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Abstract

Objective: To investigate the effect of lung expansion on the blood flow through pulmonary vein
and mitral in patients with off-pump coronary artery bypass grafting (OPCABG). Methods: Thirty
patients undergoing coronary artery bypass under elective general anesthesia, aged 55~70
years old, grade ASA II~III were involved. All patients were placed with transesophageal cardiac
ultrasound probe routinely after induction of anesthesia. Data were got from the different posi-
tions of the heart: normal heart position (Nor), anterior descending branch position (Ant), cir-
cumflex branch position (Cir) and posterior descending branch position (Pos). All patients were
evaluated the changes of blood flow through pulmonary venous and mitral valve before and af-
ter lung expansion at different locations of the heart by using continuous Doppler, and the
changes in mean arterial pressure were also recorded. Results: 1) Compared with the Nor, the
blood flow through pulmonary vein was reduced following the position alternation, especially in
Cir and Pos (P < 0.01), but lung expansion can increase the pulmonary venous flow in Cir posi-
tion (P < 0.01). 2) Compared with the Nor, the mitral flow was significantly decreased in the Ant,
Cir, and Pos position (P < 0.01), however, only the blood flow of mitral valve in Cir position in-
creased after lung expansion (P < 0.01). 3) As a result, the lung expansion only increased the
mean arterial pressure in Cir position. Conclusion: OPCABG will reduce the blood flow through
the pulmonary vein and mitral, while lung expansion can increase it when grafting in Cir posi-
tion, and improve the MAP.
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Table 3. The mean artery pressure from the different positions of the heart (n =30, xts)
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