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— Abstract —

Emergency Reexploration for Bleeding after Open Heart Surgery

with Cardiopulmonary Bypass
—A Report of 16 Cases—

Jae Hyeon Yu, M.D.", Eung Joong Kim, M.D.", Seung Pyung Lim, M.D.", Young Lee, M.D."

Bleeding after open heart surgery with cardiopulmonary bypass was a cause of concern,

requiring reexploration of the chest in approximately 8 percent of patients who have had

operations on the heart.

From April., 1983 to october, 1991, 16 patients(2%) out of 777 patients who underwent
open cardiac surgery had emergency reexploration with bleeding at the Department of
Thoracic and Cardiovascular Surgery, Chungnam National University Hospital.

In 12 cases(75%), reexploration was performed for contious bleeding and the reminder(4
cases) were performed for suspected tamponade & hypotension.

There were 9 cases(56%) of congenital heart disease and 7 cases of acquired heart dis-
ease. The mean blood loss were 997 +472ml /sq.M in total cases and 1442 +647ml /sq.M in
cases repair of cyanotic heart disease. The mean interval till reoperation was 16.6hr
(1hr —72hr) and 41 hr(12—72hr) in tamponade cases and 8.4hr{(1hr—24hr) in continous ble-

eding cases.

The bleeding sites were identified in 7 cases : aortotomy site in 2 cases, ventriculotomy
site, SVC, thymus, pleura and sternum wiring site in each other case. But no specific sites

was found in the remaining 9 cases.

The 8 cases had complications but all except 1 cases with hypoxic brain damage were

recovered without sequale.

We conclude that emergency thoractomy after open heart surgery may be lifesaving and-
/or diminishing complications with bleeding if performed promptly with excessive ble-
eding, tamponade and unexpected hypotension.
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Table 1. Age and Sex distribution

Age(year) Male Female
< 10 1 1
11 — 20 2 1 3
21 — 30 3 2 5
31 — 40 1 1 2
41 — 50 4 4
> 51 1 1
7 9 16

Table 2. Operative Procedure and Blood lose
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Operative Procedure

No. of Patients(%)

Mean Blood loss(ml /M?)+SD*

Acquired Heart Disease 7(44%) 8041413
MVR 7771348
AVR 1 759
DVR 1 986

Congenital Heart Disease 9(56%) 1147 £480

Cyanotic CHD 1442 £ 647

(Cepair of TOF)

Acyanotic CHD 9994 370
Repair of VSD 2 1153
Repair of ASD 2 1308
Repair of incomplet ECD 1 523
Repair of PS 1 552

Total 16 997 +472
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Table 3. Cause of reexporation and Blood loss

Table 4. Duration of cardiac operation and Blood
loss

Op. Duration(hr)  No, of Patients(%) Blood loss(ml /M?)

] 4(25%) 9824273
3¢ 3 975£516
4 9(56%) 1011£524

Table 5. Pump Time and Blood loss
No. of patients(%) Blood loss(ml /M?)

Pump Time(min)

{ 60 3 1205%241
60 — 120 7(44%) §25]358
120 — 180 6(37%) 10931593

Table 6. Time interval till reexporation

Time (hr)

No. of patients(%)

< 6 8(50%)
6— 12 2
12 - 24 3
24 — 48 2
48 ) 1

Table 7. Bleedling Site

Bleeding site No. of Patienta(%)

No specific site 9(56%)
Aortotomy site 2
Ventriculotomy site 1
SVC 1
Thymus 1
Pleura 1

1

Sternum

A, bzt ol s dhuhx) gk v o] B R S
Pl #AEE oGl FHFLS 3ATESH
ml /M2} 1AIZHE<E %
(Table 7).

1.7E F NS Y AIUE

Cause

No. of Patients(%;)

Blood loss(ml /M?)

Continuous Bleeding
Tamponade and Hypotension

12(75%
4(25%)

) 1054 £383(523—1875) *
824 +643(294—1925)

*range
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