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and Reconsiderations on Short Term Survival in Calves—
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Many short term survival cases in total artificial heart replacement suggested us one of the key
points to solve the many problems to achieve long term survival.

Between 1972 and 1973 many cases were lost because of air embolism and bleeding postoperatively,

Between 1974 and 1975 many cases were lost because of renal failure by postoperative hypertension
caused from socalled “Water-Hammer Phenomena’” due to over-driven air pressure and in later
postoperative lung complication by high right veniricular driving pressure.

The long term survival were achieved by the adoption of open chest method and avoiding
hemodynamic shock postoperatively,

Some kinds of alteration during heart lung bypass and at the beginning in air driving system
provoked damages to lung, kidney, liver and the other organs.

Liver and renal function did not return to normal value in early post operative period in short
term survival cases.

High value of blood sugar level in postoperative period did not indicate the state of- tissue

metabolism.,
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Antriebsdruck links, Drucke im linken Ventrikel und Aorta, Druckgradient.
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