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Abstract

Gastrointestinal (GI) complications are serious
in cardiac surgery, and definite diagnosis is
often delayed to due to the absence of early
specific clinical signs. They are associated
with higher mortality rates and medical
costs. The preoperative and intraoperative
predictors associated with an increased
incidence of postoperative GI complications
after cardiopulmonary bypass are of great
importance, and investigations of these factors
may lead to earlier identification of patients at
an increased risk and allow more efficient and
earlier interventions to reduce the mortality rate.
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