Severe 1 #® 50%LL T and/or Room Air (2T PO2<60 % L < X PCO2>50

Immunosuppressive Treatment : #¥A 30 BUARNICRA 7T oA FEIZLH L TIREMMHNNDO LIRS %
To7BEE

Vascular Disease : @RIBMREITOMITREIC X 5 TR OMMATIAR, B HUIARFFIROAHME /A
SR 2 QMG S L < 12 STENT {iA @AM@AA FilF b L < IX STENT@FHRIHEREIGIET R ARREE KEHAR
Rt ¥ O—iBMED MFKFR LT EDR.

Cerebrovascular Disease : TFROWThIDEEEDNHD LD

CVD Type :

Coma : 24 B¥RLA_LFFE L 7o B b

CVA: PIRHPEERER S 72 BFHILAERR L b D

RIND : 72 B RALARRIC I L 7 PR AP AERE & OBELE

TIA: 24 RERICARIC TSR L 7o PR FRAE R DBEEE

Non invasived75% : FFERESAVRTIIC X 2 FMBARD 75%L £ DRI R

Marfan syndrome : Marfan JERBEOMEZHOHD LD

E. Previous Interventions (Return to TOP)

Previous CV Interventions : MBRFEARPLEN, FEFEWNZDIMFATO LIRMAT intervention OBEDT
B ASEAREESDD
Previous Surgery : @EDLBFEWNOBEZEIZ>WTRERTS

CABG : LR/ <A /2 AH (off pump, on pump % RH72\)

Valve : I+ IRE F Y

Aortic : KIAREWN (KB AUIAR, MBEAWR, MBABROVWTALED)

Other Cardiac : RSO LEBRFHT

No of Prior Cardiac Operations : Requiring CP Bypass : Without CP Bypass :
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Cardiac Operation {ZiEM4+ 2 FHON, RABRRELEL L LD, RULEL LAV FHOK
FHEETLThERTD
Previous Peripheral Vascular Surgery : MBCRRME, BIIARYS b oA H M T FHFOBELE
Prior Coronary Intervention: 4 EIABEH b &»H=FMWAR Intervention DELENFIE
Thrombolysis : 2 EIABEE% &% THIANICMREAIIEEZ T b D
Thrombolysis Interval : MIREFARASHTAT 6 BFi X O A B <=6H / >6H

Previous Balloon Valvuloplasty : i83i= Balloon IZ X B FEMRDOBEDH S b D

F. Pre Operative Cardiac Status (Return to TOP)

Myocardial Infarction: BERLFEEOBHERITILbLO, UTOTREORMED I b2 2LL EIZMEHT

ALDRLHGEELTD

o B b U IZEREA DR 51T bilik Ly 20 Lk ERGET D Ha5H

CK-MB 75 Total CK @ 5 %% 8 x 5. CK 2 E# LMR® 2 {%# 2 5, LDH isozyme subtype1>subtypeZ,
L ]

b oK = >0.2microgram/ml, OWVWTFhhOmMPEHRLAEZEBDD

o Fifoiz B L A BEMHEH SR

W5 2 SU EOWHRT STT BLEBHD, /b L ITlHT 5 2 S EOEETQE (#50.03
L]

#ULE and/or QRS complex ® U3 A\ENRE AT D) &BOD

When : SEAEBSHAZIBIR  <=6H / >6H but <24H / 1-Tdays / 8-2ldays / >2ldays
Congestive Heart Failure :

