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Postcardiotomy Ventricular Support with Biomedicus Pump

Won Gon Kim, M.D.*, Chang Ha Lee, M.D.*, Ki-Bong Kim, M.D.*,
Hyuk Ahn, M.D.*, Joon Ryang Rho, M.D.*

The reported incidence of postcardiotomy cardiogenic shock not responding to conventional therapy is
still 0.1 to 0.8%. For this group of patients, more aggressive form of circulatory support must be
employed. Centrifugal pumps are a ventricular assist device most commonly used on this purpose, due to
low cost and easy availability. Currently, however, clinical experience of centrifugal pumps as a ventricular
assist device is rarely reported in Korea. From January 1992 to January 1996, 2986 patients underwent
cardiac operations on cardiopulmonary bypass at Seoul National University Hospital. Refractory
postcardiotomy cardiac failure requring ventricular support with a Biomedicus centrifugal pump developed
in ten of these patients. There were eight men and two women, ranged in age from nine years to 77 years
with a mean of 50+20 years. The primary surgical procedures consisted of isolated coronary
revascularization in four patients, combined coronary revascularization and aortic valve replacement in
two, aortic dissection repair in two, pulmonary embolectomy in one, and heart transplantation in one. Of
the ten patients, five had left ventricular assistance, one had right ventricular assistance, and four had
biventricular assistance. Duration of ventricular assistance ranged from 24 to 175 hours, with a mean of
76+ 51 hours. Seven patients were weaned from ventricular assistance, and four of them discharged. The
causes of death for nonsurvivors were progressive cardiac failure in two patients and multiorgan failure,
intractable ventricular fibrillation, irreversible brain injury, and mechanical problem, respectively, in the
other four. Survival was not predicted by time on cardiopulmonary bypass, aortic cross-clamp time, or
duration of ventricular support. Major complications included bleeding(7), renal failure(6), infection(3)
and neurologic complication(2). These results indicate that a centrifugal pump can provide reasonably sat-
isfactory short-term circulatory support.

(Korean J Thorac Cardiovasc Surg 1996;29:1218-22)
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Table 1. Result of Biomedicus pump application

LVAD 5 4 2

RVAD 1 ] ~

BVAD 4 2 2
total 10 7(70%) 4(40%)

VAD : ventricular assist device LVAD : left ventricular assist device
RVAD : right ventricular assist device BVAD : biventricular assist de-
vice
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Table 2. Operative and ventricular assistant characteristics
of patients

CPB time(min) 383.8+£133.5 347.0£136.0 0.75

ACC time(min) 132.3+724  152.7£73.2 0.67
VA time(hour) 95.1+634 63.9+42.0 0.46

ACC : aortic cross-clamp
* : Wilcoxon rank sum test

CPB : cardiopulmonary bypass
VA : ventricular assistance
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