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Clinical Results and Managment of Multiple Organ
Failure after Open Heart Surgery
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Between January,

1982 and December,
organ failure (MOF) after open heart surgery.

1986, 34 patients suffered from multiple
They were devided into two groups.
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Group I contained 14 of 342 patients (4.1%) who associated with MOF after congeni-

tal heart sugeries.
valvular surgeries.

patients) in Group I respectively.

Group 1 contained 20 of 187 patients (10.7%) after acquired
The mortality were 50% (7 patients) in Group I and 65% (13

Following conclusions were obtained from results.

1. Early peritoneal dialysis or hemodialysis should be employed for renal failure,

which might bring a good result.
2,

over in Group I, and 15mg/dl and over in Group I.

Plasma exchange should be started at the total bilirubin level of 10mg/dl and

However, the outcome is often

not satisfactory because of uncontroled severe infection or sepsis especially by isolated

gram-negative rods.

Key words: Multiple organ failure (MOF), Low output syndrom (1.OS), Renal failure,

Hepatic failure
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1. Abdomen Pseudomonas — ”
Pseudomonas
2. Lung Enterobacter GNR
3. Lung Pseudomonas GNR
4. Lung Enterbacter — ”
5. Lung Serratia
6 . Mediastnum| St.aureus g]éxrtf;tcjil;acter
7. Lung Pseudomonas _ ”
. L Serratia
8. Lung GNR
Pseudomonas
9. Abdomen Serratia
Pseudomonas "
10. Lung Enterobacter Enterobacter
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