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(70 e < =2 i = M =T s N/ S
Bl T R BT BN KT
B & BT R H S HET

iU oI

JEREMENRMBEFREAFEE =% —Tb 5V
R ARV A—F—D, WREBICRITHHERE
T TIRBE IR TWAYY 28, NEGIToE
Ao Th B, Karix, F7 /- EHROERI
W4 HeHE TENR—MEIRY » » MilT (B-
Tshunt) & OHENNRKEIEN (PAB) DB+,
NERCOR #D Lz - AF o A —F—&HERAL
ERTholD TETOEE LG THRET 5.

HRBRUFE

FEGIE, A#0.5~107 A O K MEEAAE 4
B, =4FrEASKEE 1 B, MREHARFASHIE 1 flTH -
7z. #ix1x, B-Tshunt 1%, PAB 2 i, B-
Tshunt+PAB 46T -7z, HBEA, HEL
%3 5mglkg BHERIRVZ v=7 A
0.1~0.2 mg/kg #iE, XiF v 7 w=0 LDk
TITV, FEEERRE, Air-Oxygen-Ether 1 i,
GO-Morphine 4 i, Air-Oxygen-Morphine 2
BlThotc. T=F—i%, LEXMEFE, @i
HIBIIRIE, LR - ¥ Y A —F —iT X BRI
RFRAFERE L L, X, #EBIRI0LY X RIE %
fTofz., NIVR - FXv A —F -SRI, @
WA, BRRMAERIER & 52 50U e L.

# *

K TFEFHKEHEF -

1. BRMEZFREFE (Sa02) DEICOVT

FiO; 0.5~0.66 T Thilgni PaO; 42~106
mmHg, Sa0, 82~99% »3\EAlgifi HERFIZ 1% PaO,
39~58 mmHg, Sa0; 76~99% L& T L, B-
Tshunt #ix PaO,; 43~69mmHg, SaO,
84~96%, PAB % PaO, 39~103 mmHg, SaO,
82~97% Th-otz. (F1)

2. NIVA - FXxIA—-2—(2kD SaO, f&
EFIRMA ADTEEICELS Sa02 BEED
AAREICDWT

SEIDEGIH 5B S NIBEEMEIC oW T, Xl

BRI A R B I X 5 Sa0y %Y Hlic S
2 FFTA—F -tk B Sa0; EERLE. (K
1) comEMIcIE, r=0.901,
Y=0.851X+15.0 » RW#BEE b iz,

3. INILR - FFx I x—4—ERADER

fEGIl. 84 H#kE 54kg iR, TGA 1

Mozhrot iz, /£ B-Tshunt X ¥ PAB %/
TL7z. BREEEA%D 6 shunt BE@ % T, 79~
80% iz E L Tz Sa0, 5, PAB fEfr Lz &
zAhH, 5% ETETL, BRCLED
84~90/45~50 mmHg #*5 64/40.mmHg * T
ETF Lic. HEE R 7% 2 v mfabing & iz, s
R4 % 1mm WwEHET H, MEX
90/50 mmHg, Sa0; $81%~MEEL, H#FIh
fe. (K2)

