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===gp Pre Operation

CPB planning
=== Pump On

management
control
maintenance

===$ pump OFf

adjustment

=== Post Operation
result



Case 1

Tetralogy of Fallot



Diagnosis; TOF, Post rt-m-BTS
Procedure; TOF radical, rt-PA plasty

X



Question 1



Answer 1

UP LV
PA plasty

OK

LV PA






Back ground

( ), 1 10
78.8cm, ;9.7kg, BSA;0.45
TOF, rt-PA stenosis, p/o BTS

; ICR, RVOTR, rt-PA plasty

40 2676
TOF
20XX 7 27 BTS

SpO2



<Data>

| abo Data
WBC; 8500, Hgb; 12.2g/dL, Ht; 35.3%
PIt; 26.9><10¢ mms, TP; 6.9g/dL, Alb; 4.8g/dL

Cath Data

LVEDV: 21ml, LVEDV%N: 80%N, LVVEF:66%
rt-PA: 5.0mm,lt-PA; 8.0mm, PA index; 171mm?*m?

UCG Data
LVDd; 20.0mm(74.8%N) LVDd normal - 26.8mm
LVDS; 12.6mm
EF; 70%, FS; 37%



Question 2

CPB planning



Answer 2 CPB planning

RA1 CPB

LV

Ht






Question 3-1

SPO,



Answer 3-1

FA

SPO,



Answer 3-1

CVP
(SZY/Ig RA SVC CPB
PA

TEE



Question 3-2



Answer 3-2

EXEEE
Yes Yes Yes Yes Yes







Question 4

Ht



Answer 4

Ht

270ml| 430m| 250m| 270m|

23

Ht 26.6 31.7 20 21.8 24



Question 5



Answer 5

2.0 2.0 2.0 1.5 1.5
ml/min ml/min ml/min ml/min ml/min



Question 6



Answer 6

VAVD VAVD VAVD



Question 7

CPB



Answer /

ECUM Conventi

DUF -onal UF UIE DILIF



Pump start!!



<CPB start Data>

72/35mmHg
SVC; 6
HR; 110~130 (sinus rhythm)
Ht; 30.4%
; 93%
Sp0O2; 85%
; 24mL/hr



Question 8



Answer 8

m'//krg'” 120 149 150 180 93 120 150 160 125 139

L/min/ 26 32 32 388 20 26 32 345 27 30

: 1.17 1.45 1.46
L/min 144 175 09 117 155 12 1.35



Question 9



Answer 9

40 50 40 50 30 50 30 40 40 45
mmHg



Question 10



Answer 10

25 28
28 39 32 33



ACT 4380

Sucker pump




Question 11 Knack

Pump start point



Answer 11 Knack

BT

S-IVC CPB



CPB Start

Flow



Question 12 Pitfall



Answer 12 Pitfall

N

Half flow
CPB



IVC

CPB flow total !

17

48/25



Question 13 Pitfall



Answer 13 Pitfall

IVC LV
BT

BT open



BTS Total bypass
vent



Question 14 Pitfall

vent



Answer 14 Pitfall




pump



Question 15



Answer 15

25
30

32 28 52 30 31

25 28







Question 16



Answer 16

Brady
LV

20kg






Question 17/ Knack



Answer 17/ Knack

flow

UP 125ml
lac



CPB start 1



Parameters

e Perfusion pressure; 45 mmHg

 Urine output;
e PO2;

e PCO2;

e SvO2;

e Hgb;

e BE;

e K ;

e Glucose;

2 ml/kg/hr

462 mmHg

36 mmHg (in alpha stat)
87 %

6.8 g/dL

-2.7 mmol/L

3.2 mEqg/

128 mg/dL



Question 18



Answer 18

Hgb
H

PO,
Lac

PaO,



Question 19



Answer 19

PO, PCO, Hgb BE

Hgb
BE K

PO, Hgb BE K

PaO, PaCO, BE



RVOTR rt-PA plasty



Question 20

Ht



Answer 20

Ht

Ht 30 30 20
RVOTR MARSL
PA plasty
32 39 34

32



34 Ht21.5%
02 70 1.0L/min
PO, 18/mmHg, PCO,; 42mmHg

O, 100% 1.2L/min
PO,; 325mmHg,PCO,; 38mmHg

O, 70%  100%
PO, 187/mmHg 325mmHg



Question 21

PO,



Answer 21

SVO, flow

SVO,

lac



Weaning




Question 22 Knack

Weaning



Answer 22 Knack

HR BP LAP PAP CVP volume control
CVP PAI 171

weaning



weaning...

PICU

PICU 2

(")



CPB



Case 2

|AA typeB
DORV/(false Taussig-Bing)
Large VSD



Diagnosis; IAA (Type B), PFO, PDA
DORYV (false Taussig-Bing),
P/0O Bil-PAB

Procedure; DKS, Arch repair, PA plasty,
RV-PA conduit



Question 1



Answer 1

Norwood like






Back ground

() 0 2
50.3cm, ; 3.5kg, BSA;0.21
IAA (Type B),DORYV (false Taussig-Bing), PFO, PDA
P/O Bil-PAB
; DKS, Arch repair, PA plasty, RV-PA conduit

36 6 CS 29529,Ap9/9
SpO2

20XX 2 5 bil banding



<Data>

|_abo Data
WBC; 20400, Hgb; 13.5g/dL, Ht; 39.3%
Plt; 93><10*mm¢ TP; 5.4g/dL Alb; 3.6g/dL

UCG Data
LVDd; 17.8mm(110.3%N) LVDd normal - 16.1mm
LVDS; 12.7mm, EF; 64%
RA,RV dilatation; ( )
PDA; 4.9~5.0mm
TR mild, MSR( ), PR trivial
rt-PA; v=3.4m/s
It-PA; flow
VSD; 11.4><11.7mm
SAS; +



