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Introduction

 Modernization of cardiac surgery

 Development of postoperative rehabilitation protocols

 Topic of intubation  



201990’s



 Avoid postoperative ventilation and sedation
 

 Additional potential benefits: 
 Decreased need for vasopressors and inotropes? 

 Improvement of the fluid balance? 
 Reduced incidence of atrial fibrillation? 

 Decrease in length of stay in the ICU? In the hospital? 

On-table extubation 



Safety of on-table extubation



On-table extubation – Our experience in Liege 

 On-table Extubation After Cardiac Surgery: a 
Retrospective Single-center Non-inferiority Trial

 Océane Jaquet, Laura Gos, Philippe Amabili, 
Anne-Françoise Donneau, Manuel Azevedo 
Mendes, Vincent Bonhomme, Vincent Tchana-
Sato, and Grégory A. Hans

 Objective: To investigate the safety of on-
table extubation after minimally invasive cardiac 
surgery



Primary outcome: 
Proportion of patients having a 
ICU length of stay longer than 2 

days  

Secondary outcomes  
24h cumulative fluide balance, Noradrenaline and 
inotropics use, respiratory complications, de novo 

atrial fibrillation, 30-day mortality

On-table extubation – Our experience in Liege 



Disadvantages of on-table extubation

 Persistant effects of medications  

 Risk of hypoventilation, hypercarbia, hypoxemia, atelectasis

 Impossibility of performing TEE

 Risk of reintubation in case of tamponade



Predictive factors for on-table extubation

Normothermia
Hemodynamical stability

Pain control
Absence of excessive bleeding

+
Logistic factors



Conclusion

6h 
Gold standard

On-table
Safe and 
Feasible

BUT 

One size does not fits 
all



Thank you for your attention!  


