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ELECTROPHYSIOLOGICAL EVALUATION OF ISCHEMIC INJURY DURING EXPERIMENTS AND DURING OFF-PUMP CARDIAC SURGERY
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Electrophysiological evaluation of ischemic injury during experiments and during off-pump cardiac surgery    R.Benetis, R.Lekas, A.Krisciukaitis, P.Jakuska.  Kaunas Medical University, Lithuania    Introduction. Off-pump myocardial revascularisation is directly related to temporary ischemia of myocardium. Therefore it is very important to evaluate recovery of myocardium after perioperative ischemia.  The aim of work was to evaluate electrical activity parameters and to specify earliest  signs  of  ischemic injury and revascularisation effect.  Method. Six experiments were performed on mongrel dogs in situ. Local ischemia was induced by occlusion of anterior descending coronary artery for 3 – 5 – 7  - 9 minutes. Epicardial monopolar electrograms (EME) were registered with 32-contact electrode from ischemic and related zones and parameters – Q-T duration, slope of the front, ST and T amplitude – were evaluated. The same parameters were evaluated in EME during off-pump myocardial revascularisation operations on 10 patients. One epicardial monopolar electrode was fixed in non – ischemic zone. Second electrode was fixed in an area distal  to  left anterior descending coronary artery occlusion in 10 cases  and in 6 cases – distal to  inferior descending coronary artery when  this artery was grafted.  Results. Just after coronary artery occlusion in experiments Q-T duration was shortened from 51,8±2,2 to 18,8±1,6 ms for 2-3 minutes with subsequent Q-T prolongation ,  max to 322,1±10,4 ms, following ischemia.  We noted similar patern during off-pump surgery in EME parameters: shortening of Q-T duration just after coronary artery occlusion from 350,3±3,1 to 250,2±3,3 ms for 1-3 minutes with further Q-T prolongation, max to 470,5±2,7 ms following occlusion of coronary artery. ST and T amplitude elevated till 2,6 times from initial values (from 231,6±14,9 to 601,0±179,8 mV) also. During reperfusion all changes in electrograms returned to initial values in 4 - 5minutes.  Conclusion. We found Q-T duration and ST-T amplitude changes as a most informative parameters of ischemic injury.
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