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Abstract

There has been a considerable interest in the use of normothermic
techniques during cardiac operations. This study was conducted on 30 adult
patients admitted to kasr-El-Aini hospital for elective coronary artery bypass
surgery. Patients were divided into two equal groups. Group I (Warm
cardioplegia Group): Fifteen patients received intermittent antegrade warm
oxygenated blood cardioplegia with normothermic CPB. Group 1I (Cold
cardioplegia Group): Fifteen Patients received intermittent antegrade cold
oxygenated blood cardioplegia with hypothermic CPB. In the current study,
the warm cardioplegia group had a higher incidence of spontaneous sinus
recovery, a lower incidence of ventricular fibrillation, electric defibrillation
and less need for inotropic support after release of aortic cross-clamp than
the cold cardioplegia group. The ECG data revealed a lower incidence of
new ischemic ST segment changes, A-V block and ventricular arrhythmias
in the warm cardioplegia group compared to the cold cardioplegia group.
The diagnosis of new MI was made in 1 patient in the cold group while the
warm group did not show new myocardial infarction (MI).The warm
cardioplegia group had a shorter recovery time, extubation time and less
postoperative bleeding than the cold cardioplegia group.On the other hand,

no significant difference existed between the cold and warm groups as
regards, the demographic data, preoperative clinical data, cross-clamp and
CPB times, mean BP during bypass, creatine kinase (CK) and myocardial
isozyme of creatine kinase (CK-MB) values together with absence of
neurologic deficits in both groups. From the present study, it could be
concluded that intermittent antegrade warm blood cardioplegia may
resuscitate and protect acutely ischemic myocardium better than the standard
hypothermic regimen. A major difference between the two cardioplegic
methods was in the electrophysiologic recovery of the heart.

Key Words:

Myocardial protection. Warm cardioplegia. Electrocardiography. Creatine
kinase. Coronary surgery. Blood cardioplegia.
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