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[ Abstract |
tologous blood from oxygenation machine under middle hypothermia during double valve replacement plus maze proce-

dure. Methods

Objective To explore the clinical effect of continuous retrograde coronary sinus perfusion of au-

All 27 patients underwent open heart surgery under hypothermic cardiopulmonary bypass. Nasopha-
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ryngeal temperature was dropped to the middle and low temperature (26 ~27 C) and was maintained intraoperative

block of the ascending aorta and coronary sinus retrograde continued perfusion was performed, pressure and volume of

the coronary sinus perfusion blood from oxygenation machine was controlled, did not use the heart cardioplegia; after

major heart operation completion, rewarming was performed, after heart surgery was completed can be stop. Results

Twenty-seven patients all survived, follow-up was performed for 4 to 26 months; sinus rhythm was maintained in 22

patients, atrial fibrillation recurrence in 3, occasional atrial flutter in 2, whose sinus rhythm restored after taking ami-

odarone. Bleeding was less in operation,and no severe atrioventricular block and cerebral embolism occured. Conclu-

sion Double valve replacement plus improved maze procedure through continuous coronary sinus retrograde perfusion

under middle hypothermia cardiopulmonary bypass has advantages of simple operation, exact effect, shorter duration,

high security.
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