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Strategy of Cardiopulmonary Bypass in a Surgical Treatment with Partial Sternotomy

Against the Valvular Disease

Takao Imazeki*, Yoshihito Irie*, Yasushi Katayama*, Eiki Sano*
Hiroshi Kiyama*, Noriyuki Murai*, Ikkoku Hata*, Hirotsugu Yoshida*
Shigeyoshi Gon*, Souichi Shioguchi*, Masahito Saitou*

* Department of Cardiovascular Surgery, Koshigaya Hospital, Dokkyo University School of Medicine

Saitama, Japan

From July 1997 through January 1991, 55 valvular
disease patients (31 male, 24 female) underwent
surgical treatment with using partial sternotomy. Aver-
age age and body surface area were 58.2+10.7 years
old and 1.54+0.19 m? Partial sternotomy was
applicated for the initial or re-do valvular disease with

or without atrial fibrillation except the additional
CABG and aortic root replacement. Single approach
was selected, and vacuum drainage was used in 36
cases. The non-vacuum drainage group had a signifi-
cantly smaller body surface area (1.44+0.12 m?) than
that (1.5940.17 m?) of the vacuum drainage group.

Key words : Partial sternotomy, Valvular disease single approach, Vacuum drainage
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