#5A1 2 BREILARI FROERIC K W LFRLLBIS N bD

o B {EHEBT N PRk B
o LRI X B IERFFFRERE

e ALY M UEHIZ L AMBMATR
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(FIRA, bL<RVIVrOREGE2HEDRVWTRRME, FREBOFEIILFELAR2ER)
Angina : RUENBHLHNDILO
Type : BEOBRIMED Y A TERIRT S
Stable : &0, BEETHREL T2V ba—AEh TV IRLE
Unstable : ICU AZ, EMMAIORWMELETDILO, ELITIRLOD Unstable Type DV MY
THLD
Unstable Type: T2 Unstable type & ) —2XIT®IRT 5.
Rest Angina: 20 SYLL EHi#ET 2 KIBFFHEHG
New Class 3 : JRlE 2 # A LAPIIC CCS class ITI BLJE (BHAEFENE L BRI HWAE, HtmoP
7. BBC1 RS L RMVELEDHEATS) RBELLLD
Recent Accel : JE 2 # A LARICIROAESEIR A CCS class 1T ICEHEL b D
Variant : SREBRLEIC X SERHBR
Non-Q: non Q MI D4
Post-Infarct Angina: BWECTHEERIES 24 FFRILL_LHE < BEIE 6 .OAE
Cardiogenic Shock : FHIMEITRIZ FTROVWTIAIMORR CHRIKMICHRTEZLHIHI LD bO
Refractory Shock : X AKPROIEHIZ T bUUEM MESOnnkg and/or LERECL. 8 1/min/m2
Hemodynamic Instability : WURENIMLE>80mHg, LHREOL.8 1/min/m 2 & {RD7 I HLCLHICHE KA
> A% and/or1ABP A4
Resuscitation: FHFBAM 1 FFRALINIZLMBREZ R LA bLO
Arrhythmia :  #¥AT 2 BISARIZ TR 5 bW T D FREIREEDI b D
Type :
Sust VT or VF: cardioversion b L < i3 amiodarone MIEL £FE & L7C sustained VT or Vf
CAVB ( comlete Atrioventricular Block) : FE2FETn v
Af or AF: FA#E%EL 7 Atrial Fibrillation or Atrial Flutter

Classification :
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ccS:  (Canadian Cardiovascular Society Classification) ABgH L < I3 intervention IZE 7&K D

AREBRRT S

0 WAEMEREZBDHRZNLO,
BT, BEEARL VOB OSETRMEEREZELCZVLO. MLV, REMOHEC TROEER
BELDLO.
BRAEEICEGEOHBAHDLD. AVTHEVWEY, BBEB-Y, BERESLY, REPBENLE,
1 RO, BEORZA NUARES TORT, BEAR, 2780y 7 U EOPHET, WM OHMHTRE

—REUERD, RYTHRUERERDELDILO.

ARAEICERRHBAHZ b0, T 1.2 70 v 0BT, B OLHCTHE—HE R 2 ETROE
111

ERDELDHOD.

IV B2 DT B RAEENLSITARVLO. b L REMIHICRUEER 2B HD.

NYHA :  (New York Heart Association Class) ABEH® L < IXFHTEATICEHIT S

LERIZH DM, SEECHBAZV SO, HHOMITRAFN2ZENS, Dif, PFREE H50
I
IR EBHRRN LD,

[ BEORBFIEASHS b0, LHHIZRELRV, BROKHTLREAERZIEDD LD,
11 B 7EMHRASH S D, RMSZRHEZVY, BRUTORHTLROERERDD b D,

IV &ipEsic b EROEREZBDHDIL D,

G. Pre Operative Medications (Return to TOP)

FNFNOREOEHESEZITTVEDLD

Digitalis : No Yes Beta Blockers: No Yes Nitrates : No Yes

Diuretics : No Yes InotropicAgents: No Yes Aspirin: No Yes
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Antiplatelets other than aspirin : No Yes Anticoagulants: No  Yes

Sterocids : No Yes

H. Pre Operative Hemodynamics and Cath (Return_to TOP)

No. of Diseased Coronary Vessels: None / One / Two / Three TEIRERD VT HAD view (2T 50%
Pl D3R A B D major coronary system DEEFRMT . 7272 LEEBAIR LSO 50%LL EDPIEIT 2
EREICHAYT S, +2b5 INTHRCA X3 EREICHYT 5.

