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[ Abstract] Objetive To analyze the impact of of cell salvage during pediatric cardiac surgery on the
coagulation. Methods 63 pediatric patients underwent cardiac surgery with cardiopulmonary bypass from No-
vember 2011 to May 2012. Residual cardiopulmonary bypass volume was processed by cell saver and transfused
after surgery ,and thromboelastography was tested before and after transfusion. Results After bypass haemo-
globin concentration notablely decreased (P <0.01). One hour after transfusion of residual circuit volume,
haemoglobin concentration increased significantly( P <0.01). There were three samples indicating heparin re-
sidual according to thromboela-stogram , ( thromboela-stogram , TEG) measurement before and after transfusion,
respectively (4.8% ). There were no significant differences in K value , a-Angle ,MA value and CI value be-
fore and after transfusion of the residual circuit volume. Conclusion Cell salvage of the residual cardiopulmo-
nary bypass volum has little effects on coagulation in pediatric patients. It can notably increase haemoglobin
concentration and is a simple and effective method for blood protection.
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