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®1 WAZERUFHAE
. ; A Preope
Case Diagnosis Shock IABP/PCPS Ope Procedure

Survival group

70M IHD, OMI, MR CABG (X4) and MVP

67M IHD, UAP + LP CABG (X2)

34 M IHD, AMI + LP CABG (X2)

56 M IHD, CoA CABG (X2) and Asc-bifemoral a. byps

67M IE, MR, post MVP + P MVR

46 F Act Pulm Emboli + P Pulm thrombectomy

60 F Act Pulm Emboli + P Pulm thrombectomy

76 F Act Pulm Emboli + P Pulm thrombectomy
Non-survival group

62 F Act Ao Disct (DeB-I) =+ Asc-Arch Replase

72M Chor Ao Disct (DeB-IIIb) Dec Ao Replace

76 M TAA (Arch) Total Arch Replace

TTF TAA rupt + Dec Ao Replace

61 M IHD, OMI, EA CABG (X2)

61 M IHD, AMI, LV aneurysm + LP LV aneurysmectomy

/P IHD, AMI, VSP + I Endcardial Repair

84 F THD, AMI, Free wall rupt + I Endcardial Repair

75M IHD, OMIL, MR CABG (X 3), MAP and Dor’s ope

IHD; Ischemic heart disease, OMI; Old myocardial infarction, MR; Mitral regurgitation, UAP; Unstable angina pectoris,

AMI; Acute myocardial infarction, CoA; Atypical coarctation, IE; Infectious endocarditis, Post MVP; Post mitral valve plasty,

Act Pulm Emboli; Acute pulmonary embolism, Act Ao Disct (DeB-I); Acute aortic dissection (DeBakey type I), Chr Ao Disct (DeB-IIIb);
Chronic aortic dissection (DeBakey type III), TAA (Arch); Thoracic aortic aneurysm (Arch disease), TAA rupt; Thoracic aortic aneurysm rupture,
EAP; Effort angina pectoris, LV aneurysm; Left ventricular aneurysm, VSP; Ventricle septum perforation,

Free wall rupt; Left ventricle free wall rupture, I: IABP, P;PCPS, CABG; Coronary artery bypass grafting, MVP; Mitral valve plasty,

Asc-Bifemoral a. bypas; Ascending aorta-bifemoral arteries bypass, MVR; Mitral valve replacement,

Pulm Thrombectomy; Pulmonary thrombectomy, Asc Arch Replace; Ascending arch aorta replacement,
Dec Ao Replace; Descending aorta replacement, Total Arch Replace; Total aortic arch replacement, MAP; Mitral annulo plasty,

Dor’s ope; Dor’s operation

R2 WAIRUCHHOZREES FRICSAXE

Survival (n=28) Non-Survival (n=9) P
Age (yo) 59.8+13.8 71.4+8.2 .004*
Gender (M/F) 5/3 5/4 772
Preope Shock (+/—) 3/5 4/5 <772
Preope Mechanical Assist (+/—) 6.2 3/6 .086
ACCT (min) 104.5£31.7 109.1£66.2 .876
(0~141) (0~223)
ECCT (min) 221.9+138.9 272.0+131.7 473
(65~463) (138~483)
Postope PCPS duration (hrs) 64.9+36.3 80.0£60.0 . 546
(13~140) (2~193)
Deep Hypothermia (+/—) 0.8 3/6 072
Bleeding (+/—) 3/5 8./1 .027*
Postope IABP (+/—) 4 /4 7/2 .232
Secondary Chest Closure (+/—) 3/5 4/5 772
Poor LV decompression (+/—) 0.8 4/5 .031*
ACCT; aortic cross clamp time *p<0.05

ECCT; extracorporeal circulation time
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PCPS flow ( ¢/min) OFF 0.8
BP (mmHg) 79/40 93/43
PA (mmHg) 34/11 28/8
CVP (mmHg) 11 8
PCWP (mmHg) 12 11
HR (bpm) 80 85
Svoz (%) 51 67
Cco (¢/min) 3.9 3.8
LVAD flow (¢/min) 3.2 3.0
Blood Gas Analysis
pH 7.48 7.49
pCO2 33.2 35.7
pO2 63.8 79.2
BE 2.0 3.7
Sa02 92.8 95.9
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Clinical Experience of Postcardiotomy Portable Cardiopulmonary Support System

Eiki Tayama*, Toru Takaseya*, Ryoichi Hiratsuka®, Hideyuki Kashikie*, Masaru Nishimi*,
Nobuhiko Hayashida*, Shuji Fukunaga*, Hidetoshi Akashi*, Takemi Kawara®, Shigeaki Aoyagi*

*Department of Surgery, Kurume University School of Medicine, Fukuoka, Japan

We reviewed our experience of the postcardiotomy
portable cardiopulmonary support system (PCPS).
Risk factors for prognosis were estimated by compar-
ing survival group (n=238) and non-survival group (n=
9). Significant risk factors were age, perioperative

large amount of bleeding, and poor left ventricle

decompression. In order to improve outcome, com-
plete hemostasis, adequate anticoagulant therapy, and
proper left ventricle decompression were essential.
Accurate cardiac function monitoring and timing to

introduce the mechanical assist are also important.

Key words . PCPS, Postcardiotomy, Circulation assist, Mechanical assist

(Circ Cont 21 : 413~418, 2000)
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