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EXCESSIVE BLEEDING MEANS

1. Chest tube drainge > 10ml/kg in first hour after operation 

2. Chest tube drainge > 20 ml/kg in first 3 hour after 
operation  

3. Any sudden     of 300 ml/hr or greater after minimal initial 
drainge 



BLEEDING PATIENT IN CARDIAC SURGERY

1. PATIENT FACTORS

MEDICAL HISTORY ( ASPIRIN,…)

CONCURRENT SYS. DIS. (UREMIA,…)

SYSTEMIC FIBRINOLYSIS ( STREPTOKINASE)



BLEEDING PATIENT IN CARDIAC SURGERY
2. INSULT OF C.P.B.  

( C.P.B. ITSELF ACT TO IMPAIR HEMOSTASIS MORE THAN PATIENT FACTORS)

ACTIVATE FIBRINOSIS 

IMPAIRS PLATELETS 

AFFECT COAGULATION FACTORS

HYPOTHERMIA : ALSO AFFECT HEMOSTASIS AS WELL





FIRST OF ALL DIFFERENTIATE 
COAGULOPHATY FROM 
BLEEDING DUE TO SURGERY







PREVENTION  OF BLEEDING IN CARDIAC SURGERIES

1. Preoperative factors : existing dis. of hemostasis must be 
identified and treated ( uremia - hepatic failure,…) 

2. Physical factors : Limiting craniotomy  suction use: 
hypothermia - Incomplete surgical hemostasis - Membrane 
oxygenator better than bubble - Small priming volume is 
better - Removal of platelet rich plasma at the induction 
anesthesia - Shorter C.P.B. is better



PREVENTION  OF BLEEDING IN CARDIAC SURGERIES
3. Pharmacologic factors:

A. Heparin and protamine factors:  too little heparin and protamine 
and too excessive make problems 

B. Desmopressin      an analog of vasopressin releases  coagulation 
system mediators from vascular endothelium         F VIII  activity    
(2-20 fold) and after 30’- 90’ ( maximal effect) - F XII  , VWF   -optimal 
dose  0.3 -/kg (IV - SC - intranasal are all acceptable) - use in uremia , 
cirrhosis , aspirin therapy and some surgeries ( cardiac - spine) is 
useful 

C. Synthetic antifibrinolytics ( EACA , Tranexmaic acid) 

D. Aprotinin ( inhibits a host     protease e trypsin - plasmin , …) 



MANAGEMENT OF THE 
BLEEDING PATIENT



IT SHOULD BE STATED THAT THERE ARE NO 
DATA TO SUPPORT USE OF COAGULATION 
PRODUCTS AS A PROPHYLACTIC METHOD 
TO “REDUCE BLEEDING”



STANDARD BLOOD PRODUCTS FOR C.V. TEAM

1. FFP 2. 
CRYOTEPRECIPITATE

3. 
PLATELATE

4. 
PACKED 
CELLS

5. P.C.C.  
(REVERSE 

WARFARIN)



THE RISKS OF TRANSFUSION HAVE 
SHIFTED FROM VIRAL TRANSMISSION TO 
TRANSFUSION  - RELATED ACUTE LUNGE 
INJURY ( T.R.A.L.I. )  AND 
IMUNOSUPPRESION



F.F.B. AND PLATELATE 
CARRY A HIGH RISK OF 
T.R.A.L. I



1%-8% CARDIAC SURGERY 
PATIENTS GET T.R.A.I.L. 
FROM TRANSFUSION 



25% - 50% OF PATIENTS AFTER 
CARDIAC SURGERY RECEIVE 
F.F.P. WITHOUT ANY BENEFIT











The End


