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A Newly Detected Left Atrial Thrombus During the Weaning from Cardiopulmonary Bypass
in Cardiac Surgery

Hyun Jee Kim, M.D., Byung Hee Choi, M.D.

Department of Anesthesiology and Pain Medicine, Keimyung University School of Medicine,
Daegu, Korea

Abstract

A cardiopulmonary bypass (CPB) is associated with extensive thrombin generation and anticoagulation with

heparin has been used to prevent thrombus formation, Therefore, intracardiac thrombus during CPB with

full heparinization is rare and monitoring by transesophageal echocardiography (TEE) is the definite way to

diagnose intracardiac thrombus during cardiac surgery, We report a newly detected left atrial thrombus

during CPB weaning under full heparinization by intraoperative TEE monitoring in a patient with mitral

regurgitation undergoing a mitral valve replacement,
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Fig. 1. Thrombus (arrow) in Left atrium detected Transesophageal Echocardiography.
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Table 1. Hemodynamic changes during operation
fime Events L R
08:40  Priming 95/50 134 7.54 32 218 38
09:14  Heparinization 119/61 513
09:20  Cannulation 92/51
09:24  Pump start 70
09:35 ABGA,ACT 71 484 7.64 27 334 27
09:50 ACC, Cardiac arrest 69
10:22  ABGA,ACT 73 463 7.50 38 279 28
10:41  ABGA,ACT 75 463 7.44 36 289 29
10:49  Thrombus detect, ACT 72 450
11:11  ABGA, ACT 73 451 7.44 42 288 25
11:19  Pump stop 97/54
11:24  Protamine injection 105/60 126
ABGA: arterial blood gas analysis, ACT: activated coagulation time, ACC: aortic cross clamp.
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Fig. 2. Thrombus excised from the Left atrium.
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