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Comparison of hemodynamic and cardiovascular
effects of VIMA with sevoflurane, versus TIVA with

propofol in patients undergoing CABG
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A. RIGHT ANTERIOR OBLIQUE VIEW

Left main coronary (LMCA)

Right coronary (RCA) Left circumflex (CX)

Sinus node (SN) Left anterior descending (LAD)

Conus branch (CB) First diagonal (1 D)

Atrial (A) Obtuse marginal (OM)

Right ventricular (RV) First septal branch (1° S)

Atrioventricular node (AVN) Second diagonal (2° D)

Acute marginal (AM) Posterolateral (PL)
Left ventricular (LV)
Posterior descending (PDA)

Septal branch (S)

B. LEFT ANTERIOR OBLIQUE VIEW
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Coronary Artery Disease & Acute Coronary Syndromes

Coronary artery dz

Ischemic heart dz

Acute coronary
syndrome

Risk factors:

Angina pectoris
Stable angina

Unstable angina

Variant angina

Non-ST-segment
elevation MI
(NSTEMI)
ST-segment
elevation Ml
(STEMI)

Atherosclerotic narrowing of one or more coronary arterles
Coronary blood flow does not meet requirements of
myocardial O; demand )

Life-threatening conditions that result from CAD or
coronary spasm (unstable angina, acute myocardial infarction,
coronary emboli)

Cigarette smoking, hypercholesterolemia, HTN, diabetes,
family hx

Chest dlscomfort resultmg from myocardlal ischemia
Chronic angina pectoris brought on by exertion & relieved
by rest (can get temporary ST seg \ without myocardial
damage)

* Duration & frequency of angina pecwrls produced by less
exertion or at rest (myocardial infarction likely to result if
left untreated)

Anginal discomfort at rest; results from coronary artery
vasospasm (ST changes can occur, usually elevation)
Partially occlusive thrombus without myocardial necrosis

Coronary thrombus completely obstructs coronary artery,
causing necrosis

solad) LLISY) o jlial) (¥ a8y Jgand/
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Treatment of Coronary Artery Disease & Acute Coronary Syndromes

Stable angina

Unstable ‘angina/ _

NSTEMI

STEMI

PCls

CABG

Sublingual nltroglycerln

‘ 'MONA—morphine, Oa, mtroglycerlne ASA

Medical therapy—nitroglycerine, R-blockade, clopidogrel, heparin
(UFH or LMWH), glycoprotein IIb/llla inhibitor

Adjunctive therapy—ACE inhibitors, ARBs, HMG-CoA reductase
inhibitors (statins)

Percutaneous coron;iry intervention (PCI) for shock within 48 hr

MONA—morphine, O, nitroglycerine, ASA

Medical therapy—thmnopyndmes (Liopldogrel) heparin (UFH or
LMWH), beta-adrenergic receptor blockers

~ Adjunctive therapy: ACE inhibitors, ARBs, HMG-CoA reductase

inhibitors (statins)

If <12 hr since event; " If >12 hr since event:
Door to needle PCl & revascularization

(fibrinolysis with tPA) goal within 48 hr
goal within 30 min ,
Door to balloon (PCl)

~ goal within 90 min

Persistent angmal eplsodes mgmf‘cant stenosis of 1-2 coronary
arteries or lower-risk pts with 3-vessel dz; favorable anatomy

>50% stenosis of left main coronary artery; 2-3 vessel dz with
reduced LV contractile fx or diabetes
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' ASAPhysical Status Classification
- No organic/physiologic/psychiatric problems

Controlled medical conditions with mild systemic

effects, no limitations in functional ability

Medical conditions with severe systemic effects,
limitations in functional ability

~ Poorly controlled medical conditions associated
with significant impairment in functional ability that is
. potential threat to life _ |

Critical condition, little chance of survival without

 surgical procedure
_Brain dead, undergoing organ donation

Emergency, trauma

Healthy patient =

‘Controlled HTN/
~_smoker/obesity
Controlled CHF/stable

angina/morbid
obesity/COPD/chronic

_ renal insuff.

