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Clinical Study of Venting Through the Pulmonary Artery

Hurn Chae, M.D.,* Sung Ho Kim, M.D.* and Kyung-Phill Suh, M.D.*
Department of Thoracic and Cardiovascular Surgery, Seoul National University Hospital

From July 1988 to June 1989, open heart surgery was performed on fifty adults utilizing the
pulmonary artery vent instead of conventional venting methods. The open heart procedures included
were twenty coronary artery bypass graftings(CABG), ten mitral valve replacements(MVR), ten
aortic valve replacements(AVR), five double valve replacements(DVR), two dissecting ascending
aortic aneurysms(DA), and three ventricular septal defects(VSD).

To determine the effectiveness of the pulmonary artery venting, non-cardiotomy procedures(CA-

BGs') were classified into satisfactory, ordinary and poor groups in terms of the degree of chamber
dilatation throughout the entire period of the operation. Again, cardiotomy procedures were categori-
zed as degree O, I, II, ll and V according to the clearness of the operative fields.
Out of the twenty non-cardiotomy procedures, 17 cases(85% ) were fallen into the satisfactory group,
while the remained three cases into ordinary group. The degree of satisfaction, in cardiotomy proce-
dures, was Ill or IV in patients having mitral valve replacement, aortic valve replacement, double
valve replacement or dissecting aneurysm repair, and it was [ or Il in patients having ventricular
septal defect repair, on the other hand.

There was neither bleeding complication nor stenosis on the vent site. There was only one suspi-
cious perfusion defect on routine postoperative perfusion lung scan. The study demonstrated that
venting the pulmonary artery was very helpful in most of the procedures, because it was easy
to reach, removal of the vent cannula was safe and simple, and complications were trivial.

KEY WORDS : Pulmonary artery venting.
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1988 7YRE 19899 6¥€7HA] M-S KBRS
Ko stptol A B E AS B &+ BB
(coronary artery bypass grafting, CABG) 20fl, &8
MIEARE M (mitral valve replacement, MVR) 101,
KEHDRIE (B 7 (Aortic valve replacement, AVR)10
i, fRmER 2 KEIRERER (Double valve replace-

ment, DVR) 50, ##t: A EHHREI (Dissecting aneur-
ysm, DA) 2(l 2 0% +h 7 B4E (Ventricular septal
defect, VSD) 30 &t # 50f15 ¥%o 2 SFAHE
1. BFE 080U iFe 208019 e Hid
42 47.34(19~69) G ot EEIRIER#E EPA < 5
L7 £ 4% 2 68010 RERLE 16, 7K

ERORE 156 2 HERKRUE 4017t ZEaEom,
01% 16fcl A= MKEhIR S st BEE i
graft = 315

R ERS B &% 461 2 6fldA A3

13 M-—Bi o] 5ol = M HIIE KM (Tissue valve failure)
2 13 HERM(Redo operation) 267} 3= At

RERBIEAERS B &% st A e H,
ABEEARE Q% HERS 267t EHAT A
TR Ade 5048 71Estd 48 EmTdMe
7)1 A1 #2H(St Jude or Carbomedics)S, =3 Elns ol
M= Tonescu-Shiley M#MIES A&stgch —HE
BREMS Bh £% 300 2 2604 A AL o] F
il BEAEMACT CEFRIIBES 30 25 pe-
rimembraneous typeS H3 AL, Fav &% 20 4
1T MR ABIEE 20T BFAL, type
Io]gith

2) FhHE:
Huizste] EhYBE St KBR, EAHIK
TABIRS O Z cannulationd 31 EfTAEHRO

& A3 #3219 data

TEEH SR A H| i
CABG 14 6 20 B 315 grafts

M VR 4 6 10 Redo2¢l 2%

A VR 5 5 10 Redo2d ¥%

D VR 3 2 5 Redolel X%

D A 2 0 2 EF type I

V S D 2 1 3 E¥perimembraneous VSD

Total 30 20 50

- CABG : Coronary Artery Bypass Grafting
M VR : Mitral Valve Replacement
A VR  Aortic Valve Replacement
D VR  Double Valve Replacement
D A Dissecting Aneurysm
VSD ! Ventricular Septal Defect
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UL cannulag A4S b BACES AlFs
Aok 2% EABIRTS TAHR @2 umbilical
tapeS T2 TMENNR Aol 274 5~6mme pu-
rse-string sutureS 4-0 prolene® 22 YHETRS #11
BlaleZ Stab wound& THEX o] 78-& #3HY vent
catheters AU3AHIE 1). FHEHA gt o
278 Aole Qo AFLE 27~29Co ol2d
LEMEE Yo7 A HIL o]df £fAE4 02 Insn-
lating pad & % 1 Slushed iceS & A% 5203 SVC
2 IVCY umbilical tapeE A total bypass& Al
711 KBRS Ao g 2AFHEALE 5~10
ol 23 FY43A ek CABG F47 4+ 20ml/kgs
FASL, 42 EEY FHY B 10ml/kgE i
Adtgon ol % 20~304 Ao AFHEY A
=2 FY3WA slushed iced A% B33 ol
VentE 53t vl &5 = g7t 443 srolA9 wall
suction®] thH AA3te ¥ohdl welx, LEERE
Aol Fubd thAl Lz 2 A 233 decompression®
Az At BE LURESE S8 RS U4
EHAA Adtgo] Al 3828 w7 FhEikol
A2 A2 (collapse) & BEZ venting BES 2H
31 olF A M3 TAANA Lol T2dl 5
A& VentE BRESIA purse-string sutures 22
3o A olede T3

a1, HEUMES] 9.
AP ! Pulmonary Artery
AO ! Aorta
RV ! Right Ventricle
RA © Right Atrium
PC ! Pericardium, retracted

