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Introduction

Cardiac output (CO) is a primary determinant of
global oxygen transport from the heart to the body as the
major function of the cardiovascular system is to supply
sufficient amounts of oxygen to meet the metabolic
demands of the tissues (Grocott and Gan, 2001).

In the operating room, low cardiac output syndrome
(LCOS) has been defined as the inability to wean off
cardiopulmonary bypass ( CPB) despite maximal support
with a low cardiac index (<2.0-2.5 I/min/m ?) and evidence
of end-organ dysfunction (e.g., urine output < 0.5 ml/kg/h).

The prevalence of LCOS in cardiac surgical patients
range from 0.2% to 6% and it is associated with increased
postoperative morbidity and mortality, increasing hospital
length of stay, resource utilization, and overall costs .The
reasons for poor clinical outcome are likely related to the
severity of the underlying disease and to the delay or failure
to institute mechanical support.

The causes of ventricular dysfunction are
multifactorial, including surgical tissue trauma, myocardial
iIschemia-reperfusion injuries, down-regulation of beta-
adrenergic receptors, coronary embolization (e.g., air,
atheroma particules), activation of inflammatory and
coagulation cascades, as well as uncorrected pre-existing
cardiac disease. Perioperative myocardial infarction occurs



in 7% to 15% of cardiac surgical patients and has also been
incriminated in causing LCOS.

Knowledge of specific risk factors of post-CPB
ventricular  dysfunction is important for planning
prophylactic cardioprotective interventions as well as early
supportive therapy with cardiovascular drugs and
eventually with mechanical circulatory devices (Licker et
al, 2012).

A variety of pharmacologic agents are available to
support the failing circulation, including several promising
new experimental inotropic agents. Intraaortic balloon
pumps (IABP) and ventricular assist devices (VAD) are
additional therapies reserved for advanced cardiac
decompensation that is unresponsive to pharmacologic
treatment (Ley, 1993).



Aim of the work

Is to know how to predict low cardiac output
syndrome during on bypass cardiac surgeries and how to
manage it to get the best results of the surgery.
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