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CTR>80%
Diag. Operation Ao. Clamp. Time CTR Results
MR MVR 60 min 849; alive
MR MVR 48 min 849, alive
MR+ TR MVR+TVR 87 min 85% alive
MR+TR MVR4+TVR 157 min 93% alive
MR +TR MVR+TVR 106 min 87% LOS, dead
MR +AS MVR+O0AC 80 min 99% alive
{mean) (90 min) (89%)
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%1 Cardioplegic Solution
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% 2 Method of Cardioplegia

L, Group CP Group O Needle 17 G Elaster
Na* 119.7 mEq/! 119.7 mEq/! O Young’s solution; 1 mi/kg
K 23.6 30.2 O Cardioplegic solution;
"
Car* 2.7 2.7 initial adult 500 m/
Cl 118.1 125.5 child 250 m/’
Lactat.e‘ 25.2 25.2 maintain half dose
Mannitol 6.0g/l 10.0g/l every 30 minuts
Glucose 40.0 8.0
Insulin 10U O Topical cooling: Lactec ice slush
pH (25°C) 7.50 7.54
Osm. pr. 510 mOsm/! 359 mOsm/!
(HUSM Nov. 1983)
%3 The Cases of Prolonged Aortic Cross-Clamping
Group No. Case year « sex Operation C-C. time Catecholamine
L, 1 46 M AVR+4-OMC 2°47" +
2 44 F AVR 2°11’ +
3 58 M DVR 3°08 +
L, 4 40 M DVR 3°25 +
5 55 M AVR 2°13' +
2°36.8' £23.8
cp 6 57 F MVR 2°59’ +
7 52 F MVR 2°05 -
8 50 M OAC+MVR 2027 -
9 54 M MVR +DeVega 2°16 +
10 54 F DVR 2°42/ —
11 55 M MVR 2°02/ -
12 40 M DVR 2°56 +
13 64 M AVR+LA Aneurysmectomy 2°07 +

2°31.8’+21.1
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A-T-19 Myocardial Preservation During Cardiopulmonary
Bypass Without Donor Blood
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During the past ten years, cardiopulmonary bypass
(CPB) without donor blcodVhas been used for open heart
surgery in Fukushima Medical College Hospital. The
purpose of this paper is to describe the current practice
of myocardial preservation for our CPB without donor

blood and to evaluate its effect.

Myocardial preservation and CPB

without donor blood

Our CPB without donor blood was shown in Fig. 1.
There was no difference of the method of myocardial
preservation between CPB without donor blood and with
donor blood in our institute. Our protocol for myo-
cardial preservation was as follows.

1. Cross-clamping the aorta after starting total
perfusion

2. Inject Young’s solution through the aorta to

perfuse coronaries

3. Ingect cardioplegic solution (see Fig. 2) through
the aorta, 10 mi/kg initial dosis and added 10 mi/kg
in each 30 min from head of 50 cm

4, Iceslush and cool Ringer-lactate around the
heart

5. Start perfusion cooling and intracardiac repair

6. Rewarming

7. Remove aortic cross-clamp at around 34°C
under decreased the perfusion flow about half

8. Over ten minutes partial perfusion before dis-

continue the perfusion
Material and Method

Twenty-five consecutive valve replacement patients
during the period from September, 1982, to September,

1983, were studied to evaluate the effect of myocardial