Left Main Disease > 50%: ZEREUMAREGEDIC 50%LL LORBERDHD b D

Hemodynamic Data: EF(%) : %  F#bL<IT intervention EiENEERHENME
gl

Method : AZBHBAWE LAFREBRLERTIZL

LV gram: EXEEHRLVEZTFEHEEHALLLO

ECHO : LIBETEREICTEZBHBLRAELLZ LD

Radionuleotide : ¥ F 7/ FALICTEZRHBERELL LD

Estimate : AZEHBEEMNLTVARVWLOREBRENERICIVBEIEOMEEERT S

Others: ZOfIZBONENMEML VEZHBHEEHM L bO (CT, MRI )

PA Systolic Pressure : mmHg : UG 0 B W AR
PA Mean Pressure : mmHg : TR ARE
Peak Aortic Valve Gradient : mmHg : KBRS i KIEBZE

WThoE b REFEE D2V AFEHEAROMIBH 2V, RUEDOHEIIZEZM.

Aortic Stenosis : No Yes Insufficiency : o/I/IT/IIL/ IV

Mitral Stenosis : No Yes Insufficiency : o/I/IT/IIT/ITIV
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Tricuspid Stenosis : No Yes Insufficiency : O/I/II/IIL/ IV

Pulmonary Stenosis : No Yes Insufficiency : O/I/II/IIL/IV

B OFERIMb2 VN ERERICRT 2T BIR LRk T 5.

J. Operative (Return to TOP)

Surgery : FiffR 2 EF TR

Surgeon’ s Name : #i#4, HMOBARFWIIELHAYE, FALX—ALT,

Operation time : FHii¢

Reoperation : Y FHTAFE L HMTR—EMLIcH L TITbh3 2EAUROFHTHIHEE
reoperation &7 3. |

1 B B 7% CABG, SEIAHERNTTH S & 5 RBAIIAF TV I reoperation IZH7 62V, X MBEH FHlF
# DO XIARS FH b AK TV D reoperation ITixdH e b2V . MEFEAHTE O 5 RLRHTIL reoperation
%Y. S AMIREHEOMSABIRER, SHAURERATE O TITHEBAMIRE BRI L1
reoperation & [ZEH 22\ . KUIARFEHF & FEHLLO FHEBIRA RSO A Lo E FFE#RH 2 L1
reoperation L& ¥ 5. 7272 L, IR/ <4 7S ZHTIZ DV TIL LAD grafting # @ LCX grafting I3 reoperation
IZEH 5.

Status of the procedure :

Elective: TF#® Urgent, Emergent, Salvage DV I bE TRV FH.

Urgent :  FHIREH 24 BEMLIRIC FINABASE S N Io FHF

Emergent : FHRAELICHMBENLZ LD

Salvage : EMFZMEIFL L IZFWMEAIC THREEALRNICOMBEEZRLZLO

K. Coronary Surgery (Return _to TOP)

CABG : KEMREWAR/ <A /S AW EHITLA D
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Unplanned CABG : EEIMRMEER & L < 13X PTCA, STENT, Atherectomy 72 ¥ @ intervention (25| X# %, —nat
FEL 2> TFEADFWNEMIT LD =angiographic or interventional accident $RIAYIZIZHE M
DT, RAROERICES T2 ZRRE, MELETIMAMEOEE, v 3 v/ 2LICEDHOD
Distal Anastomosis: TEWARICMIE LIS T 7 b LA B &I, LITA-Segd-LAD sequential anastomosis
12 LITA % LAD i 2 (6i/ft& & 45, LITA-RA-( OM and PL) D X 5 % T-grafting DMWA 1L Radial % LCX

iz 2hFME LT 5.

