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MiECTiS		

Members	Profession	

Anesthesiologists	

Cardiac	Surgeons	

Perfusionists	

Other	/	Industry	
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33%	

29%	
9%	

q  	June	2014:					120	Founding	Members	

q  	June	2017:					255	Members	
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35		authors	
	

24		departments	



                 DEFINITION 
 

Terminology 
 

Ø 		miniaturized	extraorporeal	circulaLon	(MECC)	
Ø 		mini	extraorporeal	circulaLon	(mECC)	
Ø 		minimized	extracorporeal	circulaLon	
Ø 		mini	cardiopulmonary	bypass	(mCPB,	mini-CPB)		
Ø 		minimal	invasive	cardiopulmonary	bypass	(MICPB)		
Ø 		miniaturized	cardiopulmonary	bypass	(MCPB)	
Ø 		venoarterial	extracorporeal	membrane	oxygenaLon		
Ø 		minimized	perfusion	circuit	
Ø 		minimized	extracorporeal	life	support	system	
Ø 		minimized	cardiopulmonary	bypass	
Ø 		minimal	invasive	extracorporeal	circulaLon	 

not	mini	

MINIMAL		INVASIVE	

MiECC	

Experts	Consensus	Mee<ng,	Bern,	December		2014	
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Anastasiadis et al;  Perfusion 2015;30:195-200. 
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T1	=	following	cardioplegia	
T2	=	in	the	middle	of	bypass	<me		
T3	=	end	of	aor<c	cross	clamping	<me	

cCPB	

MiECC	
*p	<	0.05	



μg
	n
or
ep

in
ep

hr
in
e	

M
AP

		m
m
Hg

	





J	Thorac	Cardiovasc	Surg	2012;144:677-683.	
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2770	

1387      1383    patients 

Conclusions:		Use	of	MECC	in	heart	surgery	resulted		
in	improved	short-term	outcome	as	reflected	by	reduced	
mortality	and	morbidity	compared	with		
convenLonal	extracorporeal	circulaLon.	

•  mortality 
•  Ht 
•  PLT 
•  blood loss 
•  transfusion 
•  PMI 
•  myocardial 
protection 
•  inotropic support 
•  ARF 
•  arrhythmias 
•  mechanical 
ventilation 
•  ICU stay 

Int	J	Cardiol	2013;164:158-69.		



OVERALL  MORTALITY  

Anastasiadis et al;  Int J Cardiol 2013;164:158-69.  
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		a	centre	(team:	surgeon,	perfusionist,	anesthesiologist)		
must	have	used	MiECC	for	>	50	operaLons	

24	parLcipaLng	centres	so	far:	sLll	recruiLng		

esLmated	launch:	November	2017	



Primary	outcome	
	

composite	of	post-operaLve	SAEs	up	to	30	days	
	

§ 		death		
§ 		myocardial	infarcLon	
§ 		stroke	
§ 		gut	infarcLon		
§ 		AKI	
§ 		reintubaLon		
§ 		tracheostomy		
§ 		mechanical	venLlaLon	for	>48	hours	
§ 		reoperaLon		
§ 		sternal	wound	infecLon		
§ 		sepLcaemia		

																																		Secondary	outcome	
	
	

§ 		all-cause	mortality	30	days	a_er	randomizaLon		

§ 		other	SAEs	30	days	a_er	randomizaLon		

§ 		units	of	RBC	transfused	up	to	30	days	
§ 		other	blood	products	transfused	up	to	30	days	
§ 		delirium	

§ 		Lme	to	discharge	from	cardiac	ICU	

§ 		Lme	to	discharge	from	hospital	

§ 		health-related	quality	of	life	up	to	90	days	
§ 		health	and	social	care	resources	and	costs	up	to	90	days		
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www.miec<s.org	

MiECTiS		



free on-line access	



…	it	is	complimentary	