Question 2 CPB planning

CPB planning



Answer 2 CPB planning

NO
ICMP,ICP
2 3.5kg
2 Innominate A PDA
RA1 CPB 20 Ao
In.A flowl/4
DKS 3 PA
conduit. 2 ECMO/VAD

Total body perfusion






Question 3-1

SPO,



Answer 3-1

STA 2
FA

SPO,



Answer 3-1

SVC

CVP  CVP SVE VP



Question 3-2



Answer 3-2

EE
Yes Yes Yes Yes Yes






Question 4



Question 5

Ht



Answer 4. 5

(RCC2U) RCC2U)

300ml
220m| 330ml — 260m| 270ml
35
36 30 30 30 30

Ht



Question 6



ANnswer 6

300ml 100ml Bi500m|
300+500=800

RCC1 500m| HF
RCC-LR2UI
MUF RCC-LR FFP-LR 20 Alb

500ml

ECUM



Question 7



Answer /

PDA PDA
2 A 3mm 3mm 2.0mm
PDA 18Fr.
SFr .

2.4mm



<CPB start Data>

56/28
SVC; 10
HR; 130~150 (sinus rhythm)
Ht; 38.3%
- 42%
SpO2; 87%, SpO2; 85%,
; SsmL/hr



Question 8



Answer 8

ml/min —
152 180 180 200 120 200 162 180
/kg
25
3.0
L/min/ 257 30 30 3.33 o5 3.33 2.7 3.0
2.0
0.54 Ulee
L/min 663 0.63 0.7 0.42 0.7 567 630

25



Question 9



Question 10



Answer 9, 10

30 40 30 40 30 50 mmH 30 35
mmHg mmHg mmHg J mmHg

20
28
30 25 18 20 30 32



.JACT 480
Sucker pump



Question 11
Pump start

point




Answer 11 Knack

e

Flow






Question 12



Answer 12

40 50

50

Pl 14 20 84 120 /kg)

70 80
PDA 2 flash

30 50ml/min/kg 35mmHg



CPB Start



Question 13



Answer 13

30 rsO2



IVC

CPB Flow total flow !

36/28 22114



Question 14 Pitfall



Answer 14 Pitfall

CPB



Question 15 Knack



Answer 15 Knack

2






Question 16



Answer 16

32
1 /
25
Norwood arch repair 25
20  PDA Inn.A 1/4 flow

DKS arch repair

32



Question 17

Ex Blood plegia or crystalloid
initial; ntgrade20mL/kg second; retrograde 10mL/kg



Answer 17/

Blood cardioplegia 20ml/kg 10ml/kg

Crystalloid ante20ml/kg 10mi/kg
AS Ao -BCA

crystalloid ante400mi/BSA
ante 60

ante crystalloid10ml/kg Blood cardioplegia
(60 10 topical cooling

Crystalloid ante 15ml/kg ante 10ml/kg



Question 18



Answer 138

Brady

20kg



PDDT Arch repair

Perfusion data



Perfusion data during Arch repair and DKS,

90min after.
Perfusion pressure; 32mmHg, 27/mmHg
Urine output; 0.2mL/kg/hr
PO2; 329mmHg
PCOz; 45mmHg (in alpha stat)
SvOz; 93%
Hgb; 8.4g/dL
BE; -4.7
K ; 4,.5mEq/L
Glucose; 128

Reservoir level; 200mL



Question 19 Knack

0.2mL/kg/hr



Answer 19 Knack

lac
1



Question 20



Answer 20

BE Hgb

PCO, Hgb BE
PO2 Hgb BE
Lac Ht

PaCO, Hgb BE



Question 21



Answer 21

BE
PCO, Hgb BE
PO2 Hgb BE

Hgb PO, PCO, BE K
BE Hgb Ht30



Question 22

DUF Dilutional Ultrafiltration)



Answer 22

NoO
DUF Yes NoO Yes Yes




Question 23



Answer 23

100 200mi/kg
none

500mi/h
HF

ECUM
3000ml



RV-PA conduit

Perfusion pressure 58mmHg



Question 24 drugs



Answer 24 Drugs

CPZ 1 1Img IV 3 5mg

CPZ 0.2mg/kg
05mg/kg IV 1 2mg PGEl1l 10 20pag
CPZ 1 2mg
CPZ 2 6mg/kg 3mg/kg
6mg/kg 1mg/kg \Y

CPZ



Sinus rhythm contraction
Weaning



Perfusion data

Ht;

Hgb;

P|t;

Jrine output;
BE:

K*;

Ca2+;

32.5%
10.2g/dL
2.8><10* mm3
2.0mL/kg/hr
-3.8mmol/L
4.2mmol/L
1.01mmol/L
34.5

37.0



Question 24



Answer 24

Plt BE Ca

BE PIt Ca
37

Ht BE Ca
Hgb BE Ca

Ht BE Ca



Weaning



Question 25 Knack

weaning



Answer 25 Khnack

LAP PAP CVP HR

SPO2 BP Pl 1.0



Question 26

CPB MUF
Modified ultrafiltration



Answer 26

MUF Yes Yes Yes Yes Yes

15kg

20kg ASD



Question 27

MUF



Answer 27/

A-V 10 20 30ml/kg
A-V 10 6 Ht Ht
Ht50 Ht40

A-V 15  Norwood Ht50
V-V 15 0QB120ml/min QD40ml/min

A-V 7 10  300ml



weaning...
MUF Il
PICU
()

PICU 1POD

Good job!




|AA repair, DKS, PA-RV conduit

Rear Case

Norwood like procedure
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