Abdominal Complications
Following Cardiac Surgery
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Betvween 19TH aod 1990, 116 of 19,246 po-
tients (LG5 ) undergoing canliae surgery devel-
apeil alslominal complications {renalfepatic Tuil-
ure exclwdel) within 30 days of their cardioe
aperaliomn Comparison with a ramdomly selected
control group of 217 patients operated upon
over the same period of Bme was also ander-
taken, Compared o the control group, the study
patients were older (mwean age, 63,3 = 12.5
years va 3vor = 215 years; P o= (L03), more
likely to have a history of aleahol alwose {105
v 4% P o= 0,03), and more likely 1o have a
previous history of gastrointestinal problems
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trend towards a greater nomber of patients hav-
ing valviilar surgery, particularly reoperalive
surgery, in the study group. Postoperatively, pa-
tient= with marked low cardiac output, requiring
the intra-aortic balloon pump, were more likely
to develop abdominal complications. These com-
plications included complicated peptic uleer dis-
ease i 34 (7% ), intestinal obstruction andfor
perforation in 19 (165 ), biliary tract disease in
13 (119 ), mesenteric ischemia in 13 (119,
peule panereatitis in 3 (3% ), and miscellaneoss
complications in the remaining 14 (129),
Forty=three puticnts were treabisd medically and
T3 patients required operative intervention, The
surgical procedures performed were truncal
vagotomy and deainage (12), oversewing of o
|h|'rrnr4|liu|1 oar o |||l_H_H|i||F virssel |:ﬁ-:|-.I guslreciomy
{2}, intestinal reseetion (14), |||'|:|m|.-nn|'||:.' nnl}'
(14), choleevstectomy (14), wnd other (11).
Mortality was 265 (3001 1i) with the mortokity
foor mvedicnl wnad u||rp;.i.ﬂ|'| Era=n ol ||-|.-ir|.“ T65%
v B0 r-r-.qu*-:-lnrlv I:f" b, ||.3j Intestinal i=-
chiemin limid thie hq;’ﬂrn! rn.-l:lrlnlll} willhh m rute of
B30 (11/13).

[hespite intensive monitering and care of cor-
dine surgical patients, abddominal complications
div eeenr, although rarely. Risk Tuetors inelode
older nge, o positive history of gusiroinbestina]
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postoperative low cardiae oulpul.
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S'mﬁ-' the early days of candiag surgery, sbdominal com-
plications have been well recognized entities that cary
a significant mortaliny and morbadiny, " Despite improse-
ments in preoperative, operative, and postopenstive care, il
has been our impression thal abdominal catastrophes fol-
lowing cardiac surgery remain a significant problem, We
have rerospectively evaluated our own expenence with
such complications for the pervod between 1978 and 1991,
In prder to evaluate possible risk factors for these compli-
cations, & comtmal group of patients was also studhecd,

METHODS

The Mawo cardise surgical datahase was reviewed for all
paticnts who developed an abdominal complication within
A days of cardiac surgery involving cardiopulmonary by
pass. Paticnts with cither renal of hepatic failwre alone wene
excluded. Between 1978 and 1991, 116 such patiems wenz
identified. As a conired group, 217 patients operated upon
over the same time period and on the same days as the soudy
puiticnds, but who did not develop abdominal complicanons,
were also reviewed, Data collected included sex, age. daie
of surgery, cardiac procedure, presence of diabetes, cone-
brovascular disease, peripheral wascular disease, alcohol
abuse, wse of anticoagulants andfor aspirin in the posbop-
erative period. cardipc-related abdominal complications,
and subsequent treatment and outcome, All vaniables are
expressed as the mean £ the standard deviation excepl as
otheraize noted, Thfferences m clinical, operative. and
postoperalive walees belween the stedy and control groups
were tested for statistical significance by the chi-sgquare test,

RESLILTS
Clinical Features

Between 1978 and 1991, 19,246 patients underwent car-
diac surgery requiring cardiopulmonary bypass, OF these,
116 I:'::.hr-'i'.fllk'ﬂ.ljﬁpl:ﬂ an ahelosmmal l._'wmplin;'ulmn. The ini-
cldence of such complacations between 19T and P984 was
LETE and feoon 1OES o 1991 was 0,615, Sevenly-four
percem of the panents wene male with a mean age of 63,3
+ 255 wears (range: 3 moaths 1o 86 years) (Table 1), In
comparison, the control group of palents wen: younger,
mean age 575 £ 215 years (P = 0,03), had a lower inci-
dence of kisvwn peplic ulceration (P = 00000 ) and Biliary
wract disease (F = (U03), and were bess hkely 1o have a las-
wry of aloohal abuse (P = (W03). Smdy panents had a
preater incidence of diabetes meellinus, although this was
i statistically significant (F = (006). The wse of sieroids
preoperatively and subseguent adminisiration of aspinn
and anticoagulants in the postoperative period did not dif-
fer significantly between the two oroups.

Cardiac Procedures
A large number of paticnis in the swdy (46%) and con-
irol (475%) groups underwent coronary arery bypass grafi-
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