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lmmiene heparin-induced thrombocytopenia is 1 rare
complication of heparin administration, We describe g patient
with 2 previnug diagnosis of heparin-induced thromboeytope-
nia and related contraindications to anticoagulation who

- underwent urgent off-pump myacardial revascularization
with the administration of only antiaggregans therapy,

Immune heparin-induced thrombocytopenia (type IT HIT)
18 2 rare complication of heparin administration, oeewrring in
3%-5% of patients {Cancio 1998}, Tipe IEHIT is derermined
by immunelogic mechanisms 2nd reflects an activation of the
coagulation system through plarelet activation, endothelia)
activation, and heparin-nevtmalization, It can affect the post-
Operative course, leading to life—rhrcatening thrambasis
[Spinler 2006), '

In patients with known "HIT, heparin administration, as
well as administracion of heparin analoguss, musc be
avaided. Diverse anticoagulant protocols have been reported
for patients with HIT who undergo cardiae surgery [Carr
2005, Antieoagulation therapy cennot he administered
in every patent; however, yn relative contraindications can
exist,

We describe a patent with o previous diagmosis of type 1
HI'T and relarjye contraindications o anticoagulation wha
urderwent off-pump myocardia] revascularization with
antiaggregane therapy anly, ‘ ‘

On September 2003, 4 49-year-old white man was admired
10 our hospital with unstable angina. He had a previous -
diagnosis of type 1T FEIT, made afeer che onser of a severe
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heparin-reluted thrombocytopenia and disseminated
imtravaseular coagulation during a hospiwalization fur orthope-
dic surgery and confirmed by the results of a Cserotenin
relense test and enzyme-linked immunosorbent assay for serum
antbodies to heparin-PF4 complexes. Further associated dis-
cases included hypertension, chronic renal filure (precperative
creatinine 3.3 mg/dL), hepatitis C virps (HCV)-related chranic
diffuse cirrhosis, and moderqre thrembocytopenia {plateler
count of 5§ x 10'/L). :

Coronary angiography showed severe bivassel coronary -
disease nor amenable 1o angioplesty, and the patient was
scheduled for urgent surgical myocardial revaseularizazion the
day after coronary angiography, At hospiral admission, the
Patent ‘was on 100 mg acetylsalieylic acid therapy that was -
net discontinued befgre. surgery,

Because of the presence of copathologies thas may coen-
wraindicate unticoaguiant asdministration, we used an off-pump
strategy with an antaggreganc pratocol, avoiding heparin and

otfier anticongulants, The andaggregant promcol and surgical

Strategy were chosen by g multidiseiplinary task force
compased of surgeons, anesthesiologists, hemarologis‘ts, and
cardialogists. The protocal included the adminiseratior, of
430 mg clopidogrel and 900 ng lysin teetylsalicylate acid
12 hours before surgery and repeated during surgery, 900 mg
bysin acetylsalicylare 24 hours afrer surgery, and 300 mg acetyl-
salicylic acid and 150 mg ticlopidine once a day until discharge.

Myocardial revascularization was performed off-pump
with a beating heart, Afier vessel harvesting, the left thoracie
artery and saphenons vein wers not removed from their sitey
until the coronary arteries were opened. Lefr anterior
descending artery (LAD) revascularization was done firse,
The anterior wall was stabilized using an QOctopus tissne
stabilizer {Medrronic, Ine, Minneapolis, MN,- USA} and the
left internal thoracic artery (LITA) was distally interrupeed.
The 1.AD was opened, 2 2.0~mm shunt was inserted, and the
LITA was anastomosed as usual From LITA interruption to
the conclusion of the anastomosis, LITA blood flushes were
done every 10-15s, Anastomosis between the marginal
branch and saphenous vein was perfarmed in the same
tashion, after exposing. the lateral wall through a LIMA
stitch, performing the proximat anastomosis firse and

-washing the anastermosis sice continucusly with 1 selution

containing acetylsalicylic acid, Distal ansstomosis on the
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Multislice computed tomography of the patient's coronary arteries at
é-manth follow-up shows patency of the grafts. LIMA indicares left
inteznal mammary artery; GSV. greater saghenous vein,

tharginal branch was performed after inserdon of a 1.75-mm
shunt. During distal anasromosis, blood flushes in the
saphenous vein were performed every [0-15s 10 avold thrombi
formation, .

Perioperative blood loss was 220 mL, and no transfusions
were required. The postoperative stay was uneventful and
the patient was discharged & days after surgery. At discharge,
100 mg acetylsalicylic acid therapy was initiated. At 6-month
follow-up, multislice computed tomography of coronary
arteries showed patency of the grafts (Figure).

DISCUSSION

Management of patients wich type II HIT who must
underga cardiac surgery can be challenging. Different
anticoagulation protocels have been proposed in these
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padents with contraindication to heparin, but perioperative
management s not shimple or safe [Carr 2005, Tirudin has a
long half-life, is potentially antigenic, and does not have an
antagonist |Merry 2004, Argatroban can induce a hypercoag-
ulable state if acutely suspended. Mareover, the use of these

drugs may be contraindicated in same vases, such as renal |

insufficiency and thromboeytopenia [GUSTO 1996},

We describe the unoswal case af a patient needing urgent
coronary revascolarization who showed simultaneows pe i1
LT and relative contraindications fo anticoagulation.
This patient underwent off-pump corunary surgery with
antlaggregant cherapy. Because of associated HCVorelated
chrenie diffuse hepatopathy, thrombocyropenia, and chronic
renal failure, ancicoagulation was aveided and double
andaggregation with clopidogrel and lysin acetylsalicylate way
chosen. In this very unusual case, no operative complications
oceurred, and the good operative results were underscored by
multislice computed temography that showed patency of
the grafts. These results should not be generalized, however,
and may not he applieable o other cases. This strategy was
adopted as the last resort In this case, for which other alterna-
tives strategies for effective anticoagulation were not available.

Although in this case the association hetween off-pumpn
surgery (with some technical modifications such as graft
flushing) and double antiaggregant was safe and provided
good medium-term results with good patency of the grafis
after surgery, further investigation of the safety of this
approach is needed, and it should be considered anly in very
sclected cases as a rescue technique in the absence of safer
alternatives, '
REFERENCES Do
Cancio LC, Cohen DJ. 1998, Heparin-induced Thrombacytopenia and
thrombesis. ) Am Coll Surg 186:76-91. .

Carr C8, Rayner A, Ponte J, Desai B, 2005. Off-pump coronary artery
bypass grafting in a heparin-induced thrombogytopenia type Il patient
using hirudin. Ann Thorae Surg 79:696-8.

Merry AR 2004. Bivalirudiz, blood loss, and graft patency in coronary
arwery bypass surgery. Semin Thremb Flemost 30:337-46,

Global Use of Stratagies 1o Open Occluded Coronary Arteries (GUSTO)
ith investigarars, 1996. A comparison of recambinant hirudin with
heparin for the treanment of acvte coronary syndromes. N Engl ] Med
335:775-82.

Spinler 5A. 2008. New coneepts in heparin-induced thrambocytepenia:
diagnests and management. J Thromb Thrombalysis 21:17-21,

55