REGI2. KIRTRERNL, SRR EZMZ 76

FILAD LD TH B, MfiFSVR - XA —
Z—DRERRIGKC XY, Fe& wBiz. EFX
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96 B ]| OH M@ £8% H1E (1987)
1 FHECIOBIIR MR IR DL
control pre shunt or PAB| post shunt post PAB post operative
sample |monitor] sample |monitor| sample |monitor| sample |monitor] sample |monitor
No.|age| bw |diagnosis|procedure |P,0,|S,0,|S,0; | P,0,|S,0,|S,0,|P,0,(S.0,|S.0;| P,0, {S,0,(S.0,|P,0,|S,0,|S,0,
1|2 1(3.00 TGA PAB |67.086.7| — [58.4(90.4| 96 L — 57.8(90.3| 96 | — | — | —
SLV
211052 TGA PAB [106.997.1| 98 | — | — | — 61.3193.2| 90 (63.5(93.8( 90
3|3 |5.00 TA B-T shut | 46.5(82.3| 92 |45.3(80.3| 90 [46.1(80.4| 86 L— 50.8(86.9| 92
4|8 (5.4 TGA |BLSMut{ 45 379.9| 82 [30.4(74.3| 76 |43.8(78.9| 84 | 39.6(78.5| 82 |34.5(81.5| 83
5|8 6.0 TGA | B Shut |53 5/00.6| 84 40.2(76.3| 79 [48.3(84.8| 86 | 44.8[84.9] 87 | — | — | —
6 [0.5(3.7| PPA B'gAShUt 84.8/95.7| 99 |58.7(89.1| 99 [69.4(93.8| 96 [103.6(98.5| 97 [85.7(97.7| 98
] Y:15.0316 +0.851831X
(n=20 r=0.901393)
180- ®
g 95
% 90+
o
L]
¥ g5
>-
80t
"l 75 80 85 90 95,
X5 Sa02 (sampLel
Bl 1 monitor (»SL 2 - AF 4 —%—N-100) » Sa0, & HlEEhiz Sa0, (5 4 A —# —# ABL-

X2

300 () DR

Case: TGA 8Mo. 54 Kg
Time 10 1 12 18, 14
FiO2 [0 0.67 0.6 0.67 1.0
HR -
BPH o

1007 Z

3

700
MONITOR
Sa02

(%)

50
g, 79.9 74.3 78.9 785 815
anesth.| * & hd @ X
pre- ®e ©
cedure | @ .subclavian A. clamp ®.1t-PA clamp ©.PA declamp ©:PAB

#£1 —No. 4 OFKEEEE
FhEIREIEf 2B o ooz 1o Ay, MEMET L, monitor @ Sa0, $ 28UCIET Lz, AEHIO
fERE L bz, BEE lmm EdicL s, MEDER, Sa0, D LA EHA bz, 2Dk,

F7 ) —EHLEBOHEBFERIIBNT, “AR - AF L A—F—3ERARE=Z—DV0L>OTh

5.
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2 ¥kiE 9.7kg © 7 7 v —UEE R B ABIE
FR TLARTIC uniforcalization #4523 TE Y, &
EHREMT 21T - 72fEFI Th 5. AL OMEIERFTIC
BRIl oM & &+ <<, L8Nk %Z clamp L
fekzn, T=4F—0 Sa0; F 0Tk TETFL
DT, FOEE ATOMICETLE. (K3)

e ES

F7 /—EHOERRE, iTaTL v PaO, MK
<, MirhofEhAREENT, MiHE %I X 2 KM HER
REixEmoBRIC o2 35T EEME A H 33, REXK,
KEEFREOEE X, BlRMERINICX 5 PaO; @
fEIC X > TOBRHEE L TWiz2s, SAEIOHFIMmIC &
HEIM, RIS E TORMENREEL 42 5.

SOV A - A XY A= — X, (EEEFRIRAE & AR
WWRNL, EEREMHELTHL O 2BERTE
ELTHEHEIhTE .

F7 /- EWHROEBEBEICBTE VR A X
A=A —FHEORMBESA L LTI, KEFOK
R, EMmE, REMmENREERS5IC X 2 RKIEE
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B2 TORIEARR, ERA AEROKE, RIE
~NES v EUOFE T TORIEEOGERER 2 L
BHFHh 505, SEOBIE TR, FRITEBR
TR T 36.0°C DL hicffERFch, X, MmENHEE
BeHIC X BB ot X, —TABMEI
Mo 7 BIEREE L 2B T L bieporz, BRI~
ES v CHFETTOE=S — Sa0; flHiZ45HD
MEFREO —o L B s, Migizr br—n
EE2mMBZ L Xy, Sa0, EOHB S, KEEFE
REEXZWT 2 ECRERLRWEEZ bRz, M,
SNIVR XY A—H— 2k B Sa0, (B & BRI
H AT ERBIC LS Sa0 1%, B MBIz,

