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Intraaortik balon pompasi

e Kalbin pompa fonksiyonunu yetersiz kaldigi
durumlarda gecici mekanik destek saglayan,
en yaygin kullanilan mekanik destek cihazidir.

e (Lavana JD 2010) (Parissis H. 2007)



Tarihce

1958 de fikir olarak ortaya atilmis

Kardiyojenik sokta ilk kez 1967 yilinda
Kantrowitz tarafindan kullanilan intra-aortik
balon pompasi,

inen aorta sisirilebilen bir balon takilmasi
voluyla mekanik kardiyak destek saglar;

(Lavana JD 2010) (Parissis H. 2007)



Destek cihazlarin gelisimi

Sol ventrikil destek cihazi

Hemopump TandemHMeart mpella




|ABP Faydalari

Miyokarda oksijen sunumunu arttirir,
Sol ventrikul is yukinu azaltir
Kalp debisini arttirir

Afterload azaltarak koroner perflizyonu
arttirir.



IABP Endikasyonlar

Akut sol kalp yetersizligi,

Kardiyojenik sok,

Valvuler hastaliklar,

Inatci gdgus agrilari,

Miyokart infarktlsi komplikasyonlari ve
Bypass cerrahisinde uygulanabilir.



Obstriiktif K. Tanponat, T. Pnx, PE

Distributif Sepsif, Adrenal Yetmezlik

Hemorajik Travma ve kanama




Epidemiyoloji

* Travmaya bagli olimlerin %40 ....... Kanama

e Travmaya bagli onlenebilir 6lim nedenlerinin
basinda (% 66-80)............ Kontrolstiz kanama

e Kanama ilk 24 h icindeki 6limlerin %50’sini

Global burden of injuries. Am J Public Health. 2000;90:523-526



Kardiyojenik sok

* miyokart infarktisunde yaklasik %15’inde
kardiyojenik sok goralur.

Kardiyojenik sok + akutM| % 50'den fazla bir
mortaliteye sahiptir.

inotropik ajanlar, vazopressorler ve volim artirici
ilaclar kullanilmasina ragmen klinik dizelmenin
olmadigi olgularda IABP endikedir.



Kardiojenik sok patofizyoloii
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Kontrpulsasyon

e Kontrpulsasyon kavrami ilk kez 1958 yilinda
Harken ve arkadaslari tarafindan
tanimlanmistir.

* Diyastoll esnasinda arteriyel sisteme pozitif
basinc uygulama ve sistoldeki basinci azaltmak
icin uygulanan girisimi ifade eder.




* Diyastoli sonunda kalbe geri dénen kanin bir
baloun sismesi sonucu engellenmesi




Aort kapagi kapandiginda balon siser
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Hemodinamik faydalari







 |ABPMACHINE,
MODEL:CS100,
COMPANY:MAQUET
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aollhon catheter




Balonun Pozisyonu

Balonun ucu sol subklavian arterin 1-2 cm distalinde,

Fluroscopy ile veya PA Ac grafisi ile dogrulanmali

.

|

2nd to 3rd
Intercostal
Space




JABP Konsolu
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Kontrendikasyonlar

|IABP kontrpulsasyonun kontrendike oldugu durumlar
aort yetersizligi,

aort disseksiyonu,

aort anevrazmasi,

periferal vaskuler hastaliklar,

organik beyin sendromu,

geri donustimsuz beyin hasarlari,

femoral nabzin alinamamasi,

beyin kanamalari ile sonuclanan travmalar,

aktif kanama ve 6nceki aort-femoral ya da aortailiac
bypass greftleridir



komplikasyonlar

 Emboli

* SVO

* Sepsis

* Balon patlamasi
e Hemoliz

* Kanama
en yaygin gorulen komplikasyonlardir.



 Amerika Birlesik Devletleri'nde yilda
70.000'den fazla IABP yerlestiriimesine
ragmentim kalp cerrahisi hastalarinin% 5 ila%
10'u da bu komlikasyonlar gérular.

e (Cohen M 2003)



|JABP — Shock Il Trial
Primary Study Endpoint (30-Day Mortality)

(%)




SOK Il galismasi
30 glinlik mortalite

Thiele H, Zeymer U, Neumann FJ,

et al: Intraaortic balloon support for
myocardial infarction with cardiogenic
shock. N Engl J Med 367:1287,2012.

