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Introduction:
The role of right ventricular (RV) function as a prognostic determinant in many cardiovascular diseases and in 
the evaluation of the surgical outcome after cardiac surgery have been demonstrated in several studies. Several 
hypotheses have been proposed,such as suboptimal myocardial protection.We studied the incidence and the 
risk factors of RV failure after cardiopulmonary bypass 
Methods:
We recorded in a prospective study the incidence and the risk factors for 1year (2016/2017) of acute refractory 
post-operative right ventricular failure in patients scheduled to undergo open heart surgery using 
cardiopulmonary bypass. TTE was performed in pre-operative, day 1, day 3, day7 and 3 months after surgery. 
Primary outcome: RV systolic function assessed by measuring tricuspid annular plane systolic excursion
(TAPSE) and peak systolic velocity (PSV) using Doppler and twodimensional(2D) transthoracic 
echocardiography (TTE).Secondary outcomes Duration of CPB/Duration of mechanical ventilation/ICU length of 
stay /Mortality 
Results:
Eight patients from 680 developed acute RV failure immediately (day1) after open heart surgery which is an 
incidence of 1.1 % and required assistance. The mean age was 52.8 years with a sex ratio of 1.6. The TTE and 
doppler results are explained in table1/Figure1. The surgeries consists of (mitral valve replacement 25%, aortic 
valve replacement 12,5%, Benthall procedure 25%, coronary artery bypass 25%, double valve replacement 
12,5%). The duration of CPB was 106±21.The mean duration of mechanical ventilation was and the ICU length of 
stay were respectively (4,1 ± 3,7; 7,6 ± 2,7).Two of the eight patients died. 
Conclusion:
Right ventricular failure is indeed a great management challenge in the postoperative cardiac surgical patient. In 
this study its low incidence doesn’t permit any conclusion about correlation with CPB duration. 

Table 1 : 

Pre surgery Post surgery 

TAPSE (mm) 21± 2,21± 2,2 9,3±1 

FAC(%) 59±5,1 34±4,9 

PSV(cm/s) 6±1,4 12±1,6 

SPAP 26,7±5,2 37,2±13,2 

LVEF(%) 56±5,3 49,8±6,2 
Table 1 TTE and doppler results

Image 1 : 



Figure 1 Mean TAPSE in pre and post surgery


