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Abstract

Background- Inotropic requirements of patients undergoing open heart surgery for
weaning from CPB depends on multiple factors, including type of heart disease and its
severity, co-existing diseases, success in surgical operation technically and type of
anesthetic drugs. This study was performed to study the effects of anesthetic drugs on the
need of open heart surgery patients for inotropic agents.

Methods- A prospective clinical trial analysis was performed on 60 patients, 30 of them
were anesthetized with propofol and 30 of them received midazolam. Selection of type and
dose of premedication drugs, intraoperative opioid and muscle relaxants in the two groups
were the same. Maintenance of anesthesia in the two groups was by infusion of specific
doses of anesthetic drugs.

Results- Use of inotropic drugs for weaning from CPB in group I (propofol group) was
less than group II (midazolam group).

Conclusion- We observed that inotropic requirements of group I was 16% and group II
was 30%, so propofol is not only safe for open heart surgery patients, but also is useful for

reducing the need of these patients for inotropic agents.
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A Comparison Between General Anesthesia and
Thoracic Epidural Anesthesia in Off-Pump CABG

Karimi S. M., Heidarpour E., Raissi K.

Ghaem Hospital, Mashhad University of Medical Sciences, Mashhad, and Shaheed Rajaie Cardiovascular
Medical Center, Tehran -

Abstract

Background- Coronary artery disease is one of the major causes of mortality in
developing countries. Cardiac surgeons recently use a surgical method of off-pump
CABG. This method avoids CPB and its side effects. An anesthetic plan for this surgery is
thoracic epidural anesthesia (TEA).

The benefits of TEA include hemodynamic stability, decreased oxygen demand and
perioperative myocardial ischemia, attenuation of catecholamine response, analgesia
improvement and shortening of mechanical ventilation.

Methods- A prospective, randomized study was performed on 60 patients divided into two
groups. Hemodynamic changes, time of extubation and analgesia after operation were
collected and statistical analysis performed.

Results and Discussion- In comparison between the two methods we concluded that
hemodynamic parameters are more stable, the time of extubaton is shorter and analgesia is

better in the TEA group.
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Impact of Anesthetic Induction on Left Ventricular
Diastolic Function in Patients with Coronary Artery
Disease

Tabatabaie S. K., Peighambari M. M.,
Raissi K., Heidarpour E., Omran1 G.R.

Department of Cardiac Surgery, Shaheed Rajaie Cardiovascular Medical Center, Tehran

Abstract

Background- Induction of general anesthesia in patients with coronary artery disease
(CAD) 1s often associated with decreases in blood pressure threatening myocardial oxygen
balance. Left ventricular (LV) relaxation throughout early diastolic filling is the most
susceptible part of the cardiac cycle to ischemic stimuli. Color M-mode Doppler flow
propagation velocity (VP) has been proven to be a quantitative index of LV relaxation.
Therefore, VP was measured to assess the impact of anesthetic induction on LV diastolic
function in patients with CAD.

Methods- 20 patients with significant CAD were enrolled in this protocol. Anesthetic
induction for coronary artery surgery was achieved with sufentanyl, propofol or 1soflurane
and cis-atracurium. Before and after anesthetic induction, color M-mode Doppler
echocardiography was done in the apical-4-chamber view with the cursor aligned parallel
to LV-inflow. Registrations were videotaped for off-line analysis. Data were analyzed
using paired t-test.

Results- Anesthetic induction resulted in decrease in heart rate (HR), systolic (SAP),
diastolic (DAP) and mean (MAP) arterial pressure. Hemodynamic changes were not

associated with impairment in LV diastolic function.

' SAP DAP MAP

VP cm/s HR/min mndliy iy —1
Before 5 =£5.3 62+ 12 161 £ 25 69 + 11 101 £ 16
After 53.1 £ 8.9 49+ 9 113 £28 54 & |3 71 &= 17
P 0.457 0.000 0.000 0.000 0.000

Conclusion-Anesthetic induction in patients with CAD 1s safe with respect to LV diastolic

function despite a marked fall in blood pressure, and hence coronary perfusion pressure.
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Abstract

Background- Induction of general anesthesia in patients with coronary artery disease
(CAD) 1s often associated with decreases in blood pressure threatening myocardial oxygen
balance. Left ventricular (LV) relaxation throughout early diastolic filling 1s the most
susceptible part of the cardiac cycle to ischemic stimuli. Color M-mode Doppler tlow
propagation velocity (VP) has been proven to be a quantitative index of LV relaxation.
Therefore, VP was measured to assess the impact of anesthetic induction on LV diastolic
function in patients with CAD.

Methods- 20 patients with significant CAD were enrolled in this protocol. Anesthetic
induction for coronary artery surgery was achieved with sufentanyl, propofol or isoflurane
and cis-atracurium. Before and after anesthetic induction, color M-mode Doppler
echocardiography was done in the apical-4-chamber view with the cursor aligned parallel
to LV-inflow. Registrations were videotaped for off-line analysis. Data were analyzed
using paired t-test.

Results- Anesthetic induction resulted in decrease in heart rate (HR), systolic (SAP),
diastolic (DAP) and mean (MAP) arterial pressure. Hemodynamic changes were not

associated with impairment in LV diastolic function.

g SAP DAP MAP
VP cm/s HR/min —-— iy mmHg
Before 51s5.5 b2+ 12 16] == 25 69+t 11 101 & 16
After 53.1 £ 8.9 49 £ 9 113 £ 28 3 + 13 7117
P 0.457 0.000 0.000 0.000 0.000

Conclusion-Anesthetic induction in patients with CAD is safe with respect to L'V diastolic

function despite a marked fall in blood pressure, and hence coronary perfusion pressure.
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Early Extubation after CABG Improves Morbidity
but Not LOS and Mortality

Yazdanian F., Panahipour A., Heidarpour E.,
Aghdaii N., Omrani G.R.

Department of Cardiac Anesthesia, Shaheed Rajaie Cardiovascular Medical Center, Tehran

Abstract

Introduction- Early extubation after cardiac surgery has been proposed to reduce length of
stay and hospitalization costs without increase morbidity. Does fast-track anesthesia after
coronary artery bypass graft improve morbidity, mortality and reduce length of stay (LOS)
in our cardiac intensive care unit?

Methods- From 1999 to 2001 the anesthetic procedures have been modified to allow early
extubation after CABG. 10 morbidity items, ICU LOS, and mortality have been studied 1n
our patients undergoing CABG, 1n 4 groups.

The anesthetic procedure for all patients was the same and the used drugs were
midazolom, sufentanyl, fentanyl, atracrium, and isoflurane.

Dose of midazolom according to groups 1-4 was 0.5, 0.3, 0.1, 0.01 mg/kg. There was no
significant difference between patients’ age, sex, weight, height, parsonnet score, grafts
per patients, cross clamp and CPB duration of patients.

Results- Early extubation increased from 25% in Group 4 to 82% in Group 4 (p<0.001)
and also need for Dobutamine decreased from 31% to 16% (p<0.05). Decrease 1n
pneumonia was significant, 3.6% to 2.4% (p<0.05). During 36 hours after operation,
bleeding was decreased from 1100 ml to 770 ml. Other items didn’t show significant
difference.

Conclusion- Despite a decrease in morbidity, LOS could not be reduced by using fast-

track anesthesia. Another significant change is marked reduction in dobutamine needs.
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