Distal Anastomosis

e - e T e

Useé grats |  LAD LCx RCA
LITA ':
RITA
GEA N

SVG ¢ R T—

Others

L. Valve Surgery (Return to TOP)

FRENORICT oL B E TROBRE X D BIR LERT S, SRR

Aortic Mitral Tricuspid Pulmonic

No No No No
Replacement Annuloplasty only Annuloplasty only Replacement
Repair / Reconstruction Replacement Replacement Reconstruction
Root Reconstruction Valve Reconstruction w/ Reconstruction w/
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Conduit Annuloplasty Annuloplasty

Reconstruction w/ Valve Reconstruction w/lout Reconstruction wlout
Sparing Annuloplasty Annuloplasty
Resuspension Aortic Valve Valvectomy

Resection Sub-Aortic Stenosis

Rheumatic Heart Disease: Y O=FHABELEZIONDILD
ZNEFRORIHALEAIHICOWTTEROY 2 b L YRR L3RR 5.
FHRO ) A MofEELAZVEAREBERZRT 5.

Key : M=Mechanical, B=Bioprosthesis, H=Homograft, A=Autograft, R=Ring
Prosthesis Name Size
Aortic Prosthesis : oNonecMoBoHoAoR
Mitral Prosthesis : oNoneaMoBoHoAoR
Tricuspid Prosthesis: oNoneoMoBoHoAoR

Pulmonary Prosthesis : o NoneocMoBoHoAoR

mm

mm

mm

(OValve Key

Mechanical

M1= ATS Mechanical Prosthesis

M2= Bjork-Shiley Convex-Concave Mechanical Prosthesis
M3= Bjork-Shiley Monostrut Mechanical Prosthesis

M4= CarboMedics Mechanical Prosthesis

11
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M5= Edwards Tekna Mechanical Prosthesis

M6= Lillehei-Kaster Mechanical Prosthesis

M7= Medtronic-Hall Mechanical Prosthesis

M8= OmniCarbon Mechanical Prosthesis

M9= OmniScience Mechanical Prosthesis

M10= On-X Mechanical Prosthesis

M11= Sorin Bicarbon (Baxter Mira) Mechanical Prosthesis
M12= Sorin Monoleaflet Allcarbon Mechanical Prosthesis
M13= St. Jude Medical Mechanical Prosthesis

M14= Starr Edwards Caged-Ball Prosthesis

M15= Ultracor Mechanical Prosthesis

Bioprosthetic

B1= Baxter Prima Plus Stentless Porcine Bioprosthesis
B2= Baxter Prima Stentless Porcine Bioprosthesis

B3= Biocor Porcine Bioprosthesis

B4= Biocor Stentless Porcine Bioprosthesis

B5= CarboMedics PhotoFix Pericardial Bioprosthesis
B6= Carpentier-Edwards Pericardial Bioprosthesis

B7= Carpentier-Edwards Standard Porcine Bioprosthesis

B8= Carpentier Edwards Supra-Annular Porcine Bioprosthesis

B9= Cryolife O'Brien Stentless Porcine Bioprosthesis
B10= Hancock Standard Porcine Bioprosthesis

B11= Hancock II Porcine Bioprosthesis

B12= Hancock Modified Orifice Porcine Bioprosthesis
B13= Ionescu-Shiley Pericardial Bioprosthesis

B14= Labcor Stented Porcine Bioprosthesis

12
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B15= Labcor Stentless Porcine Bioprosthesis

B16= Medtronic Freestyle Stentless Porcine Bioprosthesis
B17= Medtronic Intact Porcine Bioprosthesis

B18= Medtronic Mosaic Porcine Bioprosthesis

B19= Mitroflow Pericardial Bioprosthesis

B20= Sorin Pericarbon Stentless Pericardial Bioprosthesis
B21= St. Jude Medical - Toronto SPV Stentless Porcine Bioprosthesis
B22= St. Jude Medical-Bioimplant Porcine Bioprosthesis
Homograft

H1= Homograft Aortic - Subcomnafy

H2= Homograft Aortic Root/Cylinder

H3= Homograft Mitral

H4= Homograft Pulmonic Root

Hb5= Cryolife Homograft

Autograft

Al= Autograft Pulmonic Root

Ring

R1= Carpentier-Edwards Classic Ring

R2= Carpentier-Edwards Physio Ring

R3= Cosgrove-Edwards Ring

R4= Medtronic Sculptor Ring

R5= Medtronic-Duran Ring

R6= Sorin-Puig'Messana Ring

R7= St. Jude Medical Sequin Ring

777= Other

13
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M. Surgical Approach (ReLurn to TOP)

Minimally Invasive Proc Attempted : {EEER2BEEDUIM, &AHR, MFLETOFEHNTIIRL, EF
Fz/NGIBA, HAMBBRIEWA, LT F72 & minimal ly invasive procedure i L7 b @, £ HAY1Z Standard
approach ICZEW LA LD LE L.

