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The effect of serum cathecolamine on cardiopulmonary

function during the resection of pheochromocytoma

Yoshiyuki Shudo*, Masato Kumagai**, Yoshikiyo Amaki**
and Kenichi Kobayashi

*Department of Anesthesia, Fuji Central Municipal Hospital

**Department of Anesthesiology, Jikei University School of Medicine

The anesthetic management of patients with
pheochromocytoma is often difficult even under
the cardiovascular monitoring system. The rela-
tion between serum cathecotamine concentra-
tion and hemodynamic changes were in-
vestigated during the removal of pheochromocy-
toma.

The good corretations were observed between
HR, PCWP, m-AP, m-PA, SVR PVR, RVSWI
and serum cathecolamine concentrations, but
LVSWI, SV were not. The correlation coeffi-
cient between PCWP and LVSWI, CVP and
RVSWI were 0.88 (P<0.05) and 0.95 (P <0.05)

respectively.

These relation between cardiovascular
parameters and cathecolamine concentration
can explain that cardiac function was able to
maintaine compensation state even under the
big change of pre and after load during the
removal of tumor. General anesthesia with
enflurane and epidural anesthesia could not stop
the elevation of serum cathecolamine concentrta-
tion. Ventricular function curve was useful for
investigation of myocardial contractility during
surgical procedure of pheochromocytoma.

Key word: pheochromocytoma, cathecolamine, cardiovascular system,

ventricular function curve
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