P =0.92 by log-rank test
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DAYS SINCE RANDOMIZATION
No. of Relative Risk (95% Cl) P value for

Baseline variable patients IABP Control interaction

30-day mortality (%)

Sex 0.61
Female 187 44.4 43.2 —_—p— 1.03 (0.74-1.43)

Male 411 37.3 40.5 —— 0.92 (0.72-1.18)

Age 0.09
<50 yr 70 194 441 —— 0.44 (0.21-0.95)
50-75 yr 334 346 36.5 —— 0.95 (0.71-1.27)
>75 yr 194 53.7 50.0 —— 1.07 (0.81-1.41)

Diabetes 0.82
Yes 195 429 48.7 — 0.92 (0.67-1.26)

No 399 37.2 389 e 0.96 (0.74-1.23)

Hypertension 0.05
Yes 410 429 40.4 —1— 1.06 (0.84-1,34)

No 183 289 43.0 —— 0.67 (0.45-1.01)

Type of MI 0.76
STEMI/LBBB 412 41.0 429 —y— 0.96 (0.77-1.21)
Non-STEMI 177 375 38.3 —— 0.98 (0.67-1.43)

STEMI type 0.14
Anterior 216 35.4 43.7 ——1 0.81 (0.58-1,13)
Nonanterior 196 48.3 42.2 —1—— 1.16 (0.85-1.57)

Previous infarction 0.04

EEE—— Y €5 131 AL T 140922
No 466 373 433 —1 0.86 (0.39-1.07)

Hypothermia 0.31
Yes 226 48.1 44.2 —1¢ 1.09 (0.82-1.44)

No 372 351 393 =T 0.89 (0.68-1.16)

Blood pressure 0.76
<80 mm Hg 161 50.7 46.4 —— 1.09 (0.79-1.50)
=80 mm Hg 432 359 39.2 — A 0.92 (0.72-1.17)
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Hemorajik Sokta IABP Kullanimi

* Hemorajik soka neden olan Ust
gastrointestinal kanamaya bagl bir hastada
gecici vaskiler kontrol saglamak icin
Kounterpulsation uygulanmadan aortik balon
pompasl kullanilmis



Use of the Intra-Aortic Balloon Pump
to Stop Gastrointestinal Bleeding
e Balonun sisirilmesinden hemen sonra,
gastrointestinal kanama yavaslarken,

vlicudun ust yarisindaki arteryel kan basinci,
140/80 mm Hg'ye yikseldi.



* intraabdoinal travmaya bagh hipovolemik sok vakasinda; gecici
balon okltizyonu transaxiller olarak kullaniimis

(Wolf ve Berry 1988)

* Yeterli restsitasyona ragmen;

Sistolik kan basinci, 80 mm Hg'nin altinda kaliyorsa veya devam eden
ust abdominal kanama ile birlikte kan basinci 60 mm Hg'nin altina
duserse,

* laparotomi sirasinda ve veya laparotomi oncesi aortik balon
onerilmektedir.

Millikan JS, Moore EE. Outcome of resuscitative thoracotomy and descending aortic
occlusion performed in the operating room. J Trauma. 1984,24:387-392.

Wolf RK, Berry RE. Transaxillary intra-aortic balloon tamponade in trauma. J Vasc Surg.
1986;4:95-97.



Figure.
A, Femoral artery cutdown. Open expo-
sure of the artery is preferred because
severe hypotension makes percutaneous
insertion of the balloon both difficult and
hazardous. Used with permission from
Brancherau A, Berguer R, eds. Vascular
Surgical Approaches. Armonk, NY:
Futura Publishing Co.; 1999. B, Positioning
of the balloon in the descending thoracic
aorta. 1, Common femoral artery;
2, inguinal ligament; 3, renal artery level;
4, balloon; 5, left subclavian artery.
Adapted with permission from Millner R,
Pepper ], eds. A Manual of Cardiac
Surgical Intensive Care. London: Edward
Arnold Publishers; 1990.
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The role of thoracic aortic occlusion for massive hemoperitoneum.

Ledgerwood AM, Kazmers M, Lucas CE.

Abstract

Forty patients with abdominal injury and massive hemoperitoneum had left thoracotomy and thoracic aortic occlusion.
All 40 patients had tense abdominal distention and 37 patients were hypotensive at the time of skin incision despite
aggressive resuscitation with blood and crystalloid solution. Laparotomy was performed initially in 11 patients; seven
patients had sudden cardiovascular collapse as the abdominal wall tamponade was released and four patients
remained hypotensive. With thoracotomy and thoracic aortic occlusion six of the 11 patients were resuscitated and had
their injuries repaired. Thoracotomy and thoracic aortic occlusion were performed before laparotomy in 29 patients:
seven patients remained hypotensive and expired; blood pressure was promptly restored in 22 patients and 11 of them
survived the operative procedure. Left thoracotomy and thoracic aortic occlusion, before laparotomy, is offered as an
alternative approach in patients with refractory hypotension and tense, abdominal distention. This technique aids in
rapid restoration of vital signs, insures continued perfusion of the brain and myocardium, provides proximal arterial
control, and prevents sudden cardiac arrest as the abdominal wall tamponade is released.

PMID: 957456
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