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Postoperative Respiratory and Hemodynamic Function in
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To clarify the controversy concerning respiratory and hemodymamic management after acute aortic
dissection under selective cerebral perfusion, we used a REF/OX Swan-Ganz catheter to measure and
calculate the respiratory and hemodynamic indicators for acute type A dissection with blood retention in
the pericardial cavity (group A; 10 cases, age 55~77) and chronic dissection or TAA (group C; 11
cases, age 43~74). There were no differences with regard to changes in systemic blood pressure, heart rate,
organ perfusion pressure, or pulmonary vascular resistance index. The cardiac index of group A was 2.22+
0.69 //min/m? after returning to the ICU and continued to decrease until 10 hours following surgery. Eight
of 10 patients were treated with cathecholamines. The right ventricular EF of group A continued to
decrease for 20 hours following surgery. Pulmonary wedge pressure or group A continued to increase up
to 70 hours after surgery. Sa-vO, and Ca-vO, were high levels after the operation, but then decreased
incrementally. The oxygen delivery index for group A was 390.2+85.8 m//min/m? after returning to the
ICU and increased gradually. The oxygen delivery index values for group A were lower than for group
C. The oxygen consumption of group A was 168.5+50.1 m//min/m? and remained constant. Venous
admixture (Qs/Qt) and ventilation perfusion index (VQI) remained higher the A group. VQI indicated
that 7 of 10 patients from group A were abnormal over 30 % . This decrease in respiration in not
attributable to the decrease in cardiac output, but is more likely a result of water accumulation in the lungs
and insufficient lung expansion. Management and care for respiratory function in addition to
hemodynamics are important. (Jpn. J. Vasc. Surg., 5: 731-737, 1996)
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