Intraoperative Mild Hypothermia Makes MICS Safer

Hirotsugu KUROBE, Tomohide HIGAKI, Takuma FUKUNISHI, Akiko UMETSU, Noritaka OTA, Takashi NISHIMURA, Hironori IZUTANI.
Department of Cardiovascular and Thoracic Surgery, EHIME University Graduate School of Medicine, EHIME, JAPAN

N

Results

The lowest intraoperative central temperature in Group H (33.84 £0.12 Celsius degree) was significantly decreased compared to it in

Group N(35.81x0.09 Celsius degree) (p<0.0001).

There were no significant differences between both groups in age and body size (BSA).

"here were no significant differences in operative time, cardio-pulmonary bypass time, or Aortic clamp time between both groups.
Postoperative pulmonary edema grade-rating was significantly lower in group H (0.29=0.11), compared to in group N (1.32x0.13)

(p<0.0001), and p/f ratio at the end of operation in group H was also significantly higher (group N:group

H=309.82*16.75:384.79129.48, p<0.04).

There were no significant differences in ICU stay and extubating time between the two groups.

"here was also no effect of intraoperative hypothermia on postoperative bleeding tendency.

Background

Minimally invasive cardiac surgery (MICS) has
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being free of mediastinitis after surgery compared to g3 ..t

median incision cardiac surgery, it also has its own [* |
complications, one of which is pulmonary edema.

Once pulmonary edema occurs, it strongly affects

postoperative mortality and mobility.
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BT. Body Tempareture, PE: Pulmonary Edema, CPB: Cardiopulmonary Bypass time,
Ax Time: Aortic Clamp Time, BMI: Body Mass Index
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