&

F7 /—EWLERE I, MEIRER, MhE
B EORBEREBIIEGORRIC o235 A HE
HE2H 5. w3k, BIRMEMC X 25 PaO; DfEic
Lo TOREBEOERE ZHE L TWicn, Ml
Bz X 28, FHR/HZE TORMENKE
L%, oA TR ROG LIRS IMAYIC B TR

B

Case . TOF & MAPCA postuniforcalization
Time [° 10 11 12 13
FiQO2 [1.0—05—-10—0.8 1.0
HR -
(miny . e
BPwA |- *
(mmHg)
100 CPB
1001
monitor
Sa02
%)
50
nesth. [x & []
. ! S
pro~ sternotomy It PAclamp ¢lamp
cedure
Jl, 1t PA clamp
declamp

B3 Sz -FFyA—2—N-100HHD 15

Kix, 23, 9750g ®» TOF & MAPCA TLAfific Uniforcalization #3%F Tk v, 4ElE, BE
& T2 IIERI Td 5. ATOMEERRIC PA flOWE 23 _<ED PA % clamp L7z & Z 5,
EF=F—n Sa0, P’50%LLFETETFL, RNTHENMETFTLAZR, AEAZHERHLTELAZY
Bz, =0, $9 1ELD PA % clamp L7z& 5, Sa0, {375% T, #F7&ipE &L, F

fit &&EfT Lz, Wi,

5D PA & clamp Lk 25, £=4%—o Sa0, 1320 (5% CIEF Lz

b, TOEEFALOMCHT L. hid, <SR - A%y 2—423, BRI RIFIE I BU&ic

RIGELTWBZ EERLTWE—FITh 5.
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98 B ® W W EsE 1B (1987)

Iz Sa0y NBEIETEX B,V RA - FXF T A —F— (%
DRBNROFHRiEDE=4—-L L TEHATHS
LBbhi.

X ik

1) ¥ B - EEE - NEESF : WRER~D L
A A XY A—F—OWR, WKFRAER, 16%2
5, 1984,

2) FEEZ - WAKT - % ¥ - 6RFN - G

We evaluated pulse oxymetry as a non in-
vasive arterial oxygenation monitor for
‘anesthetic management of Bralock-Taussig
shunt and pulmonary artery banding operation.

20 data paira were obtained from 6 children
aged 0.5~10 months old.

Linear correlation analysis revealed good
agreement between SaO, measured by the Co-
oximeter and the simultaneous SaO, reading by
the pulse-oximeter. (r=0.901 y=0.851X+15.0)

Control Sa0O; ranged from 82 to 98%,. Dur-
ing procedure Sa0O; ranged from 76 to 99%.

Achievement of early detection of arterial

5 - MHE— - I B KEEEOE=F) )
BLUOERALEEOTRERICKTE 74 v H—
XY A—-F—OFBME, W% 5%9%5, 1986.

3) RE BARFT /- EHLEBOY Y v MO
Rl F = - BEHRES, IEEBE  BHORE
IRIFREE, AR AR, #, 471~480, 1986,

4) FEHHK « B M FE R O IEB M EIE, Rk
LUEIR, 34% 2%, 1986.

5) B - fERIRER O, fIFIE:T, W%, 5%4
5

desaturation less than 80% was detected in two
cases.

Hypoxia during these operations is sometimes
life-threatening for cyanotic children. Excess
banding of pulmonary artery is also dagerous
complication.

Pulse-oximeter detected these accident im-
mediatery.

We conclude that this oximeter can be used
in noninvasive monitor of oxygen saturation in
cyanotic patients undergoing palliative pro-

cedures.

Presented by Medical*Online



	0095
	0096
	0097
	0098