3) MEBHRS FHERAE

(a) FECBEYIRARE(Non-Cardiotomy group)

FHETAEF LYY ALEVRE S22 34
% 29 EREIGIER 2067t 25 o476 Ba
Ho o 2o] @t FESAD & T MEhk
HEJ} BEAH YN Fiirol A8 AZE 2P ¢
FEEFT BEY Pikol 49 sl & MEF(Sa-
tisfactory group) &2 7¥3t1, 2 thi o] FEWARo]
s AY, dFde AOFEEH(LY Sgueezing)©l
PERY B-S #5HB(Ordinary group) &2 3t 4g
kol BaEAY, Fiidl A3E zHAY, itk
ol fjiko 2 A AfHESl A2 TR B (Poor group)
S 2 HEEEHE 2).

b) CRBEYIEE(Cardiotomy group)

FETHAF LYY KOEYVHE Y82 3t
B & ZIREIEE Dse REEERER 1006,
KEPHRIBREICER 100, ERMHERER 50, HEHE
KENNREE 200 2 LEFRKIBE 361 % 30617} ol
HEEY o2 Zo] 1 HRE FEMEIAL &
Filiefre 2lfTi# (Collateral circulation) & 3t
HAHE MK Astd FHHEH/ Wae v
EES hLoE @ A% mERALE Rato A%
cardiotomy SuckerE AH&-slok AU FirTA A
7243 w7t He 4ee MERE(DZ 31, HHR
B LIRS WA suckerE AHEdlok3te -9 (fre-
guent suction) = MEE(ID) 2.2 89, @) Fid 3~4
A A9 suction®] Y&F A¢E MEE (), 181
@ suction®] MF oA A1 AL F& HEFA
Fifrol WS A MEE(N)E HEHS 2
pigtel LUBERG BT OERIRC ATAU,

E 2. Non-Cardiotomy ¥oA TE£& H7hH
T &7 (Satisfactory group)

+ no cardiac dilatation during operation
© 357 (Ordinary group)
+ mild cardiac dilatation or necessitating a
few times of left ventricular sgueezing
3 2 (Poor group)
+ Severe cardiac dilatation or leading comp-
lication(s) due to PA venting
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E 3. Cardiotomy ol Aol wHEe H/bgy

E 5. Cardiotomy wollAe] HEWHER] V&L

Degree of Satisfaction
O any complication(s) due to PA Venting
I significant blood accumulation withim operative
field necessitating continuous cardiotomy suc-
tion
I ‘moderate amount of blood accumulation necessi-
tating freguent cardiotomy suction

Il :small amount of blood accumulation not hampe-

ring the operation
IV lexcellent operative field

T 4. Non-Cardiotomy ol A4 #HEHHEY] &£

Cl () %
Satisfactory group 17 85%
Ordinary group 3 15%
Poor group 0 0%
Total *208 100 %
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BIRIE Ao o8l GifEe] #EE Aee F
WEEO)R 3712 iR 3).

4) MERAEG S & PHERBHF 3

BN ELC 2 o8 HR b RIS A0HE 3 1
fiZeE R (Pulmonary air embolism) 9§ &<l
371 YJated 2ol A MR scan(Lung perfusion
scan) S AAlEta 2 WE #fre] AR 3 ik
HEHe HmetE Sstgch
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Bk iR

D FEURERRIM S Bk EER

i mEE SEAk s HEEE 20WT
172 (85%) A MR 22 & RS B oH, ¢4 3%
(15%) 914 2zte LLERROZ U3 Eitio] LE
P Bol1, APHES UERIAY A& BikS B
o St ol F 14 itk 10HH N 29 graft ver-
sus host disease(GVHD) 2t 4 ztsle #¥Fo] 24
3o L, e Iy ASHe ARFEF
(hypokalemia) &2 ¢ LE#MEOZ T3 =t

o ¥ & = X
S T ow v
M V R 52 5 10
AV R 102* 10
D V R 2 3D

D A 2

V S D 2 1

Total 0 2 1 7 20 30
*()oke I A A S
MVR  Mitral valve replacement
AVR © Aortic valve replacement
DVR * Double valve replacement
D A Dissecting aneurysm
VSD : Ventricular septal defect

BB EX vhe A8 RS ATHE 4).
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A3 WMEEFE AL b CBUBNS 25T
238 B {EIEHRHE B (mitral valve replacement,
MVR) #% 10005 56071 WmEE 1, YA 567t
MEE V& YA RIBRERERE 26l =
mEE xS Bk ABIREEAER (Aortic Valve
replacement, AVR) 106i& 5% WREE V& Bgx
o] 7hedle KEMREIEHERM 20i= EE A
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fich ofle WEE I, Y94 e WEENE 2
9&0"1 st K Bk (Dissecting aneurysm, DA) 2

= 2% MEENE Jetd L, Uﬁ'f‘#lf_ﬂﬁﬁt(Ven
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UeiA 1file mEELE Jetdd, %‘Bﬂ A IV
BRI TA oI M AEE £ 29 ETAH
RUB T T FHde ofF £ MEEE
Holn|, 10302 BIRMTFMEIE HAZ L
AR o LERRR K BE-F ol = mEE7}E GobA
FEA ¥ Vent #hYe VERINUTHE 5).
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£~ MEIREE oI M ERM M BEHA
WSk, Fiivtk 78 FiEkl 7Y MER scan LolA
B @A 2fiol A EFhh(Atelectasis) ol FfE 3
g defect7t BAHAE Fol, & 1604 P2
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