
Should the ICEBP review 
and endorse the Shann 

Guidelines

Should the ICEBP review 
and endorse the Shann 

Guidelines



ObjectivesObjectives

• Define guidelines and their use

•

• Define guidelines and their use

•• Define the ICEBP’s role in guideline work

• Introduce you to the Shann guidelines

• Propose next steps related to these guidelines

• Define the ICEBP’s role in guideline work

• Introduce you to the Shann guidelines

• Propose next steps related to these guidelines



Defining GuidelinesDefining Guidelines ICEBP RoleICEBP Role Shann PaperShann Paper Next StepsNext Steps



Possible Definitions for GuidelinesPossible Definitions for Guidelines

•A rule or set of rules giving guidance on •A rule or set of rules giving guidance on •A rule or set of rules giving guidance on 
how to behave in a situation.  [Webster’s]
•A rule or set of rules giving guidance on 
how to behave in a situation.  [Webster’s]

Defining GuidelinesDefining Guidelines ICEBP RoleICEBP Role Shann PaperShann Paper Next StepsNext Steps



Possible Definitions for GuidelinesPossible Definitions for Guidelines

• Define practices that meet the needs of 
most patients in most circumstances . . 
. ultimate judgment regarding care of a 

• Define practices that meet the needs of 
most patients in most circumstances . . 
. ultimate judgment regarding care of a . ultimate judgment regarding care of a 
particular patient must be made by the 
physician and patient in light of all of the 
circumstances  presented by that 
patient.  [ACC / AHA] 

. ultimate judgment regarding care of a 
particular patient must be made by the 
physician and patient in light of all of the 
circumstances  presented by that 
patient.  [ACC / AHA] 

Defining GuidelinesDefining Guidelines ICEBP RoleICEBP Role Shann PaperShann Paper Next StepsNext Steps



Possible Uses for GuidelinesPossible Uses for Guidelines
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Possible Uses for GuidelinesPossible Uses for Guidelines
O’Connor GT, et al.  JACC 2008O’Connor GT, et al.  JACC 2008
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I: Useful and Effective, IIa: evidence/opinion favo rs usefulness, IIb: usefulness less I: Useful and Effective, IIa: evidence/opinion favo rs usefulness, IIb: usefulness less 
well established, III: not useful/effective may be harmfulwell established, III: not useful/effective may be harmful
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Defining the ICEBP’s Role in 
Guidelines

Defining the ICEBP’s Role in 
Guidelines

The International Consortium for Evidence-Based Perfusion 

(ICEBP) is a partnership and collaboration between perfusion 
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societies, medical societies, clinicians and industry to improve 

continuously the delivery of care and outcomes for our patients.
Mission of the ICEBPMission of the ICEBP



Defining the ICEBP’s Role in 
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Defining the ICEBP’s Role in 
Guidelines

• Review, comment, and/or endorse evidence-based 
guidelines concerning the practice of cardiopulmonary 
bypass
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• Collaborate with medical societies in the development of 
guidelines concerning the practice of cardiopulmonary 
bypass

Vision of the ICEBPVision of the ICEBP
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•Review, comment, and/or endorse evidence-based guidelines 
concerning the practice of cardiopulmonary bypass



Introduction to Shann PaperIntroduction to Shann Paper

Defining GuidelinesDefining Guidelines ICEBP RoleICEBP Role Shann PaperShann Paper Next StepsNext Steps



Introduction to Shann PaperIntroduction to Shann Paper
pH ManagementpH Management
The clinical team should manage adult patients undergoing moderate hypothermic CPB with The clinical team should manage adult patients undergoing moderate hypothermic CPB with 
alpha stat pH management. (Class I, Level A)alpha stat pH management. (Class I, Level A)

Avoidance of HyperthermiaAvoidance of Hyperthermia
Limiting arterial line temperature to 37Limiting arterial line temperature to 37°° C might be useful for avoiding cerebral hyperthermia. C might be useful for avoiding cerebral hyperthermia. 
(Class IIa, Level B)(Class IIa, Level B)
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(Class IIa, Level B)(Class IIa, Level B)
“Coupled temperature” ports for all oxygenators should be checked for accuracy and “Coupled temperature” ports for all oxygenators should be checked for accuracy and 
calibrated”calibrated”

