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[ Abstract]: 1In 2019, European Association for Cardio—Thoracic Surgery (EACTS) Council, the Board of Directors of the Eu-
ropean Association of Cardiothoracic Anaesthesiology ( EACTA) and the Quality and Outcomes Committee of the European Board of
Cardiovascular Perfusion (EBCP) published the guidelines on cardiopulmonary bypass in adult cardiac surgery. The article aims to in-

terpret the guidelines. The guidelines cover multiple aspects during cardiopulmonary bypass in adult cardiac surgery. It is an important

milestone of transformation from experience to evidence—based practice in the field of extracorporeal circulation.
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