Unstable angi‘na!‘ A
symptomatic COPD
or CHF

* Ruptured AAA

Gunshot wour{d; Gl ‘pe'rf:
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Figure 50-31 Ilustration outlining the essential features of a typical cardiopulmonary bypass circuit. Venous blood is
drained into a venous reservoir by gravity (although vacuum assist devices can be added) from the night atrium by using
either a single cannula or bicaval cannulation. Blood can also be salvaged from the surgical field and cardiopulmonary
cavities and returned to the venous reservoir by cardiotomy suckers and appropriately placed vents, respectively, thus
avoiding increases in left ventricular pressure and left ventricular distention resulting from collateral flow in the presence
of aortic cross-clamping. Blood from the venous reservoir 1s pumped by a nonocclusive roller-head pump through the
oxygenator to the patient. The content of the gas flow to the oxygenator determines the arterial blood gas and acid-base
content. Various momitoring and safety devices are shown for these circuits. Cardioplegia can also be delivered by a
roller-head pump and 15 monitored as shown. Both cardioplegia and the patient’s blood can be heated-cooled by heat

exchangers connected to a water-based heater-cooler device.
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Resultant Hematocrit (HCT) Formula

HCTr =(BVp XHCT)(BVp+PVc)

HCTr = Patient's preoperative red blood cell volume/Total valume of distnbution at the start of CPB

HCTr=(kgxToxHCT)kgxT5)+PVe

HCTr = resultant hematocrt
BVp = patient's blood volume
kg = patient's weight in kg
PV = prime volume of the
ECC

CPB, cardiopulmanary bypass; ECC, extracorporeal circu.
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b) Temperature uncorrected (Alpha-stat):
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Cardiopulmonary bypass

1

| Initiating factors
Contact activation
Ischemia-reperfusion
Endotoxemia

l

Immune syﬁlém activation
Complement

Cytokines
Coagulationffibrinolysis
Endothelium

Cellular immune system

!

SIRS

Specific pathways involved in the response to CPB include the following:

L.

_I\-..»J

Cellular immune activation with adhesion, margination. and translocation of granulocytes and
macrophage activation. This cellular immune response is central to the inflammatory response
associated with CPB.

The complement pathway. specifically. the alternative pathway thereof.

The cytokine system with both proinflammatory and anti-inflammatory cytokine activation
resulting in immune modulation.

Coagulation and fibrinolytic system activation.

Upregulation of inducible NOS.

Activation of the oxidant-stress pathway resulting in the production of ROS, including
superoxide and hydroxyl radicals and peroxynitrite.
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Cardiac

Smrgical

Bleeding

Valve function (TEE)

Intracardiac air (TEE)

Acrta (TEE. confirin no dissection)

Rate, thythm (ECG)

[schemia (ECG)

Myocardial function (visual obsarvation. TEE. cardiac cufput/filling pressure)

Temperature (temperature in high=- and low=blood flow regions > 37°C and 35°C, respectively):
inflow/outtlow temperature. duration of rewarming

Hematocrit

Electrolytes, acid-basz status

Ventilation. oxygenation (ability to ventilate both lungs. sspecially the left lnng 2nd its lower lobe)

ECG. elecirocardiography, TEE. transesophageal echocardiography.,
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	 استطبابات المجازات القلبية الإكليلية CABG (4)

	 إختلاطات المجازات القلبية اللإكليلية (4)

	 الاستقصاءات الروتينية قبل جراحة المجازات الاكليلية:

	 نسبة المواتة ما بعد العمل الجراحي (4)

	 أمثلة على الأدوية المستخدمة أثناء العمل الجراحي CABG (1)

	 تصنيف المرضى المقبلين على الجراحة حسب الحالة الفيزيائية       ( تصنيف الجمعية الأميريكية للمخدرين ASA) (6):

	 تصنيف المرضى حسب تصنيف NYHA للحالة الوظيفية لمرضى قصور القلب(1):

	 إختيار إعدادات ومكونات الدارة  CIRCUIT SELECTION AND PRIMING (5)

	مفهوم حماية العضلة القلبية (1، 5):

	 غازات الدم في المجازات الاكليلية:

	 التأثيرات الفيزيولوجية للمجازة القلبية الرئوية (1، 5) :

	 مضادات التخثر في المجازة القلبية الرئوية (5):

	 انهاء المجازة القلبية الرئوية (5):

	أولا: توزع المرضى حسب الجنس

	ثانيا: توزيع المرضى حسب وجود الداء السكري وارتفاع التوتر الشرياني:

	ثالثا: توزيع المرضى حسب تصنيف ASA

	رابعا: توزع المرضى حسب عدد المجازات المجراة:

	خامسا: توزع المرضى حسب استعمال مادة التخدير ومقارنتها بعوامل الخطورة لدى المرضى

	سادساً: دراسة تأثير البروبوفول على المرضى خلال المباشرة والاستمرارية في العمل الجراحي:

	سابعا: دراسة تأثير السيفوفلوران على المرضى خلال المباشرة والاستمرارية في العمل الجراحي:

	ثامناً: مقارنة بين تأثير البروبوفول والسيفوفلوران على الاستقرار الهيموديناميكي للمرضى:


