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Clinical Experience with IABP in Cardiac Surgery

Chang Seok Ok, M.D.*, Hyun Keun Chee, M.D.*, Won Yong Lee, M.D.*,
Eung Joong Kim, M.D.* Ki Woo Hong, M.D.*

Between May, 1994 and December, 1995,

122 adult cardiac surgical procedures requiring

cardiopulmonary bypass were performed at Kang Dong Sacred Heart Hospital, including 18 cases(14.8%)
that were associated with preoperative(n=9), intraoperative(n=7), postoperative(n=2) use of an IABP
(intra-aortic balloon pump). The reasons for IABP were low cardiac output and PTCA(percutaneous
transluminal coronary angioplasty) failure in preoperative period, CPB(cardiopulmonary bypass) weaning
difficulty in intraoperative period, and intractable arrhythmia in postoperative period. The mean age of
the IABP patients was 61.8 +6.9 years(range, 39 to 75years).
The overall hospital mortalities in patients with preoperative and intraoperative IABP insertion were

3 and 42.9% respectively. Two patients with postoperative IABP insertion are alive. The rate of IABP
weaning is 66.7% for preoperative group, 85.7% for intraoperative group and 100% for postoperative

group.

In conclusion, if there were no irreversible myocardial damages, JABP could be used safely and
emergently at any perioperative period for hemodynamic stability, CPB weaning, and to overcome low

cardiac output syndrome.

(Korean J Thorac Cardiovasc Surg 1997;30:34-9)

Key words: 1. IABP (Intra-aortic balloon pump)

A =

IABPE 196211 Moulopoulos S oa) A& <taid]
3", Kantrowitz S-of 2]s] QAFH A -80] A]2tsl 1968+37
o|F £¥ Hx AXEH de] AHEE I} IABPE AHS
Fozn dojxl= FHdehd A= A F438
o} A AHo AAE AT Atk vl g FoF

ol97)Al ABUR 4k FFY F7hE A2 BFA
Frhe e, At Eake] Zobse], &9 A2 $9e 7
2P AEE S 4 olon, mebd £ AT YT &

SR ELESEEREREL R g

53] ARFES YRS BASF ABPE AT

S F0eE AR E L 2ARE GAF 9% A
"

7} gom, 5= A eI S o3 4 9l

* ol sha ol whey o} F o) vt

* Department. of Thoracic and Cardiovascular Surgery, College of Medicine, Hallym University

EEAAY 96 64 269 AlATEIA - 961 8Y 27
APA AL A, (134-701) A& 75T 2F 445 Y stw

7FEAA 4] FH-)3h Tel (02) 224-2494,  Fax. (02) 488-0114



o217 234 9]
1997;30:34-9 IABPS| YAM XM&
Table 1. Patients profile and IABP data of indication and timing

No= - Age - Sex: . Diagnosis Operation Indication Timing Result

1 61 F AMI, VSR CABG, VSRrepair LCO* Preop expired

2 62 F U. Angina CABG PTCA Preop expired

3 59 M AMI CABG PTCA* Preop expired

4 71 F AMI CABG LCO Preop survival

5 69 M U. Angina CABG LCO Preop survival

6 64 F U. Angina CABG LCO Preop survival

7 61 F U. Angina CABG PTCA Preop survival

8 70 F U. Angina CABG PTCA Preop survival

9 56 M U. Angina CABG LCO* Preop survival

10 64 F U. Angina CABG CPBwean Intraop PMI,expired**

11 75 M AMI CABG CPBwean Intraop pneumonia. expired**
12 70 F AS AVR CPBwean Intraop bleeding,expired***
13 68 M AMI CABG CPBwean Intraop survival

14 43 M U. Angina CABG CPBwean Intraop survival

15 59 M U. Angina CABG CPBwean Intraop survival

16 56 M MS MVR CPBwean Intraop PMI,survival

17 65 F U. Angina CABG arrhythmia Postop survival

18 39 F U. Angina CABG arrhythmia Postop survival

* preop. cardiac arrest. ** late death after IABP weaning. ***bleeding due to aortic dissection
AMI=acute myocardial infarction: VSR=ventricular septal rupture; CABG=coronary artery bypass graft. LCO=low cardiac output; U. Angina=unstable an-
gina; PTCA=failure of percutaneous transluminal coronary angioplasty; CPBwean=weaning failure of cardiopulmonary bypass: AS=aortic stenosis; MS=mi-

tral stenosis: arrhythmia=postoperative arrhythmia
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Table 2. Weaning and Mortality rate by procedures and timing of IABP insertion
Preop Intraop .. ~Postop

procedure  n weaning mortality weaning mortality weaning mottality

CABG 16 66.7%(6/9)" 33.3%(3/9)° 100%(5/5) 40.0%(2/5)° 100%(2/2)* 0.0%(0/2)°

AVR 1 0.0%(0/1) 100%(1/1) - -

MVR 1 - 100%(1/1) 0.0%(0/1) -

total 18 66.7%(6/9) 33.3%(3/9) 85.7%(6/7) 42.9%3/7) 100%(2/2) 0.0%(0/2)

a. p>0.05 by Fisher's test, b. p>>0.05 by Fisher’s test

AMI=acute myocardial infarction; VSR=ventricular septal rupture; CABG= coronary artery bypass graft; LCO=Ilow cardiac output; U. Angina=unstable an-
gina; PTCA=failure of percutaneous transluminal coronary angioplasty: CPBwean=weaning failure of cardiopulmonary bypass; AS=aortic stenosis; MS=mi-

tral stenosis: arrhythmia=postoperative arrhythmia
IABP : Intra-aortic balloon pumping

Table 3. Weaning and Mortality rate by indication of IABP
insertion

Indication n weaning® mortality”

LCO 5 80.0% (4/5) 20.0% (1/5)
PTCA 4 50.0% (2/4) 50.0% (2/4)
CPB wean 7 85.7% (4/7) 42.9% (3/7)
Arrhythmia 2 100% (2/2) 0.0% (0/2)

a. p.>>0.05 by Ridit test b. p>0.05 by Ridit test

AMI=acute myocardial infarction. VSR=ventricular septal rupture:
CABG=coronary artery bypass graft; LCO=low cardiac output; U. An-
gina=unstable angina; PTCA=failure of percutaneous transluminal coron-
ary angioplasty; CPBwean=weaning failure of cardiopulmonary bypass:
AS=aortic stenosis; MS=mitral stenosis; arrhythmia=postoperative ar-
rhythmia, IABP : Intra-aortic balloon pumping
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