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Table 1. Pre-operative diagnostic entity and patients condition.
See the attached table in the appendix for defailed disease entity
of the patients

Pre operative diagnosis entity N (%)

Valvular heart disease (VHD) 23 (56.8%)
Coronary artery disease (CAD) 17 (38.6%)
VHD+CAD 6 (13.6%)
Thoracic aortic disease (TAD) 10 (22.7%)
TAD+CAD 3 (6.8%)
Abdominal aortic disease (AAD) 2 (4.5%)
Peripheral arterial disease (PAD) I 23%)
Pre operative patients condition N (%)

Amested and CPCR state 2 (4.5%)
ICU care state 25 (56.8%)

Acute repal failure (Serum Cr>2.0)
Emergency or urgent operation

10 (22.7%)
23 (52.3%)

Re-do surgery 13 (29.5%)
Preoperative ventillator care state 8 (18.2%)
Ventricular dysfunction 21 (47.7%)
Hepatic failure 2 (4.5%)
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Table 2. Applied surgical methods for the study population

Surgery Total N=44 (%)

Valve surgery, including muitiple valve 19 (432%)
replacement/repair
Coronary artery bypass surgery (CABG) 6 (13.7%)
Aortic surgery

Thoracic aortic surgery 5 (11.4%)

Thoracoabdominal aortic surgery I 2.3%)

Abdominal aortic surgery 2 (4.5%)
Combined CABG and valve surgery 3 (6.8%)
Combined aortic surgery and valve surgery 2 (4.5%)
Combined aortic surgery and CABG 4 (9.1%)
Combined aortic, CABG and valve surgery 1 2.3%)
Peripheral artery reconstructive surgery 1 (23%)
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Table 3. Suspected cause of mortality

Suspected cause of mortality N=26

Failed weaning group 20
Bleeding (Brain, lung, intestinal, retroperitoneal, wound) 8
Middle cerebral artery infarction
Disseminated intravascular coagulation
Acute renal failure
Multi-organ failure including suspicious sepsis
Refractory hypotension

Successtul weaning group
Pneumonia
Acute renal failure
Sepsis
Acute respiratory distress syndrome
Iatrogenic (Tension pneumothorax)
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A4S S 3] rh(Permissive Hypercapnia).
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Table 4. Major complications associated with Extra-Corporeal life
support system

Complications N (%)
Bleeding*, including pulmonary, cerebral, 17 (38.6%)
gastrointestinal, postoperative
Pneumonia 13 (29.5%)
Wound infection 8 (18.2%)
Pump flow instability (sudden drop down 12 27.3%)
over 50% of flow)
Limb ischemia 6 (13.6%)
Acute Renal Failure 19 (43.2%)
Refractory Hypotension (Mean arterial 15 (34.1%)
pressure <60 mmHg)
Thromboembolism 2 (4.5%)

*=Require blood transfusion more than 5 packs during ex-
tracorporeal life support periods.

Table 5. Factors for survival and successful ECLS weaning in
univariated analysis

Univariated (p)

Factor

Weaning Survival
Elective operation 0.032 0.036
After 2006 (vs before 2005) 0.042 0.032
Concommitant IABP use 0.002 0.040
Low peak BNP level 0.001 0.001
No bleeding during ECLS 0.042 0.013
No flow - instability during ECLS 0.016 0.045
No ARF during ECLS 0.001 0.001

1ABP=Intra-aortic balloon pump; BNP=Brain natriuretic peptide;
ECLS=Extra corporeal life support system.
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Table 6. Mean peak BNP and mean peak serum lactate level within 48 hours after setting of the extracorporeal life support system

IABP ECLS weaning Survival discharge
Non-use Success Success
= il (N= Fail (N=14

Use (N=16) (N=12) P (N=18) Fail (N=10) P (N=14) ail ( } P
BNP 952.2+475 1,3804653 0.055 810.0£359 1,720£451 0.001  157.28+469  698.8+295 0.001
Lactate 5.0£2.39 7.17+4.71 0.123 4.17£1.09 9.10+4.53  0.007 4.29+1.20 7.57+4.54 0.014
BNP=Brain type natriuretic peptide; IABP=Intraaortic balloon pump; ECLS=Extracorporeal life support system.
Table 7. Factors for survival and successful ECLS weaning in multivariated analysis

Multivariated (p)
Factor
Weaning 95% C.I Survival 95% C.1

Elective operation 0.899 0.062 ~11.455 0.690 0.103 ~4.512
After 2006 (vs before 2005) 0.449 0.022~5.387 0.154 0.012~2.021
Concommitant IABP use 0.055 0.944 ~188.634 0.730 0.21~9.253
No bleeding during ECLS 0.297 0.015~3.638 0.033 0.005~0.804
No flow instability during ECLS 0.086 0.001~1.157 0.059 0.004~1.108
No ARF during ECLS 0.003 0.001~0.236 0.010 0.004 ~0.422

[ABP=Intra-aortic balloon pump; BNP=Brain natriuretic peptide; ECLS=Extra corporeal life support system; C.I=Confidence interval.
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