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Abstract

The patient was an 81-year-old woman. She underwent aortic valve replacement and pulmonary
vein isolation for aortic valve stenosis and atrial fibrillation, respectively. As extensive endotracheal
hemorrhage occurred with decreased oxygen saturation in arterial blood (SpO2) immediately after
cardiopulmonary bypass (CPB), CPB was re-established. Although it was difficult to determine the
cause of massive hemorrhage, we suspected pulmonary artery injury caused by a pulmonary artery
catheter (PAC).

We determined that surgical hemostasis would be difficult and that CPB would need to be
removed. During differential lung ventilation by applying high airway pressure to the lung on the
affected side through replacement of the tracheal tube with a double-lumen tube, CPB weaning was
successful, and the oxygenation/hemodynamic status could be maintained. We successfully
completed the surgery after reducing the amount of hemorrhage with fresh-frozen plasma and platelet
transfusion. Because of a false aneurysm in the right pulmonary artery confirmed by postoperative
chest computed tomography, pulmonary artery injury caused by a PAC was diagnosed. Pulmonary
artery injury by a PAC during cardiac surgery might lead to an increase in hemorrhage by CPB, and
hemostasis can be achieved without surgical intervention if airway pressure is controlled and CPB is
immediately removed.

Key Words: Pulmonary artery catheter, Pulmonary artery injury, Aortic valve replacement, Bleeding.
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RBC: red cell concentrate, FFP: fresh frozen plasma, PC: platelet concentrate, PEEP: positive end-expiratory

pressure, SpO2: saturation of percutaneous oxygen.
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