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More than 20% of patients are expected to have acute
cardiovascular dysfunction in the perioperative period
of cardiac surgery

In another study, postcardiotomy cardiogenic shock
occurred in only 2% to 6% of all adult cardiosurgical
procedures, albeit associated with high mortality rates
[11]. Twenty-five percent of patients undergoing elective
coronary artery bypass graft (CABG) surgery require
inotropic support for postoperative myocardial dys-
function [12]. Transesophageal echocardiography (TEE)
shows that right ventricular (RV) dysfunction is present
in about 40% of postoperative patients who develop
shock [13]. Postoperative cardiovascular dysfunction may
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