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balloon pump counterpulsation ¢ IABP ) insertion at the bedside . Method : We tried emergent IABP insertion at the
bedside in 37 patients. Chest X-Ray examination at the bedside was followed immediately to identify and adjust the
position of IABP catheter. Clinical follow-up examinations were conducted on an out-patient basis, and follow-up
cardiac ultrasound at 6-month was scheduled. Result:IABP was instituted successfully at the bedside in 31 patients
(83 8% ), aged (57. 44+ 1L 3) years, of whom 24 (77. 4%) were male. Reasons for failure were: dissection of the
femoral artery in | case, inability to negotiate femoral or abdominal artery tortuosity in 4 cases. and inability to
insert the balloon catheter in 1 case. All these 6 patients were transferred to the catheterization laboratory to com-
plete the procedure, There're no procedure related major adverse cardiac and cerebrovascular events ( MACCE)
such as death. stroke, vessel perforation and other severe vessel damage. Minor complications were present in 9
procedures (29, 0% ) : 4 with decrease of platelet count. 2 with weakness of pedal artery pulse and/or lower limb
ischemia, 2 with access site bleeding and/or hematoma, and 1 with upper gastric tract bleeding. All of these

resolved after balloon removal and required no further intervention, Conclusion: Emergent TABP insertion at the

bedside is feasible and with acceptable clincal outcome with increasing operator experience.

Key words myocardial infarction; intra-aortic balloon pump/counterpulsation; cardiogenic shock; circulatory
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