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Pulmonary endarterectomy: experience and
lessons learned in 1,500 cases.
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Abstract

BACKGROUND: The incidence of pulmonary
hypertension resulting from chronic thrombotic
occlusion of the pulmonary arteries is significantly
underestimated. Although medical therapy for the
condition Is supportive only, surgical therapy is
curative. Our pulmonary endarterectomy program
was begun in 1970, and 188 patients were operated
on in the subsequent 20 years. With the increased
recognition of the disease and the success of
operative therapy, however, more than 1,400
operations have been done since 1990 at our center.

METHODS: The safety and efficacy of the operation
was assessed with changes made through increased
experience. We examined in detail the results of our
last 500 consecutive patients,

RESULTS: Median sternotomy, cardiopulmonary
bypass, profound hypothermia, and circulatory arrest
were found to be essential to the success of the
operation. All occluding material could be removed at
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Results

Median sternotomy, cardiopulmonary bypass,
profound hypothermia, and circulatory arrest were
found to be essential to the success of the operation.
All occluding material could be removed at operatior
We currently believe that there is no degree of
embolic occlusion within the pulmonary vascular tre
that is inaccessible and no degree of right ventricular
impairment or any level of pulmonary vascular
resistance that is inoperable. With shorter cardiac
arrest periods and the use of a cooling jacket to the
head, cerebral impairment has been eliminated. The
pulmonary artery pressures and pulmonary vascular
resistance in a recent cohort of 500 patients is
examined. The mortality rate for the operation has
been reduced steadily, and was 22 of the last 500
patients operated on (4.4%).
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ENDARTERECTOMIA PULMONAR EM MINAS GERAIS
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e e 23 anos - 25 Obitos
Mortalidade 27% ( 26 pt)




NOVA ABORDAGEM
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Fevereiro 2017

» Numero de cirurgias:
12 pacientes

» Mortalidade 16,6%




TRATAMENTO CLINICO
METODOS DE DIAGNOSTICO
SENTIDO DE EQUIPE
INDICACAO PRECOCE

PREPARO PRE-OPERATORIO
ABORDAGEM CIRURGICA
CUIDADOS POS-OPERATORIO
AVALIACAO POS-OPERATORIA
TRATAMENTO POS-OPERATORIO
ANGIOPLASTIA PULMONAR
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TECNICA CIRURGICA
PADRONIZACAO DOS TEMPOS CIRURGICOS

O

» MONITORIZACAO PRE-OPERATORIA
» ECOCARDIOGRAMA TRANSOPERATORIO
» CONTROLE TRANSOPERATORIO
« HIPOTERMIA

» PARADA CIRCULATORIA

» VISAO DO CAMPO CIRURGICO

» AVALIACAO DO TROMBO

» CONTROLE DE SANGRAMENTO

« REPOSICAO VOLEMICA




TECNICA CIRURGICA




SEDACAO 24 HORAS

VENTILACAO

DOPAMINA
AVALIACAO HEMODINAMICA

RETRICAO HIDRICA

LANCIA DE TODA A EQUIPE

VIGI!



