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Background Surgery and postoperative care

Europeanguidelinessuggesdual antiplatelettherapy (DAPT)  After a median sternotomy and central CPBcannulation,the

with acetylsalicylicacid (ASA)and P2Y12 antagonistsas  LeftInternalMammaryArtery (LIMA)wasanastomosedo the
standard of care to reduce the risk of thrombotic  Left Anterior DescendingCoronary Artery (LAD),while the
complications in patients with acute coronary syndrome  SaphenousVein graft (GSV)to the left marginal branch
(ACS)Howeverthis therapyis associatedo anincreasedisk  Clampingime was62Qcardiopulmonanbypasgsime 73Qtatal
of spontaneousand surgicalbleeding,the latter frequently  operation time 270QWeaningfrom CPBwas uneventful and
observed when emergent coronary artery bypassgrafting |IABPwasremovedthe day after surgery ICUstaywas 3 days,
(CAGBIsrequired hospital stay 14 days The chest drainage volume after 24
Recent studies showed that the Intra-operative, on hours was 350 ml, needing 2 packedred blood cell (PRBC)
pump, use of Cytosorb might favourably impact on peri- transfusions No platelets transfusions have been given
operative bleeding, blood product transfusions and re- Thoraciadrainagesvere removed3 daysafter surgeryandthe

exploration,by removingTicagrelofrom the humanblood. total blood losswas550ml.

Case presentation 600 - 600
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We report the caseof a 83 yearsold Italian male, suffering |, |

from an inferior STFelevation myocardialinfarction (STEMI),
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unsuitablefor percutaneouscoronaryrevascularization 350 /

The patient underwent emergent CABG6 hours after the
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loadingdoseof 180mg of Ticagrelor

202
200 -

Giventhe high risk of bleeding, we decidedto implement 150
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Cytosorbinto the heart-lung machine _ 02
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Preoperative Diagnostics :

Preop On pump 6h 12h 18 24 30 36 48
Platelets X 1000/mm3 —Blood loss ml Hct ml

- ECGinferior necrosisandanterior SFsegmentdepression

- TnIHS176ng/L, CKtot 169 U/L, CKMB 8ng/mL ,
Conclusions

- Echo akinesiaof the posterolateral and inferior wall of the

left ventricle LVEF50% mild mitral regurgitation and

. . Discontinuationof DAPTIs highly recommendedwhenever
moderate aortic regurgitation

- Coronaryangiography distal RCAand PLocclusion calcific possiblebefore operrheartsurgery

LM and LAD with a severe proximal stenosisand a critical When not feasible, Ticagrelor adsorption with Cytosorb

stenosisof left marginalbranch After the procedure,a IABP ~ during CPBmay be a therapeutic option.

wasimplanted




