Atriopulmonary bypass

BRI BSl0|| ChEH S-A|H

a

A,
T

[

o * —_ _I_* * %
Hes' 1HE M 2

1. A3l

AT H ) F(tricuspid atresia), <AF & AJHA
(hypoplastic right heart) 53 72 ZHJA=
$59 Aido] Al HT-L 3R] Bt 2357 A
HEH &8 A3l 2002 WoeA A}
ol¢} e FAe] A 4T AL 52X
FEEE e 94 $3 5% gulzlow
st Az YotV o] 9} e 93] o=
Cava ol AT $414 R%5 9351 o5y
o2 A3} = cavopulmonary ) 7}

-8 atriopulmonary ¥4 o] Slth(Fig. 1). o]}
AL 3 FE FAE] EFAEA Ao

TS A HuEo] glo} Ak

oJEA dAFE Ul REF dAo|r) H=
o] EHoll e FAYA A= naH

o Rl HAW, A¥AA ) Ay Etz sl
ANA EA L A2 o] £o]A)A] 13} g o),

P

e A A |
X ko ot

% O i J

Fig. 1 Schematic of atriopulmonary type bypass surgery

et B AT M= aniopulmonary 2l Q)
AL $3FE T oA dARostn Ay
E4e AR 24 $HE AN o5 95t
lumped parameter W -& A8 S F 98 nyL
TAGHoH, Arlos E@A W H A&
EA75 W 24 2@ o] x31E of 9},

 FoFTNsE /A B
SEEEESEELE SR

44

2. X1 H Wy

FAd EFe F #AA0] Ry AU
X3l flst A APAAE b Fig 2 9
2ol 67he] A8 7 242 ek A7) Fus
ol AZIAG-E e fFEAYE orlEy,
3 9 A A2) compliance £ capacitance ©l| 3] g+t
/3 ¥ 3] 2ol Kirchhoff § 2|2 2| -85} 3| 29| 7}
S0 A o] Fabol gt A AL FES 5
ATt @ o}7le) A AHEH AEBA ALe2A 7L
FE W73 2H7)15 2 ZA baroreflex system 3
cardiopulmonary system &] 5 7}A| 2 74 #t}.

Putmonary Pulmonary Polmorary
Veirs Microdircutation Arteries
el
Ey o L
S om m@'
Y T

n \
\

o '%@i W
P |

Fig. 2 Schematics of lumped parameter model of
cardiovascular system after bypass surgery
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Fig. 3 Comparison of hemodynamic changes between
the normal and the subject after the bypass
procedure. In here A( L4 ):( L4 ) bypass_( . ) normal
and HR, ABP, CVP represent heart rate, arterial
blood pressure, and central venous pressure,
respectively
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Fig. 4 Central venous pressure changes during graded
LBNP for normal model (a) and bypass model
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Fig. b Cardiac output changes of a patient after the
bypass sugery according to the shunt resistance
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