Primary Indication for Minimally Invasive Approach: Minimally Invasive Approach #{7To/=EHm %
BRED 5 HE Y WThMBIRT S

Surg or Pat choice: Surgeon and/or Patient Choice #Hf#&F & L< IXIBEAADOHT, BIR

Contraind Std Approach : Contraindication to Standard Approach i’ @M IETYIBAAIFEIRETH»
feteptedad (b LL REHERNIC) BRLAEbLO

Cath Intervention: Combined with Catheter Intervention @ XV {T&HADEMIZL Y Combined
Therapy #E L b D

Primary Incision: FHIPRLARFIZTE LVIBE, BRESR I SOE L HIELRERTIZ &

(Sternotomy) : Full / Partial / Transverse
(Parasternal) : Right Vertical / Left Vertical

Right Anterior / Left Anterior / Posterolateral / Xiphoid / Epigastric /
(Thoracotomy) :
Subcostal / Others
Total No of Incisions: MIREEHEA N, EMM, Cannulation 22 XD, FU, BERAR LT
S HMYMOREEXRRTS. /77 MRR, thOoSHFFRICH > RGOMEITRIEL 2.
Conversion to Standard Incision: Full Sternotomy ~DZEE, BM L7<HA IR
Indication :
Exposure : Inadequate Exposure
Bleeding : Bleeding
Rhythm : Rhythm Problems

Hypotension : Hypotension
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Conduit : Conduit Trauma or Quality

Strategy :

Pure Surgical Approach :

Combined Cath Intervention :

Vessel Stabilization: Minimally Invasive CABG METTWFDEBINRMIE D7 8 IZEWINK stabilization 12
FIC@EA L device b LS RAEBEEBIRE LV BRTS

None :

Suture Snare :

Suction Device :

Compression :

Other :

Technique of IMA Harvest : MMIBIIROBMFHELZBRYT S

None :

Direct Vision: H#&T

Thoracoscopy : WREET

Combination : && DA

Acute Flow Patency Assess of Grafts (Periop) : FHiBEMICHIE L7-FWOAROMES L < 13k, b
L < RBFICOWTHST L FRISOVWTERT 3.

None / IntraOp Doppler / IntraOp Angio / PostOp Angio / PostOp Doppler

N. Other Cardiac Procedures (Return to TOP)

Left Vnetricular Aneurysm repair :
Ventricular Septal Perforation :
ASD Repair :

Congenital Defect Repair :

Maze :
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Cardiac Rupture Repair :
Constrictive Pericardectomy :
Batista :

Cardiac Tumor :

Cardiac Transplant :

Heart and Lung Transplant :
Transmyocardial Laser :
Cardiac Trauma :

Myocardial Resection :

Autom Impl Cardioverter Defibrillator :
Permanent Pacemaker :
Endocardial Pacemaker :

Epicardial Pacemaker :

0. Other Non Cardiac Procedures (Return_to TOP)

Aortic Aneurysm :

True :  FLAEMARA O FHY

Dissection: RUNARARMER RAEL L O
Pseudoaneurysm :  {RAEWHNRTAR D FHT

Onset of Dissection: KEMRARRERESEE X Y FilrE THMP

Acute (<=2w) : RFEFRAFHDALG 2 BRLARD LD

Chronic (>2w) : REHFMAFNNL2EMEBIIbLD

Dissection Type : KUMARARREZ FETZBAICVTHIEH 20 EBRT S

Stanford A  ARRERED LITKBIARICTFET S b0 (THERRREL B r)

