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— Abstract —

Clinical Experience with IABP
—Report of 12 cases —

Weon Yong Lee, M.D.", Jun Young Choi, M.D.", Kyung Phill Suh, M.D".

Intra-aortic balloon pump (IABP) was applied to 12 patients between July, 1987, and
September, 1990.
The 12 patients included 8 who were assisted with I ABP intraoperatively : 4 patients uesd
IABP postoperatively. 8 patients could not be withdrawn from cardiopulmonary bypass
(CPB), but 6 of them (75%) were able to separate from CPB with IABP.
They all were withdrawn from the balloon. Four (50%) of them are hospital suvivors, and
alive at the time of this report, '
4 additional patients were assisted with [ABP, postoperatively. 2 of them (50%) were wit-
hdrawn from the balloon but died.
The overall survival and balloon weaning rates are 33.3% (4/12) & 66.7% (8/12), res-
pectively.
TIABP was most effective when applid early to patients who had transient and reversible
injury to the myocardium,
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12l 1. Distribution by survivors and deaths of the
population to whom IABP was applied for
persistent cardiogenic shock following car-
diopulmonary bypass.
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2l 2. Distribution by deaths of the population to
whom [ABP was applied postoperatively
for low cardiac output status or intractable
arrhythmia.
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H 2. Withdrawal time from I ABP assist
Patient
withdrawn from

Lenght of weaning time
(day balloon removed)

IABP 1 2 3
Survivors (4) 2 2
Died in hospital (4) 2 2

H 3. Delayed time from cardiopulmonary bypass
weaning trial to IABP assist
Length of delayed time

Alggol 38, X gEa go] A|3F 397} 3@
(hours)
o] R}, ] 3 a
FEAX S G50l 24, YFUE B -
Survivors (4) 1 1
I FA Aldfe] 38 AT BAEY £35S 34 9 CPB & IABP 1 1
FAA Adstact 38 2F ASFA4EY Y2 Weaned but died (2)
ol 43lAl 1ok Al & bypass grafte] i 7zt CPB Weaning (2) 2
24,570 Seh. falied
.
Indicarion Over. Indication for lABP Died
for pe No. CPB weaning postop on [ABP of f Survivors
ation . IABP
surgery failre 1 60S TA. OP. postop
Al AVR 2 2 1 1/2
AS AVR 1 1
MS MVR 2 1 1 1 1/2
MS. Al MVR. AVR 1 1 1/1
MS. Al MVR, AVR 1 1 1/1
MR. Al MVR. AVR 1 1 1
with
CAD
CAD CABG 3 3 2 1
with
angina
CP 1 1 1
12 8/12 2/12 2/12 2/12 2/12 4/12 4/12

C.P : constrictive pericarditis
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