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Temporary Retrograde Perfusion via Superior Vena Cava for
Removing Massive Air Embolism during Cardiopulmonary Bypass
— Two Case Report —

).S. Lee, M.D.*, K.Y. Kong, M.D.*, ).B. Choi, M.D.*

and S.H. Choi, M.D.*

Massive air embolism during cardiopulmonary bypass is uncommon but serious and often lethal complication.

Following this catastrophic event, the immediate institution of retrograde arterial blood perfusion via superior

vena cava was made to remove air emboli from cerebral circulation.

This method was performed by removing the arterial perfusion line from aortic cannula and connecting

it to superior vena caval cannula. Then, retrograde perfusion at a flow rate of 2L/min via superior vena cava

was carried out for 3 minutes. After air returning from the aortic cannula was identified, each line was con-

nected to the cannulae primarily.

In 2 cases who had massive air emboli due to air pumping into arterial line, the postoperative complete

recovery resulted fromt this technique, which was used in conjunction with other therapy postoperatively.
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Fig. 1. A, Massive air embolus into the systemic circuit via the aortic cannula. B, The
technique of retrograde perfusion into the superior vena caval cannula with
simultaneous venting through the aortic cannula.
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