186

m



Stanford B AZREREM EAT KIARICTHFEL 2V H O

Indication: FHHEME LIBEXDEHE 12T BRT S,

Dissection : Stanford type A @& 5 IZ KNARARBEDTFIET O b DA FWIRIL & HIF Shiz b D
Dilatation: XWARD (RMEMl, WM, @iEMO) MBLEIEFIHESHESNIZLD

Rupture :  AEMRRERAFHHER L MBS b0 (WFA~ORFEOWEH, Y —7 BBHHAL B D)
Malperfusion : AfHEL LTOXBRSEOMBEFSHRLNFHEL L P Shi b

Embolism: KIMARMIICHE- T3l ShABREERN FHIRL L TS niobo

Other : LRRUSDIM TEHHER LHBTEhIZbD

Range of Replacement (indicate all) : TAROKXBIN segnent D 5 b ATHEEMR, /3 FIR7R EFEH
BEEMA B OT < TEBRRT 5.

Root : Valsalva Sinus 2 & KEIAREH

Ascending : EfTAKIHAR (Sinotubular Junction A% Innominate Artery 53Uiifis T)

Arch: KOWARSE (Inomminate Artery SYi#BX » 1t. subclavian artery % T)

Distal Aorta (Proximal Descending): MEALS#&BGELLF1T), (1t. subclavian artery & ¥ Ductus Arteriosus
1)

Descending : MFMMORIC L »T7 7 B—F T& HWEAD TITRWAR (Ductus Arteriosus X 1 BERRIR
KMARE A % T)

Thoracoabdominal :  HERSHEIEIEN & LB & 3 B GG O FITAWIR (FIMIBIKIIARK N & 9 Renal Artery £T)
Abdominal :  EFWIARLAE O BLER K BHAR

Aortic Stent Graft: KWMRNICAT Y hEEELEILO

No: ATV FEREERALTVWARVGLD

Operative: FHIEITHHICABEICD LIZRAF Y MEAR ML LEFHICBVWTEBTICAT v MEAZ
fTol=b?D

Percutaneous : JBEZAYIC Stent Delivery System 2 AVVTKWIARAT > F ZHFA LI HD

Carotid Endoarterectomy : PIBIBIARAIRGIBRZIT o7 b D
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Lung Transplant : BBZIToLbD
Other Vascular : Rl 'EPAEICHTIFREToL LD
Other Thoracic: EDMMOM, HWMIZH T2 FHEITobD

P. CPB and Support (Return to TOP)

Cardiopulmonary Bypass Used : Hil/SA 3R, EilaiA RAZMOTHEABREEITLILHED,
Aortic Occlusion: KEINRMENTFEEB/R None / Cross-clamp / Balloon Occlusion
Cross-Clamp Time :  EBRSHMENT & BR &, KEIARZENT LWl & iR, N7 L TV 2t g Omin 2EBAT S
PerfusionTime : A FERESM % KW, EABREZEAL T RTHIT Onin 2RATS. OFOBHHER
REBSFAE2 ¥ OBy THIBERICBT L0 L0 MBERFMFRI P, b L <I3HTHIL Y OHBIERIZ, A
HEFMITERATS.

Lowest Core Temp during CPB: (RAMBERIEITPORIEPIRBL BM, PHRIBMKISEBE, BHHtR, AWR
B, BEGER YV T b E DRV SRS EESMER I O RIBTTR, BBURIIFRAT B,

Cardioplegia: AL OMER B A THA LI LIFRGEOMIMLERMS 5. Crystalloid TLAEFLERE
¥, Terminal Blood CP % { DMWA 1 Crystalloid CP ZBRT 5 &.

None: LMERHMROFIA LN HD

Crystalloid : SEHELHRGHEEEALELLO

Blood : MKBRALFRBEDOEMEER LI bD

Temperature : Uik % #ERFT2 B0 THEA Lo OBREHEOBRE

Cold: 4-15C Tepid: 30CHI#: Warm: #ifl37CHE<

CNS Protection: JMR¥Mi% BAIL L CHBIRAABRLEL KT LABEICRIRTS. BITLAHTED)
LERERGELRRTS.

