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Cardiogenic shock and its management

Hisanaga MORO, Akira SAITO, Hajime OHZEKI, Jun-ichi HAY ASHI,
Yoshihiko YAMAZAKI and Shoji EGUCHI

Second Department of Surgery, Niigata University, School of Medicine

Recently, mechanical assisted circulation has been employed for cardiogenic shock
after open heart surgery. In our institute, a hundred patients underwent assisted
circulation with IABP. Among them, 65 patients were indicated for diffic-ulty of
weaning from cardiopulmonary bypass and low output syndrome (LOS) after open heart
surgery. However, only the 63% of the patients could be weaned from IABP, and the
results were not satisfactory. Therefore, we devised new left heart and V-A bypass
techniques using a heparin coated tube without an administrati on of heparin, We
applied the techniques for 8 patients with uncontrolled pump failure under IABP only.
Five patients of the 8 recovered from severe heart failure, although 3 of them died
of multiple organ failure and LOS. Assisted circulation using a heparin coated tube

is considered to be effective for severe cardic failure, and easy to apply.
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