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J Extra Corpor Technol. 2011 Dec;43(4):215-26.

The correlation of fluid balance changes during cardiopulmonary bypass to
mortality in pediatric and congenital heart surgery patients.

This retrospective analysis reviewed the FBC of 1540 pediatric and congenital
heart surgery patients at the end of CPB. Additions and subtractions of fluid to
the combined patient/CPB circuit were routinely quantified during CPB
procedures and during periods of modified ultrafiltration (MUF). The primary
outcome assessed was mortality during hospitalization. The overall mortality of
the 1540 patients was 5.65% from all causes. Eighty percent (n = 1226,

= (0]

9.55%) had a positive FBC. Positive FBC patients tended to be in higher risk
categories, weighed more, and had longer pump times (p < .05) with an
adjusted odds ratio for mortality of 1.73 (1.01-2.96, 95% confidence interval).
There is a correlation between edema acquired during CPB and increased
mortality in pediatric and congenital heart surgery patients. The potential exists
for the perfusionist to optimize the fluid balance changes while on CPB to

reduce mortality rates.
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Relevance of colloid oncotic pressure regulation during neonatal and infant

cardiopulmonary bypass: a prospective randomized study. (EurJ Cardiothorac Surg. 2011

Jun;39(6):886-91.)
COP target of 18 mmHq during bypass, better preserves the plasma albumin concentration within the
physiological range and stabilizes the colloid pressure than the standard strategy (0.5 gkg(-1) albumin in the

priming and bypass COP target at 15 mmHg).

FANERE: 78 #11-13mmHg, #+110-14mmHg, & 116-18mmHg

Risk factors for low colloid osmotic pressure during infant
cardiopulmonary bypass with a colloidal prime. [Interact

Cardiovasc Thorac Surg. 2009]
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