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Percutaneous cardiopulmonary support (PCPS) is used for severe heart failure, low output
syndrome after open heart surgery, circulatory support during aortic surgery and severe
respiratory insufficiency. Recently, significance of PCPS is rapidly increased in emergency
medical care, especially in patients with cardiopulmonary arrest. However, the equipment
is expensive and requires a lot of human resources, and there are not a few institutions
hesitating to introduce PCPS. In addition, the adaptation and usage of PCPS are also various
for each facility.

PCPS was introduced to our institute since 2008 and was applied in 16 patients with acute
circulatory failure or cardiopulmonary arrest until March 2018. Median age was 65.5 years
old, ranging from 49 to 88 years old. There were 12 male and 4 female patients. The causes
of bypass initiation were acute coronary syndrome (11), myocarditis including fulminant type
(4) and the other (1). Among them, 2 cases are under outpatient clinic and the survival rate is
12.5%.

In this paper, we list the issues of adaptation criteria of PCPS in Tango district where
population aging rate is high, describe the tips of PCPS and get a quick overview of the
current state of the adoption of PCPS in Kyoto prefecture.

Keywords: percutaneous cardiopulmonary support, criteria, prognosis
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