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Hematocrit Change in the patients
underwent open heart surgery using
priming solution without blood.
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Hematocrit change in the patients underwent open heart surgery using priming
solution without blood

Cherdchai Tontisirin M.D., Sompop Prathanee M.D.
Nopadol Tongsopit M.D., Amorn Suwannimitr Bs.C.

Cardiovascular and Thoracic Unit, Department of Surgery, Faculty of Medicine, Khon-Kaen University.

The hematocrit change during cardiopulmonary bypass and postoperative period
were studied in 34 patients, 15 females and 19 males ranging in age from 15-45 years
mean 28 by using extracorporeal circulation (CPB) priming solution without blood.
They were 10 patients of congenital heart disease and 24 patients of acquired heart disease.
In extracorporeal circuit, priming perfusate composed mainly of Ringer’s lactate solution
approximately 1,500-2,000 ml. was administered and after CPB termination only residual
pump blood was reinfused in the form of pack red cells by centrifugation. The result,
hematocrit change during CPB was 26-28%, after CPB 1 hour for 6 times and every 4 hours
for 4 times, hematocrit was 33.82-35.62% and after CPB everyday for 7 days hematocrit
was 29.67-35.50%. We concluded that hemodilution technique develop mild anemia during
CPB but it was be saved for open heart surgery by requiring no blood replacement.
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¥UA 150 Y
Congenital Heart Disease ASD 8 10
VSD 2
Acquire heart Disease MS 19
MS+MR 2
MR 1 24
MR+AR 1
Cardiac myxoma 1

MIEAA : AWMITNN 2

BUA 353 1w
Congenital Heart Disease Closure of ASD 8
Closure of VSD 2
Acquire Heart Disease Open mitral Valvulotomy (OMV) 15
Mitral Valve Replacement (MVR) 5
Mitral+ Aortic Valve Replacement 1
OMV +Repair Aortic Valve 1
OMV+Repair Tricuspid Valve 1
Remove Tumor 1
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