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Factors Affecting Duration of Postoperative Mechanical Ventilation in Cardiac Surgery Patients

Takao Yamanoue*, Seishi Wada*, Yoshiro Utsumi*, Takeshi Inoue *
Katsunori Matsubayashi* *, Akihiko Sera*, Keisuke Migita*, Yasumasa Iwasaki*
Shinichi Fukuhara*, Kiyoshi Okabayashi*, Minako Ohtani*

Departments of * Emergency and Critical Care Medicine and * * Operation Management,

Hiroshima University Hospital

Hiroshima, Japan

A retrospective study was conducted to clarify
factors affecting the duration of postoperative me-
chanical ventilation in patients who underwent cardiac
surgery. Sixty cardiac postoperative patients who
were successfully extubated within 24 hours were
studied. Forty-six patients were extubated within 12
hours (E-group), and the remaining 14 patients (I-
group) were extubated during the period between 12
and 24 postoperative hours. Preoperative Pao: was
lower (P=0.03), and the percentage of diabetic pa-
tients was higher (p=0.04) in the I-group. Longer du-
ration of surgery (p=0.002), cardiopulmonary bypass

(p=0.009), and aortic cross clamping (p=0.02) were
observed in the I-group, and a greater amount of
intraoperative bleeding (p=0.004) and water balance
(p=0.005) were also found in the I-group. The per-
centage of patients who required a high dose of
catecholamines was higher (p=0.02), and SV02 was
lower (p=0.01) in the I-group. These observations
suggest that patients with a lower preoperative Paoo,
excessive intraoperative surgical invasion, or high
doses of postoperative catecholamines should not
generally be extubated in the early postoperative

hours.

Key words : Cardiac surgery, Early extubation, Pulmonary oxygenation, Surgical invasion,

Mixed venous oxygen saturation
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