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=Abstract=
Intraabdominal Complications after Cardiac Surgery

Yang Weon Kim, M.D.*, Yeong Gil Jo, M.D.* Yang Haeng Lee, M.D.*,
Ji Yoon Ryoo, M.D.*, Youn Ho Hwang, M.D.*, Kwang Hyun Cho, M.D.*

Intraabdominal complications after cardiac surgery are infrequent, but often fatal.

From 1985 to 1993, a total of 1241 cardiovascular operations requiring cardiopulmonary by pass
were performed at Pusan Paik Hospital. A total of 16 intraabdominal complications occurred,
representing a 1.3 % incidence. Complications included enterocolitis in six, hepatitis in three, gastric
bleeding in two, erosive gastritis in one, cholecystitis in one, spleen rupture in one, epididymitis in
one, inguinal hernia in one patient. The overall mortality rate was 12.5% (2 of 16). Three of the 16
patients underwent surgical intervention, and one died.

We concluded that intraabdominal complications after cardiac surgery are associated with a high
mortality rate, so when evidence of an acute abdominal symptom is observed or conservative medical
treatment fails to improve symptoms prompt early surgical intervention should be performed.

(Korean J Thorac Cardiovasc Surg 199629 :38-42)
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Table 1. Characteristics of Patients with and without Intraabdominal Complications
Complication Number Male Female Congenital  Acquired TBT(min) ACT(min) Mortality(%)
Control Group 1241 576 665 1013 228 98.7+£32.5 67.3£21.2 3.0
Complications 16 7 9 10 6 104.6 +£56.9 85.7+19.1 12.5
Enterocolitis 6 2 4 5 1 79.3+38.2 61.7+35.9 0
Hepatitis 3 | 2 2 ] 126.3+45.6 103.0+41.1 0
Gastric bleeding 2 1 1 0 2 163.0+849 144.5+72.8 50
Erosive gastritis 1 1 0 0 1 162 143 0
Cholecystitis 1 0 1 1 0 43 22 100
Spleen rupture 1 1 0 0 1 152 123 0
Epididymitis 1 1 0 1 0 38 28 0
Inguinal hernia 1 0 1 1 0 36 24 0
Table 2. Enterocolitis after Cardiac Surgery Table 3. Hepatitis after Cardiac Surgery
Number of Patients 6(2M, 4F) Patients 3(1M, 2F)
Age(yr) 7~49 Agel(yr) 30, 16, 2
Operation Operation
VSD 4 MVR+AVP+TVA 1(NANB)
MVR 1 TOF 1(Toxic)
TOF 1 VSD 1{A)
Postop. day of occurrence 8.3x5.1 Postop.day of occurrence 21.7+12.7
Treatment Medical Treatment Medical

TBT: Total bypass time
ACT : Aortic cross clamp time
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MVR: Mitral valve replacement
AVP: Aortic valvuloplasty
TVA : Tricuspid valve annuloplasty

85.9+19.1%-2 5 AT (control)9] 98.7+32.5%8, 673+
21.2%-9) v]3le] §-21%F 2o (P<0.05)F B9t} (Table 1).
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Table 4. Gastric Bleeding after Cardiac Surgery
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Table 5. Surgical Treatment in Intraabdominal Complications

Patients 2(1M, 1F)
Age(yr) 32, 45
Operation

Bentall op. 1

MVR+TVA 1
Postop.day of occurrence 217
Treatment 1 Surgical

1 Medical

Mortality 1 (50%)

MVR : Mitral valve replacement
TVA : Tricuspid valve annuloplasty
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Complication Operation name Mortality (%)
Gastric bleeding Vagotomy +pyloroplasty 0
Splenic rupture Splenectomy 0
Cholecystitis Cholecystectomy 100
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