Deep llypothermic Circulatory Arrest: 20C%H L <iXEHLAT X T Core Cooling TV ORI 1E
2{Tob®

Retrograde Cerebral Perfusion: #IRRD 6 OBMEITHBERL LT b D
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Antegrade Cerebral Perfusion: SAFPEAARAEICEBERRAEM LTV RITHBH LT b D
Other FOMOB/RFEEZZERALILLD

IABP : No Yes When Inserted: Preope / Intraope / Postop
PCPS : No Yes
VAD : No Yes
Total Artificial Heart : No Yes

Indication: LROWMBBRAYBATICE-EERBHREZRIRTD

Hemodynamic Instab :
PTCA Support :
Unstable Angina :
CPB Wean :

Prophylactic :

Q. Post Operative {Return to TOP)

Blood Products Used : @Mz B Rokbd, WARTMEITo7=E M, Cell Saver, R 7EIH
B, FL—rEmOEREAROSRMIZEIEE v

When Used : Preoperative / Intraop / Postop

Autologous Blood : HFAMICHMAITo-BCRMEEA LI LD

Ventilated Hours Post-op: #WEFMELHTURNRBERLTAMME R, FREAICTREL
7-BAIZiX Ohrs 2EA,

Highest Post-op Creatinine : W AR A2 LT F= A0 RMAEE T,

PR EHEIE A 3K 1% Dayl 2O OWER KA R, FWEBC—BRICBoLBAICIL0R ' - I
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R. Complications in hospital (Return to TOP)

Complications : TRIFIBSHAEWEAHELZORLEMEML LM, W& 0 AZBATHLARPIZR
ELELDIRTATEL, Days spent in Intensive Care: Wi&—BHAMICEAETICICULL X
NICHYT 3R E M BICHEL-A#, FIFYARL Y~ b LBV

Operative

Reoperation for Bleeding : It FHi% 38 L= il t4A OHE

Reoperation for Valvular Dysfunction: FFFMZEL-FHERY

Reoperation for Graft Occlusion: WFHFZELLEWMIRY Z 7 M

Reoperation for Other Cardiac Problem: OO LEICMTIHBAICLY BFEREZELLLD
Reoperation for Other Non Cardiac Problem: {LMBUADEMIZL P HFHLELELD

Perioperative MI : AN LHEE (FTRO4EADSIL2HBEZH AT LOZENMOHEELT3)

o Bt b L IREEMBFIOR SIZTHHA LRV 20 LA LR 2 M

CK-MB #: Total CK D 5% %82 5., CK NIEEX LIRD 2{%%# 2 5, LDH isozyme subtype 1 >subtype
[ ]

2. ho#=1>02mirogram/ml, OV OmPEER LR %8BS
o Fil-ITHER L - BEEHE) RA

T3 22U EOBHTSTTELERBD S, Fl0id/b LITEBT 5 2 2L EOBEHETQE (45 0.03
®

Ll lE, QRS complex @ 1/3LULEDEEEHTH) 28D

Reoperation for Re-suture of Sternum: MEFOBFMAFEODOEFERLEL- LD
Infection

Deep Sternum: EEASKHRAAER (. ME. &R ICRAELOTUTOWTh &7 b0

o AIPAME FUHEROUIBR S L< 1EER, FL—Y2HBELLEHLO

o HRFRNBETH-HOD
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o APHOBRELZLEL LIEHLD

Thoracotomy : ERAHIREPALAR (MIER X GEMRA L) ICRAKLOTUTOVTANZMNLT O

o QIBMES X UHER OIS L REE#R, FL—YVE4BEELELO
o RFIRMBETHoHD

o AYHOBRERLLELLILLD

Leg: HiZ TRBRERBOBRTUTOWThAMEHIET HD

o fIBIRE X RO IR G L < IREEfR. FLh—Y2L4BELIELO
o HERFAVMHETH 1B D

o FAEMRORS ELEL LELO

Septicemia : MIEHFRERMERT R % M4 > WHRRMELEDH LD
Urinary Tract: RIFRBETH > HERBERELBOHIZLO

