DFREERREICB T 2RBEREOBRR 1089

DR ZERE SR 1T 36 1T 2 R PR L DR

1. #HEER

3
B
B R
5 4 B

e

T BT O
BOEE R bR R 2
* B T AR SET

AT, ELLTHEEEADEMILZEDOTH
5. FRERLEEDNIREVCTY +&, EHT

JE 4= 48 HSFEFI614FE 6 H 26 B 1< 563 L 7 FBFI604F B, 2R b LA, £ L TEEACIIA
ARBYRERETIC T, OEAIC X BT noEE b ERTEEENORA L #ES L
EEECLHLOFBNEBLT, BICKRSETE %, %% 5131963~1985%F D 2341236, 05561 D
Ao 26z [BE] Lz (K1), fistord e FHCOWTHREEEZER L7z (5 HORUAD

Mortality
Rate
/100,000

People

150

(44

Mortality Rate of Japanese by Three Major Causes of Death

156.0

Malignant Neoplasm [ S—Y

Cardiac Disease fo —cY
Cerebral Vascular Disease Xemmmmx
Total Mortality Rate : 630/100,000

Rate of Birth : 1190/100,000
for 1985 A.D,

1950

R R AR B A

1960 1970 1980 A.D.

Statistics by Ministry of
Health & Welfare, Japan

Fig. 1

Presented by Medical*Online



1090 15 W H @ H7E F4% (1986)
Rate of Postinfarction Anesthesia in The University Hospital of Tokushima
(non-cardiac anesthesia)
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Table 1 Reported Results by Various Authors
. . . Major Death after
Puniber df Period of History(ies) | Incidence Death after |Circulatory |Major
Authors Cases Ob . of of Reinfarction |C lication|Circulat
Observed servation MI Reinfarction eintarction [Complication lrcua.l ory
Other than MI|Complication
Tarhan, S. et al. 32,877 1967—1968 |422(1.28%) | 28(6.6%) | 15(53.6%)
(USA)
Steen, P. A. et al. 73,321 1974—1975 |587(0.80%) | 36(6.1%) | 25(69.4%)
(USA)
Haku, E. et al. 10, 818* 1981—1984 | 80(0.74%*) 0 0 2(2.5%) 0
(Japan)
Takahashi, H. et al. 10, 692* 1981 —1984 | 49(0.46%*)| 3(6.1%) 3(100%) 5(10.2%) ?
(Japan)
Saito, T. et al. 36, 055 1963—1985 |64(0.18%) 2(3.1%) 1(50.0%) 5(7.8%) 3(60.0%)
(Japan) (35, 245%) (0.18%*)
Saito, T. et al. 7,016 1981—1985 |30(0.43%) 1(3.3%) 1(100%) 1(1.6%) 0
(Japan) (6,855%) (0.44%*)

*Number of Non-cardiac Anesthesias or Ratio of Postinfarction
Anesthesias to Non-cardiac Cases
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Table 2 Interval between Episode of Myocardial Infarction and The Surgery

Number of Incidence of Incxde?nce of Major
Interval ; . . Circulatory
Patient Reinfarction ..
Complication
0-3 months 5 1 0
4-6 months 3 1 0
7-12 months 4 0 0
13-24 months 9 0 0
25 months- 25 0 3
uncertain 18 0 2
Total 64 2 5
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Table 3 Preoperative Disorders and Incidence of Postoperative Circulatory Com-

plications
Incidence of Incidence of Major

Preoperative Number of Patient P . Circulatory

. . . ostoperative .
Disorders with Previous MI Rehifaretion Complications
Other than MI
Hypertension (+) 18 2(11.1%) 2(11.1%)
(=) 46 0 3( 6.5%)
Arrhythmia (+) 20 0 2(10.0%)
(=) 44 2( 4.6%) 3( 6.8%)
Anemia (+) 10 1(10.0%) 2(20.0%)
-) 54 1( 1.9%) 3( 5.6%)
Diabetes Mellitus (+) 8 1(12.5%) 1(12.5%)
(-) 56 1( 1.8%) 4( 7.1%)

Many Patients Had More Than Single Disorder.

Table 4 Duration of Operation and Incidence
of Circulatory Complications

Number of Incidence of
Duration of |, - ... | Incidence of | Major Circulatory
. Patient with . o
Operation Previons MI Renfarction | Complication
Other than MI
Less than
3 hours 37 1 0
Longer than
3 hots 27 1 5(18.5%)

Table 5 Site of Operation

Site Pt. with MI | Reinfarction [Maj. Circ. Comp.
head, neck 4 0 0
thoracic 4 0 1
upper abdominal 6 0 0
lower abdominal 6 0 1
retroperitoneal 14 1 0
pelvic 7 1 0
extremities 6 0 0
vascular 14 0 3
vertebral 1 0 0
abdominal wall 2 0 0

total 64 2 5
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Table 6 Blood Pressure Change During
Anesthesia and Postoperative Cir-
culatory Complications

Episode of BP chnage pfetxsriomﬂll\lﬂ Reinfarction Mé]m%ﬁc
Hypotension (+) 20 0 3(15.0%)
(-) 44 2( 4.6%)(4( 9.1%)
Hypertension  (+) 4 1(25.0%) [1(25.0%)
() 60 1( 1.7%)16(10.0%)

Hypotension: systolic blood pressure fall by 30% or
more from the initial value.

Hypertension: systolic blood pressure rise by 30%
or more from the initial value.
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Postinfarction Anesthesia and Incidence of Complications

Takao Saito, Hiroshi Kitahata, Arifumi Kohyama,
Tomoko Arase, Seisaku Sakata, Toshiyuki Nakahara,
Joji Sangawa, Ritsuko Goh and Takako Akazawa

Department of Anesthesiology The University of Tokushima
School of Medicine Tokushima 770, Japan

A retrospective analysis was made on mortali-
ty and morbidity after anesthesia and surgery
performed for patients with a previous history
or histories of myocardial infarction in the
study. Results of the observation were briefly
summarized as follows:

1. Sixty four out of 35, 245 patients (0.18%),
undergone non-cardiac surgery during the past
23 years in The University Hospital of
Tokushima, had a history or histories of myocar-
dial infarction.

2. The rate mentioned above has been in-
creasing steadily, and reached 0.44% (30 out of
7,016 cases) in the recent five years.

3. Rate of postoperative reinfarction was

3.1% (2 out of 64 cases), and 1 of the 2 died
after reinfarction (50%). The rate of reinfarc-
tion did not change significantly during the 23
years.

4. Factors predisposing postoperative major
circulatory complications including reinfarction
seemed: (1) short interval between the
previous infarction and the surgery, (2) old age,
(3) preoperative disorders in addition to the
history of the infarction, (4) long and extensive
surgery, (5) profound hemodynamic changes dur-
ing anesthesia and surgery. A need for the fur-
ther retrospective as well as prospective studies
were stressed.
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