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% 1 Circulatory support after operation: pre-support

condition
No. | Age-Sex Diagnosis Procedure IABP
1 64 M UAP, OMI Re-CABG Yes
2 M AP, DM CABG Yes
3 66 M AS, CRF AVR Yes
4 68 F UAP, OMI Re-CABG Yes
5 76 M UAP, OMI CABG Yes
6 60 M AS, CHF AVR Yes
7 73 M AP, CVD, AAA | CABG No
8 T9F ASR, SAA,LVD | AVR Yes
9 5TM UAP, OMI CABG Yes
10| 51M MS, af, CSp MVR, Maze Yes

UAP:unstable angina pectoris, OMI: old myocardial infarction,
Re-CABG: redo coronary artery bypass grafting, DM: diabetes
mellitus, CRF: chronic renal failure, CHF: congestive heart failure,
CVD: cerebrovascular disease, AAA: abdominal aortic aneurysm,
SAA: small aortic annulus, LVD: left ventricular dysfunction,

CSp: coronry spasm.
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# 2 Circulatory support after operation: clinical out-

come

No. Type Duratron Weaning Results
1 PCPS 48 hour No(TACV-) T3 POD(Severe HF)
2 PCPS 5 Yes Discharge
3 PCPS 120 No(AVR) T 6 POD(BVF)
4 PCPS 122 No (TACV-) 15 PODMMOF)
5 PCPS 8 Yes Discharge
6 PCPS 18 Yes Discharge
7 CCPS 192 No(ASO) T8 POD(CVD)
8 CCPS 46 Yes T 9 POD(MOF)
9 CPBR 4 Yes Discharge

10 B/RVB 6 Yes Discharge

PCPS: percutaneous cardiopulmonary support, TACV: transaortic
catheter venting, POD: postoperative day, HF: heart failure, BVF:
biventricular failure, MOF: multiple organ failure, CCPS: central
cardiopulmonary support, ASO: arteriosclerosis obliterans, CVD:
cerebrovascular disease, CPB/R: cardiopulmonary bypass with right
venricular bypass, B/RVB: biventricular bypass with right venricular
bypass.
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# 3 Current strategy for circulatory support

1. Emergency / Short-term CPS / Evaluation
Heparin-coated PCPS / Central CPS
+/- TACV / LV venting +/- IABP
2. Isolated LV failure
Continuous LVB / Pulsatile LVAD /
Implantable LVAS
3. Isolated RV failure
CPS / Continuous RVB
4. Biventricular failure +/- pulmonary failure
Continuous BVB / Pulsatile BVAD

CPS: cardiopulmonary support, PCPS: percutaneous cardiopulmonary
support, TACV: transaortic catheter venting, LVB: left ventricular
bypass, LVAD: left ventricular assist device, LVAS: left ventricular
assist system, RVB: right ventricular bypass, BVB: biventricular
bypass, BVAD: biventricular assist device
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