Neurologic

Stroke : Wi HFHICRA Lo PIRFERRIEA 72 ML LB L b O

Transient :  —i@EDPHEEEEIE (TIA, RIND, delirium) ZRAELLZBO
Continuous Coma >=24H :  #¥ik 24 ML LRFE L L FESRELLZBO

Paraplegia / Paraparesis : #FRHi7-ICSE2RE, TR EMbDRVARENRELL LD

Pulmonary

Prolonged Ventilation: ARDS, FiARE, Bhige7z ¥ DRtz ks 2 BOHEGRIC X D ATIFRGEERN BT
LEb® 24BN EZAD LD

Pulmonary Embolism: RifLifts > F 2 5 LB ER 2 & THIEIMEREDHZRENBEH ST bD

Preumonia: UTFOWThIOFRICL VML LB ShAbO (FK, Mk, MIENBREHEK, KEAZE
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iz ¥ DB RBIE THROBFERE T H, RECRIBEBELRBDHEZLO)

Renal

Renal Failure: WHSMTREMMEAHALUTOWThA»LEBZLLLO

o WiEMIZ LT F =2 Ml 2.0me/dl #BX=bD
o NATIMIGZ L7 F=D 50%LAED LR

o MIEF-IcMBET b L < IXEBLER A ELLE LD

Dialysis Required : W&EBH=ICMilEN b L IIMBGERLZELZLO

Vascular

Aortic Dissection: HFEWTFNIORY THIRKMIRARENRELZ LD
Iliac / Femoral Dissection: M#. KEEEIMRGUKICHIT 2HICRE L WHIRAZAELZBDHI- LD
Acute Limb Ischemia : THEMIC X BZMEIDEIHENRELI- LD

Other

Heart Block : BERRMCHIC_R—AA—A—HAAHLXBELIFET 0 v 7 ORE

Gastro-Intestinal Complication: #¥tkicie4 LILif{bE B OHEDH M

ORmAEL-HLEHh @7 IF—¥, UA—FOLEEEHBRETELLER @FHLLIRFL
F—CRBEL-AES OMBMELE:LEBETEL ObLLIZEOM

Cardiac Arrest : BATOWTHhMEBHILLO

QLM ORRWMENAFLRELZ2DLEHY @asystole

Multi-System Failure: 2-0UA LOFERMBMEMFLRELILLO

Anticoagulant Complication: tHii, MmIRFERLER L ABEMRIEICHKT S ESUHE

Atrial Fibrillation: HF&@if-icR4 LIRREE L OFME. #FA1L Y DERBEZRHD THZbOIRE
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Tamponade : A (FHf. R Y) 2B LYy RI—TORE

S. Mortality {Return to TOP)

Discharge : Bft R *EEI- TR, &M, GEAERRBERLR2VWIL

Discharge Status : Alive Dead
Patient Activities : severely disturbed / moderately disturbed /not disturbed

T a2 Modified Rankin scale (ZiiL L

severely disturbed : Modified Rankin scale grade 5
moderately disturbed : Modified Rankin scale grade 4
not disturbed : Modified Rankin scale grade 0-3

Modified Rankin scale

Grade 0 : no symptoms

Grade | : no significant disability, despite symptoms; able to performall usual duties and activities
Grade 2:slight disability; unable to performall previous activities but able to look after own affairs
without assistance

Grade 3 : moderate disability: requires some help, but able to walk without assistance

Grade 4 : moderately severe disability; unable to walk without assistance and unalble to attend to
own bodily needs without assistance

Grade 5 : Severe disability; bedridden, incontinent, and requires constant nursing care and attention
Status at 30 days after surgery : ABEH, BREZICEHL LT, #itk 30 B A ORIBERRT S
Mortality Date : / / (mm / dd / yyyy) : ECBHE2EBICTE
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