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Exclusion criteria were urgent and emergent procedures and  CBP time, mean, (SD), min | 135.81 (39.48) | 136.02(44.56) | 15438 (50.60) | 0.008 | Conclusions
: . . ' Fibrocalcific/ Rheumatic MV, n 20 (33.33%) 58 (34.12%) 58 (41.14%) 0.256 !
age lower than 18 years. ;énrhc clamping, mean, 95.07 (28.93) 95.74 (31.6) 106.42 (34.91) 0.001 | (%) |
. . ' (SD), min -_ .
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Table 2. Operative data
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