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Cardiac Complications after Anesthesia in Patients with

Myocardial Infarction

Hiroshi Kitahata, Satoshi Yasumoto, Hideyuki Kimura,

Akio Kondo, Suguru Watanabe, Arifumi Kohyama
and Takao Saito

Department of Anesthesiology, School of Medicine,

The University of Tokushima, Tokushima

The authors investigated retrospectively
the incidence of and factors predisposing to
postoperative reinfarction, serious arrhy-
thmias and/or pulmonary edema in patients
with a preoperative history or histories of
myocardial infarction.

During the period of 1963 through 1984
in Tokushima University Hospital, 34039
cases underwent surgery under anesthesia
and of these patients 59 were found to have
verified preoperative myocardial infarction.
Among those, two patients suffered from
postoperative reinfarction and other five
developed serious cardiac complications

after surgery.

The two cases of reinfarction were found
operated upon within six months after an
episode of myocardial infarction. Risk fac-
tors predisposing to postoperative cardiac
complications included age over 60 years,
the duration of operation exceeding three
hours, vascular surgery, preoperative disor-
ders (hypertension, anemia and/or diabetes
mellitus) and hypo-and/or hypertensive epi-
sodes during anesthesia. A need for meti-
culous care to maintain an adequate balance
between oxygen demand and supply throu-
ghout the procedure in the sort of cases

was stressed.

Key words: myocardial infarction, post-anesthetic reinfarction
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