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Comparative study of the effect of HTK solution vs blood cardioplegic solution in

robotic heart valve surgery
Wang Jia - li, Li Jia - chun, Zhang Tao, Ma Lan, Gao Chang - qing
Department of Cardiovascular Surgery, Chinese PLA General Hospital, Beijing 100853, China

[ Abstract] : Objective To compare the effect of HTK solution vs cold blood cardioplegic solution on myocardial protection and
the impact on surgical procedures in totally robotic heart valve surgery. Methods From Mar. 2007 to Aug. 2012, a total of 111 pa-
tients underwent heart valve surgery using da vinei robotic surgical system, including 79 undergoing mitral valve plasty (MVP) , 32 un-
dergoing mitral valve replacement (MVR). Peripheral extracorporeal circulation (PECC) was established through the right femoral ar-
terial cannula, right femoral venous cannula and right internal jugular venous cannula with the transesophageal echocardiography
(TEE). Myocardial protection was managed with 4: 1 blood cardioplegic solution (n =65) or HTK solution (n=46) , using BD14G
venous puncture needle as the cardioplegia perfusion cannula. The cardioplegia cannula was inserted into the ascending aorta after tho-
racentesis. TEE was performed to document the depth and the exact location of cannula, evaluating the efficiency of the perfusion pro-
cedure. Results The ECC time, aortic — cross clamping time, cardiac resuscitation rate had no significant difference ( P >0.05) be-
tween cold blood cardioplegia group and HTK cardioplegia group. The cardioplegia volume of HTK group was more than cold blood cardio-
plegia group ( P <0.01). Intraoperative blood sodium decreased significantly and total volume increased significantly ( P <0.05) in
HTK group. The postoperative dopamine dosage, mechanical ventilation time and drainage volume had no significant difference ( P >
0.05). Conclusion HTK solution or cold blood cardioplegic solutio can provide comparative myocardial protective effects in robotic
heart surgery. HTK solution does not affect the surgical process and is more practical, but it is easy to cause excessive blood dilution
and hyponatremic, which need to be actively management.
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