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Introduction 
The Department of Cardiothoracic Surgery at Queen Mary Hospital provides the largest number of open 
heart surgery annually in Hong Kong, while cardiopulmonary bypass is an indispensable element in open 
heart surgery. In case of emergency situation, a quick setup of the bypass circuit could save life. This is the 
reason why we adopted the policy of set up a dry pump trolley in advance to speed up the process when in 
needed. And this trolley would be valid for 48 hours. However, the valid 48 hours could not cover long 
holiday periods and two dry pumps need to be set to fulfill the purpose. We would like to enhance the 
efficiency of this policy and cutting the cost by changing the valid standby time of the dry pump from 48 
hours to 96 hours. 
 
Objectives 
1. To prolong the valid period of dry pump to 96 hours in order to cover long holiday periods. 2. To evaluate 
sterility of a preassembled dry pump, up to 96 hours standby period. 3. To enhance patient safety by 
enabling rapid CPB initiation. 
 
Methodology 
This study was governed by cardiothoracic surgeons, cardiothoracic anaesthetists, microbiologists and 
perfusionists. The key target is to confirm the sterility of the dry pump after 96 hours. Perfusionist set up 
the dry pump circuitry with aseptic technique as usual, and a sample from the priming solution is taken for 
microbiological culture after 96 hours. A total of 30 set of samples were obtained. The culture would be 
considered as negative if no organism incubated after five days. 
 
Result 
All the 30 samples came back as negative. After discussion with the microbiologists, surgeons and 
anaesthetists, the dry pump could be considered as safe to use within 96 hours. The previous 48 hours dry 
pump study, the time required to prime the preassembled dry pump was significantly shorten from 25mins 
to 5mins, this enhanced the patient safety by enabling rapid CPB initiation, especially in emergency 
situation. As a result, the new 96 hours dry pump further enhanced the efficiency of emergency services by 
cutting the cost and manpower even during the long holiday periods. A 96-hour dry pump protocol was 
setup and followed. Future audit would confirm the efficiency of this practice.


