulation following op-
en-heart surgery, gastric intramucosal pH (pHi) and
hepatic venous oxygen saturation (Shvoz) were mea-
sured in 35 patients with open-heart surgery. A hepatic
venous catheter for blood sampling was placed into the
right or middle hepatic vein under the fluoroscopic
guidance. A gastric tonometer was advanced into the
stomach after the admission to the ICU. The results
were as follows: 1) Cardiac index was maintained
more than 4 I/min/m? after ICU admission, 2) gastric
pHi at 6 hours after ICU admission increased signifi-
cantly (p<0.05) compared to the values at 12 and at

24 hours, 3) Shvoz was about 60 % with no significant
change. Despite sufficient cardiac output, gastric mu-
cosal blood flow decreased following open-heart
surgery, and returned to the normal level within 24
hours. Hepatic blood flow showed the different course
compared to pHi. These data suggest that gastric
mucosal and hepatic blood flow are regulated by a
different mechanism. We conclude that gastric pHi
and Shvo2 may be useful for monitoring postoperative
splanchnic circulation in patients after open-heart

surgery.
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