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BACKGROUND
One of the challenges of peripheral cannulation is concern There was no in-hospital mortality, postoperative dialysis, or
for lower extremity ischemia, leading some surgeons to clinical limb ischemia in these patients. The median lactate
place a distal limb perfusion cannula (DPC) to protect the level among all patients was 2.4 mmol/L (IQR: 1.7- 3.6). In
cannulated leg. However, the role of DPC during univariate analysis, the residual diameter showed a
cardiopulmonary bypass (CPB) remains controversial and correlation with lactate levels (r = 0.13, p = 0.006), but in
lacks solid evidence. multivariate analysis, longer CPB duration was
independently associated with higher serum lactate levels (p
METHODS = 0.035), while the residual diameter was not (p = 0.188)
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diameter. Residual diameter was defined as the difference
between diameter of FA and cannula.
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Among 411 included patients the mean age was 61.0 = duration and serum lactate levels stratified by aortic cross-
: . . _ 409 _ i clamping technique.
411 Patients No Clinical Acceptable Key Factor: DPC Usually 11.5 years, and 65.4% Were female. The median FA
_ . * diameter was 9.2 mm (IQR: 8.4,10.2 mm). Concomitant CONCLUSION

(59 Endoballoon) Limb Ischemia  Lactate Levels =~ CPB Duration Unnecessary orocedures were done in 40.2% of our cohort. The median o | -
cross-clamp time was 63 minutes (minimum 32, maximum Distal limb perfusion cannula can be safely avoided in most
187). The median CPB time was 91minutes (minimum 49, cases, provided that CPB duration remains within a
maximum 213). The residual diameter was significantly reasonable range.
lower in endoballoon clamp patients 1.53 mm (IQR: DISCLOSURES

0.73,2.33 mm) compared to transthoracic clamp group 3.06
mm (IQR: 2.3, 4.0 mm), (p<.001). The authors report no relevant conflicts of interest.
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