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=Abstract=

Open Heart Surgery in Patient with Heparin—-Induced
Thrombocytopenia

Suk won Song, M.D*, Yoo Sun Hong, M.D*, Young-Lan Kwak, M.D** Shin-Ki Ahn, M.D**#*

A 45 year old man was admitted for aggravated dyspnea, abdominal distension and poor
oral intake. On Echocardiogram, mitral stenosis(severe), tricuspid regurgitaion(IV), and LA
thrombus were diagnosed. We used heparin with continuous infusion for prevention of
systemic thrombo embolism. On the 11th day of admission, the patient showed
thrombocytopenia and we suspected Heparin-induced thrombocytopenia. Hirudin was used in
this case as alternative anticoagulant during cardiopulmonary bypass to prevent serious
complication of heparin. The patient was recovered without any complication as
postoperative bleeding or systemic thromboembolism.

(Korean J Thorac Cardiovasc Surg 2002;35:475-8)
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Fig. 1. Change of Platelet count
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Table. 1. Diagnosic Parameters for Heparin-Induced
Thrombocytopenia

1. Clinical criteria
Venous thromboembolism
Deep venous thrombosis
Venous limb gangrene
Cerebral sinus thrombosis
Adrenal hemorrhagic infarction
Arterial thrombosis
Lower limb(distal aortic or iliofemoral) > stroke > myocardial
infarction > miscellaneous (including intracardiac, upper limb,
renal, mesenteric)
Acute platelet-activation syndromes
Acute inflammatory reactions (eg. fever/chill, flusing)
Transient global amnesia
Skin lesions (erythematous plaques; necrosis) at haperin
injection sites
2. 50% reduction in platelet count
3. Platelet count < 100 (103/L)
4. Positive findings for platelet antibody on 3 successive daily
assays *

*: False-negative rate approaches 30%
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