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Extracorporeal circulation techniques in clinical treatment of cardiovascular surgery

Yiming Cheng, Bole Zhang, Yazhe Deng

North China University of Science and Technology, Tangshan, Hebei

[ Abstract] Extracorporeal circulation serves as the core life support technology in cardiovascular surgery, yet

its non-physiological nature predisposes patients to complications such as inflammatory responses, coagulation

disorders, and organ injury. This paper systematically reviews the evolution of this technology, focusing on recent

advancements in critical areas including myocardial protection, blood management and anticoagulation monitoring,

and organ injury prevention. Through a systematic review and comparison of domestic and international literature, it

explores cutting-edge trends such as minimally invasive extracorporeal circulation systems and goal-directed

precision perfusion.

[ Keywords ] Extracorporeal circulation; Myocardial protection; Blood management; Minimally invasive

techniques; Targeted perfusion
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