
Case Presentation

O A 69 Yrs. old gentlemen, 52 Kg, BMI: 18.5 

O DOE FC: II-III

O PMH:  DM, HTN, Smoking & Hx of laparotomy!

O Drug Hx. : Beta –blocker , ACE inhibitor,       
Glibenclamid, Atorvastation

O CXR: mild cardiomegaly

O ECG: NSR, no ST-T changes

O TTE/TEE: Bileaflet mitral valve prolapse, Sever 
MR, LVEF=50%, PAP=35, no clot in left side 
chambers
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O Cath. Report: NECA

O Carotid Doppler: Normal

O PFT: FEV1=2.72, 93%

O Lab tests:   Hgb:12.8%    Hct:36.8, 

WBC: 5800   PMN:46%

FBS:112,     HbA1c:6.5 

Other tests in normal ranges



Cardiac Surgery

O MV repair  CPB time:79 min, AOX: 

39+18min

O IOTEE: LVEF: 40%, Sever SAM, Mod MR

O Re-repair, mitral ring was replaced by larger 

one

O IOTEE 2: LVEF 45%, No SAM, Trivial MR



Intra-op ABGs

PH Po2 Pco2 HCO3 BE Na K HCT BS Lactate MANAGE

MENT

Baseline 7.41 80 37 23 0 136 3.3 38 92 0.6 10 

Meq

KCL

Pump 

2
7.42 275 35 23 -1 130 5.6 21 180 2.3 1 Packed 

cell+ 10

insulin

End of 

surgery
7.23 245 39 16 -10 133 4 32 140 3.9 50 cc 

NaHco3



ICU Stay

O Transfer to ICU with stable hemodynamics 

and no Inotropic agents at 12: 30

O BP= 100/65,  HR=80 on TPM, CVP=13  no 

drainage

O SIMV, 60%, 600 cc, 12, no PEEP

PH Po2 Pco2 HCO3 BE Na K HCT BS Lactate MANAGE

MENT

12:3

0

7.22 144 41 18 -1 145 3.4 30 102 -
SIMV 50%

2 pm 7.19 184 45 18 -10 136 3.6 31 124 -
50 cc 

NaHco3+

10 Meq

KCL

4 pm 7.23 143 32 14 -13 145 4.4 29 - - 100 cc 

NaHco3



ICU Stay

O 5pm: 

BP=80   HR:80 TPM       CVP=14

mediastinal drainage =350 cc

2 gr. Fibrinogen Based on ROTEM

Epinephrine: 0.05 micro/kg/min

1 unit packed cell



ICU Stay

BP=80/40   HR:96  CVP:15  Total Drainage: 500cc

Hgb=11.2  urine output : Ok

CXR & ECG:  No new Finding 

TTE: LVEF 40%, Mild MR, No PE, No SAM

Extremity: Normal, Good distal pulses and capillary refill

CBC:   WBC=10800 PMN=80% Hgb=12.8

NG tube: No bleeding

Abdominal Exam: No distention, No pain ( Unreliable due to IV sedation) 
Rectal Exam: no problem

PH Po2 Pco2 HCO3 BE Na K HCT BS Lactate MANAGE

MENT

6 pm 7.23 145 39 16 -11 145 3.4 27 261 -
50 cc 

NaHco3+

10 insulin

12

pm
7.11 107 36 11 -17 148 3.9 32 137 -

100 cc 

NaHco3

Epi:0.2

Levo: 0.05



8 am in ICU
O BP= 90   HR=100  CVP=12  U/O = Ok

O TTE: LVEF 25%, trivial MR No PE

O CXR: no new finding

O Cr: 1   CPK= 458  SGOT= 750   SGPT=456  LDH=2235   Bil=6.2

O Abdominal exam: Mild Distension , No acute abdomen 

O Abdominal USG or X-ray: unfeasible 

O GI consultation + CBC diff recheck 

PH Po2 Pco2 HCO3 BE Na K HCT BS Lactate MANAG

EMENT

8 am 7.03 89 36 10 -20 155 4.7 29 95
100 cc 

NaHco3

Epi:0.2

Levo: 0.05

11 

am

7.02 84 36 9 -20 158 4.5 26
100 cc 

NaHco3

Epi:0.2

Levo: 0.05



2 pm in ICU

O BP=80 CVP=20

O WBC:  18300            PMN: 89%       

PH Po2 Pco2 HCO3 BE Na K HCT BS Lactate MANAG

EMENT

2 pm 7.01 68 33 9 -21 158 4.8 27 -
100 cc 

NaHco3

Epi:0.2

Levo: 0.05

Last 

ABG

7.00 67 25 6 -25 158 4.5 26
100 cc 

NaHco3

Epi:0.2

Levo: 0.05



Post op 1 CXR



Chest & Abdominal IV 
contrast CT











Final Diagnosis

Patient’s Outcome



Unsafe Acts?!


























