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A case of paradoxical cerebral embolism during total hip replacement

Atsushi Okamura*, Tsutomu Enya** and Shigeru Mishima**

Department of Anesthesiology, Hokkaido University School of Medicine*,
N-15, W-7, Kita-Ku, Sapporo 060
Department of Anesthesia, Hakodate Central Hospital**, Hakodate 040.

We experienced a case which developed sud-
den circlatory collapse and hypercarbia during
reoperation of total hip replacement in 64 years
old man. Although circulation was improved
by ephedrine iv, unconsciousness sustained for
long postoperative periods. Pulmonary perfu-
sion scintigraphy performed on the 2nd
postoperative day revealed cold spots in the left
lung. Brain magnetic resonance imaging show-
ed multiple infarctions in the bilateral cerebrum
and the cerebellum hemisphere. It was then

suggested that circulatory collapse in this case
was due to pulmonary embolism and un-
consciousness was due to cerebral embolism.

Patient’s consciousness was never recovered
in 12 days despite of intensive care. It was
speculated that emboli passed from right to left
circulatory system and resulted in paradoxical
cerebral embolism because pulmonary and
cerebral embolism occured simultaneously in
this case.
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total hip replacement
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