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ng ”of the cardzopulmonary bypass is known to mcrease the possrbmty of .
adult cardiac surgery. We investigated the effects of retrograde autologous
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Table 1. Patient characteristics

Control group RAP group - p-value

Age (years) 41.0+15.2 451+163  >005
Female (n) 28 (56%) 19 (513%)  >0.05
BSA (m) 1.64+0.18 1.63+0.15  >0.05
Hematocrit (%)  39.5+4.3 30.1+4.9 >0.05

174.0+84.7 <0.05
107.2+55.0 <0.05

CPB time (min) 105.5+58.1
ACC time (min) 51.1+43.1

RAP=Retrograde autologous priming; BSA=Body surface area;
CPB=Cardiopulmonary bypass; ACC=Aorta cross clamping; n=
Number.
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Fig. 1. Scheme of retrograde autofoug priming circuit,
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Fig. 2. Arterial line drainage during retrograde autologous
priming. Bolded arrow indicates arterial line drainage after
clamping of cardiopulmonary bypass line between oxygenator
and arterial line filter,
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Fig. 3. Venous reservoir and oxygenator drainage. The line
between the oxygenator and arterial line filter was clamped and
roller pump was advanced until venous reservoir volume rea-
ched around 200 mL.
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Fig. 4. Venous line drainage. Venous line near the reservoir
was clamped and venous priming volume was withdrawn via
recirculation line.
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Fig. 5. Priming volume and drainage volume in two groups.
RAP=Retrograde autologous priming.

45T r 45
40 - 40
354 - 35
301 - 30
g 251 - 25 2
20 1 - 20
15 +p<0.05 .15
10] —o— Control - 10
5 -& - RAP -5
T T T T T T T T
S >IN SN D
) L L
Al e M ] R RO PP
® «°

Fig. 6. Serial hematocrit (%) at various time periods in RAP
and Control Groups. hct=Hematocrit, preop=Preoperative; CPB=
Cardiopulmonary bypass; Postop=Postoperative; POD=- Poster-
operative day, RAP=Retrograde autologous priming; *indicates
significant changes between two groups during the various time
periods.
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SHE AR GAolA AT 2Hg o] gslo] weyE
BAA FANFE HF 613.51160.6 mL, = A=)7) &
Hgke 1381.9+37.2 mLY t}(Fig. 5). RAPFI} tlzFol|A]
o HEF L£HEG%)S AH7] 75 5B ol 250437,
20.9+3.6, A7) 7HE 308 Foll 259+3.7, 22.5+3.6, A
7] 7FE 1A o] 259434, 23.8+2.8 o], 55 1
A1 ZF 3ol 31.9439, 31.5+4.5, $4 64|17 ol 32.4+44,

45 r 45
40 r 40
35 1 - 35
301 - 30
g 25 - - 25 2

20 1 - 20
154 +p<0.05 - 15
107 —o— Control - 10

5 --o-- RAP -5

0 T T T T T 0

N AN N %
<2‘°°Q 2 00'1« IoX
P P < Q R
QO QO

Fig. 7. Serial hematocrit (%) at various time periods in RAP
and control groups. Data were corrected for homologous trans-
fusions (3% Hematocrit were subtracted from the initial Hemato-
crit -values for each unit of red blood cell transfusion). hct=
Hematocrit; preop=Preoperative; CPB=Cardiopulmonary bypass;
Postop=Postoperative; POD=Posteroperative day; RAP= Retro-
grade autologous priming; *indicates significant changes bet-
ween two groups during the various time periods.
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+145.6, 678.8+256.4% tZF-ol| ul3] RAPTOA & &
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Fig. 8. Postoperative chest tube drainages in two groups.
RAP=Retrograde autologous priming; h=Hour; *indicates stati-
stical significance between two groups.
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Table 2. Homologous transfusions

Control group RAP group  p-value

N .
uring Inaoperative a6 (34.8%) 734 20.6%) <005
period

During entire stay 19/46 (41.3%) 9/34 (26.5%) <0.05

Table 3. Postoperative clinical parameters

Control group RAP group  p-value

Ventilator (hour) 11.8+53 9.6+t4.7 <0.05
ICU stay (day) 1.4+0.8 1.2+0.31 >0.05
Incidence of atrial ’
2/41 5/46 0.0
fibrillation 12/ / <0.05
Hospital stay (day) 75+13 68+12 >0.05

ICU=Intensive care unit.
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% 259437, 225136, AH7] 7HE 1A X 259434, 23.8128, F4 1A F 319439, 31.5+45, =
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A7t SRR Asvtolal 2] FA | ot HHF 4L HaotozA, AdE 3 28 FEFES &
g Fole dl &aFH o] F 4 girka A7E.
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