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Efficacy of Intra—Aortic Balloon Pump in
Postcardiotomy Cardiogenic Shock

Jee Won Chang *, Sun Kyung Min**, Tae hee Won** Jae Ho Ahn**

Background: Intra-aortic balloon pump (IABP) is well known for its hemodynamic benefit
but still has its own complications. Proper use of IABP is the best way to obtain maximum
benefit with low complication rate. Material and Method: Twenty one(men 10, female 11)
patients were included in this study among the 100 consecutive adult cardiac surgery patients
in our hospital. Eighteen(85.7%) were ischemic heart disease patients. They all received
IABP therapy due to postcardiotomy cardiogenic shock according to the well-known
indications. Their preoperative conditions, intraoperative factors including hemodynamics,
postoperative conditions and IABP-related complications were analyzed. Result: Nineteen
patients(90.5%) were successfully weaned from IABP. There were 2 patients of operative
death and the mortality rate was 9.5%. Duration of IABP use was 40.7+24.3 hours. There
were 2 cases(9.5%) of 1ABP-related vascular complications that required surgical intervention.
Conclusion: We concluded that IABP could be wused effectively and safely for
postcardiotomy cardiogenic shock patients with low complication rate.

(Korean J Thorac Cardiovasc Surg 2002;35:449-53)
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Table 1. Clinical data of preoperative variables
Total(n=21)

Age(years) 63.81£8.3
Male: Female 10: 11
Ejection fraction(%) 46.4+13.7
NYHA class 227%0.76
Body surface area(m®) 1.61+0.18

Table 2. Intraoperative variables and duration of JABP use

Total(n=21)

*CPB time(min.) 177.7£24.3
+ACC time(min.) 110.4£30.8
Duration of IABP(hrs.) 40.7£24.3

* duration of cardiopulmonary bypass
+ duration of aorta cross-clamping

Table 3. Hemodynamic variables
Total(n=21)
7821238
19.4+5.7

Systolc BP(mmHg)"
CVP(mmHg)"

CVP, Central venous pressure

“These hemodynamic variables are at the first trial of
weaning from cardiopulmonay bypass
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