Return of Pericardial Suction BloodReturn of Pericardial Suction Blood
Direct reinfusion to the CPB circuit of unprocessed blood exposed to pericardial and Direct reinfusion to the CPB circuit of unprocessed blood exposed to pericardial and 
mediastinal surfaces should be avoided. (Class I, Level B)mediastinal surfaces should be avoided. (Class I, Level B)
Blood cell processing and secondary filtration can be considered to decrease the deleterious Blood cell processing and secondary filtration can be considered to decrease the deleterious 
effects of reinfused shed blood. (Class IIb, Level B)effects of reinfused shed blood. (Class IIb, Level B)
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Aortic AssessmentAortic Assessment
In patients undergoing CPB at increased risk of adverse neurologic events, strong In patients undergoing CPB at increased risk of adverse neurologic events, strong 
consideration should be given to intraoperative TEE or epiaortic ultrasonographic scanning of consideration should be given to intraoperative TEE or epiaortic ultrasonographic scanning of 
the aorta: (1) to detect nonpalpable plaque (Class I, Level B) and (2) for reduction of cerebral the aorta: (1) to detect nonpalpable plaque (Class I, Level B) and (2) for reduction of cerebral 
emboli (Class IIa, Level B).emboli (Class IIa, Level B).
Arterial FiltrationArterial Filtration
Arterial line filters should be incorporated in the CPB circuit to minimize the embolic load Arterial line filters should be incorporated in the CPB circuit to minimize the embolic load 
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Arterial line filters should be incorporated in the CPB circuit to minimize the embolic load Arterial line filters should be incorporated in the CPB circuit to minimize the embolic load 
delivered to the patient. (Class I, Level A).delivered to the patient. (Class I, Level A).
Maintenance of EuglycemiaMaintenance of Euglycemia
The clinical team should maintain perioperative blood glucose concentration within an The clinical team should maintain perioperative blood glucose concentration within an 
institution’s normal clinical range in all patients, including nondiabetic subjects. (Class I, Level institution’s normal clinical range in all patients, including nondiabetic subjects. (Class I, Level 
B)B)
Reduction of HemodilutionReduction of Hemodilution

Efforts should be made to reduce hemodilution, including reduction of prime volume, to avoid Efforts should be made to reduce hemodilution, including reduction of prime volume, to avoid 
subsequent allogeneic blood transfusion. (Class I, Level A)subsequent allogeneic blood transfusion. (Class I, Level A)
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Attenuation of the Inflammatory ResponseAttenuation of the Inflammatory Response
Reduction of circuit surface area and the use of biocompatible surfaceReduction of circuit surface area and the use of biocompatible surface––modified circuits modified circuits 
might be usefulmight be useful--effective at attenuating the systemic inflammatory response to CPB and effective at attenuating the systemic inflammatory response to CPB and 
improving outcomes. (Class IIa, Level B)improving outcomes. (Class IIa, Level B)
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Understanding the Understanding the 
science is critical!science is critical!

We can do this We can do this 
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Extraterrestrial Origin suggests that organic Extraterrestrial Origin suggests that organic 
materials came from comets and meteorites materials came from comets and meteorites 

striking the Earth.striking the Earth.

We can do this We can do this 
work, but can also work, but can also 
leverage the work leverage the work 
done by others!done by others!



Proposed Next StepsProposed Next Steps

• Determine the merit of this work

• Determine whether the use of these guidelines 

• Determine the merit of this work

• Determine whether the use of these guidelines 
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• Determine whether the use of these guidelines 
improves the quality of care

• Determine whether the use of these guidelines 
improves the quality of care



C. Warren, Best Practices in Perfusion 2007C. Warren, Best Practices in Perfusion 2007



Concluding RemarksConcluding Remarks
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Concluding RemarksConcluding Remarks

In this issue, we publish the work of Diodato and colleagues In this issue, we publish the work of Diodato and colleagues 
from the Northern New England Cardiovascular Disease from the Northern New England Cardiovascular Disease 
Study Group. The authors used registry data to prospectively Study Group. The authors used registry data to prospectively 
measure regional perfusion practice related to the guidelines measure regional perfusion practice related to the guidelines 
published by Shann and colleagues. Their preliminary report published by Shann and colleagues. Their preliminary report 
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published by Shann and colleagues. Their preliminary report published by Shann and colleagues. Their preliminary report 
clearly identifies areas where practices in the region were in clearly identifies areas where practices in the region were in 
agreement with the recommendations and areas where there agreement with the recommendations and areas where there 
were gaps between the guidelines and local practice. These were gaps between the guidelines and local practice. These 
gaps identify areas where there are perhaps opportunities for gaps identify areas where there are perhaps opportunities for 
improvement or perhaps the need for further study to improvement or perhaps the need for further study to 
understand the dissonance. Likewise, this guidelines may be understand the dissonance. Likewise, this guidelines may be 
used for assessment at a single center or globally.used for assessment at a single center or globally.


