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Arterio-Venous Line Connection for Effective Intracardiac Deairing
after Open Heart Surgery

Sung Woon Chung, M.D.*, Jong Won Kim, M.D.*, Jun Ho Park, M.D.*

Background: Deairing from the heart after open heart surgery(cardiopulmonary bypass) is a very important pro-
cedure. Artificial arteriovenous fistula was used to remove air, and the efficiency was evaluated by transesophageal
echocardiography. Meterial and Method: Just before termination of cardiopulmonary bypass, a standard pressure
transducer line is connected between the stopcocks of the connections in the arterial and venous circuits, creating
a small controlled arteriovenous fistula between the arterial and venous cannulas. The degree of intracardiac air
and air removal time were evaluated either by transesophageal echocardiography or direct vision of pressure trans-
ducer line. Result: By simple procedure, cardiopulmonary time was shortened and air clearing can be confirmed
using echocardiography in a few minutes. Conclusion: Creation of arteriovenous fistula using small connecting line
between aortic and venous cannula is a very simple and effective method of deairing and preventing of air em-

bolism after open heart surgery.

(Korean J Thorac Cardiovasc Surg 2003;36:834-838)
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Fig. 1. Intraoperative connection for the controlled arteriove-
nous fistula with standard pressure transducer line (black ar-
row).

Fig. 2. Intraoperative transesophageal echocardiographic study
during the period after termination of cardiopulmonary bypass in
a patient undergoing aortic valve replacement. Grade 1 (Left),
grade 2 (Right). LA=Left atrium; LV=Left ventricle.
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Table 1. Intraoperative echocardiographic air detection time
(minutes) to grade 1 after aortic clamp release and termina-
tion of cardiopulmonary bypass

Patient  Valve Air detection Last episodes Air detection

No procedure time after of air after in circuit
ACC release CPB T after CPB T

1 Mitral 10 4 —
+Tricuspid

2 Double 5 3 +

3 Aortic 10 0 -

4 Mitral 10 3 -

5 Mitral 15 5 ++
+Tricuspid

6 Mitral 10 3 +
+Maze

7 Aortic 10 4 —

8 Double 15 4 +

9 Double 5 0 —

10 Mitral 10 0 -

11 Mitral 10 3 +
+Maze

12 Aortic 10 2 -

Mean+SD 10.0:3.0 26%1.7

ACC=Aortic cross clamp; CPB T=Cardiopulmonary bypass ter-
mination.
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