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Excessive bleeding and reexploration after cardiac surgery is a simple issue and worth

thinking about
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[ Abstract] The incidence of postoperative excessive bleeding and reexploration is relatively high, it will bring a

series of serious complications, such as an additional surgery, a longer intensive care unit stay, longer time on mechanical

ventilation, an increase need of allogeneic blood product transfusions and increased mortality. However, the

understanding of postoperative excessive bleeding and reexploration in China is different significantly with international,

the understanding of postoperative excessive bleeding and reexploration after cardiac surgery in clinical work is still not

enough. This review will focus on some problems, such as related factors analysis of postoperative excessive bleeding,

hemostatic process optimization and the serious complications of reexploration after cardiac surgery.
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