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Optimal	device	for	carbon	dioxyde deairing:
Further	down	the	road!

By	Marie-Soleil	Brosseau,	BHSc,	CPC
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• Devices	in	this	study	will	be	
supply	free	of	cost	by	
Ebbtides medical	inc.
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What is behide us?

• Carbon dioxyde’s solubility in	blood:	0,48	mL/mL
• Oxygene’s solubility in	blood:		0.023	mL/	mL

Conclusion:	
Upon	injecting	pure	carbon	dioxide	into	a	pulmonary	vein,	the	gas	would	not	
produce	a	stable	coronary	embolus	has	oxygen	would	do.
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CO2	or	no	CO2:	That	is the	question!	
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CO2	– Post-op	intracardiac air
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CO2	– Post-op	intracardiac air

Conclusion:	CO2	field	flooding	is	more	effective	than	mechanical	de-airing	in	
removing	intracardiac bubbles	following	valvular surgery.
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CO2	– Post-op	intracardiac air

Conclusion: Insufflation	of	CO2	into	the	thoracic	wound	markedly	decreases	the	
incidence	of	microemboli.	



IC
M
-0
1-
01
-2
01
2-
08

CO2	– Neurocognitive	outcome
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CO2	– Neurocognitive	outcome
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Conclusion:		Shorter peak in	CO2	group	D5	post	op	indicating less brain dammage.
No	difference in	clinical results or	congnitive test	batteries
Advocate that C02	is efficient

CO2 – Neurocognitive	outcome
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CO2	– Neurocognitive	outcome
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CO2	– Neurocognitive	outcome
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CO2	– Deflects airborne particles
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CO2	– Deflects airborne particles



IC
M
-0
1-
01
-2
01
2-
08

CO2	– Deflects airborne particles

Conclusion:	
-- Insufflation	of	CO2	may	be	an	effective	means	of	reducing	intraoperative	infection	rates	in	
open	surgeries.
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CO2	– Decrease risk of	infection	
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CO2	– Decrease risk of	infection
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CO2	– Improve segmental	wall motion
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CO2	– Improve segmental	wall motion
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CO2	– Management	of	blood gases
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CO2	– Management	of	blood gases
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Optimal	device for	Co2	deairing
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Optimal	device for	CO2	deairing



IC
M
-0
1-
01
-2
01
2-
08

Optimal	device for	CO2	deairing

Inclusion	criteria:
- Patients	with	valvular surgery	with	or	without	revascularization	surgery	(bypass	
surgery)

Exclusion	criteria:
- Minimally	invasive	surgery	(MIC)
- Other	use	of	CO2	elsewhere	than	in	the	thoracic	- Emergency	surgery
- Re-operation	(Redo)
- Surgery	requiring	hypothermia	below	32	degrees	Celsius	or	circulatory	arrest
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Optimal	device for	CO2	deairing
Primary	Outcomes:
- Effectiveness	in	the	elimination	of	gaseous	microemboli on	the	TEE.
- HIT	on	the	Transcranial	doppler.
- Assessment	of	systemic	acidosis	based	on	blood	gas	analysis.

Secondary	Outcomes:
- CPB	Time
- Aortic	clamping	time
- Debubbling time
- Mortality
- Morbidity	(Per	and	post	op)
- Decompensation and	/	or	presence	of	fibrillation
- Extubation time
- Length	of	stay	in	intensive	care
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Optimal	device for	CO2	deairing


