
EMERGENCIES IN CARDIOTHORACIC AND VASCULAR SURGERY 

(CTVS) 

Cardiac Arrest: Cardiac arrest is a life-threatening emergency where the heart suddenly 

stops pumping effectively. It can occur due to various reasons such as arrhythmias, 

myocardial infarction (heart attack), or inadequate perfusion. Immediate cardiopulmonary 

resuscitation (CPR) and advanced cardiac life support (ACLS) protocols are initiated to 

restore circulation and oxygenation. 

Hemorrhage: Excessive bleeding during or after CTVS can lead to hemodynamic instability 

and compromise organ perfusion. It can occur from surgical sites, cannulation sites, or as a 

result of coagulation disorders. Prompt identification and control of the bleeding source, 

administration of blood products, and surgical intervention may be necessary. 

Cardiac Tamponade: Cardiac tamponade occurs when fluid accumulates in the pericardial 

sac around the heart, causing compression and impaired cardiac function. It can result from 

bleeding or fluid accumulation following surgery. Prompt recognition and intervention, such 

as pericardiocentesis (draining the fluid), are necessary to relieve the pressure on the heart. 

Acute Pulmonary Embolism: Pulmonary embolism refers to the blockage of one or more 

arteries in the lungs by a blood clot. It can occur due to immobility during the postoperative 

period, venous thromboembolism, or other factors. Immediate treatment includes oxygen 

therapy, anticoagulation, and in some cases, thrombolytic therapy or surgical intervention.  

Respiratory Complications: Patients undergoing CTVS are at risk of developing respiratory 

complications such as atelectasis (partial lung collapse), pneumonia, or acute respiratory 

distress syndrome (ARDS). These can result from factors such as anesthesia, prolonged 

mechanical ventilation, or impaired respiratory function. Prompt identification, appropriate 

respiratory support, and targeted treatment are essential. 

Myocardial Ischemia or Infarction: Myocardial ischemia or infarction (heart attack) can 

occur during or after CTVS due to inadequate blood supply to the heart muscle. It may result 

from graft occlusion, thrombosis, or impaired coronary blood flow. Prompt recognition, 

revascularization procedures (e.g., angioplasty, stenting), and supportive measures are 

necessary to minimize myocardial damage. 

 



These emergencies require a coordinated and rapid response from a multidisciplinary team, 

including cardiovascular surgeons, anesthesiologists, critical care specialists, and nursing 

staff. Early recognition, effective resuscitation, and appropriate interventions are crucial to 

improve patient outcomes and minimize the potential complications associated with 

emergencies in CTVS. 


