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Fig. 1-A Case 10 (49M): A sharp decrease in the blood pressure and bradycardia were seen at the time of impac-

tion of a reamer (A). Recovery of blood pressure was poor compared with that of the pulse rate.
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Fig. 2 Femoral medulla reamer. The tip of the

reamer resembles a pryramid-shaped
file. Its head is hammered to drive it into

the femoral medulla.

Before reaming

RATE 93

A A A AL

. Tsec.

During reaming
RATE 68

[P R G g

1sec.

5 min. after reaming

RATE 70

-

1sec.

Fig. 3 Changes in EKG: Case 10: The pulse rate
as impaction of the reamer was 93 beats
per minutes, but immediately after ream-
ing, it fell sharply to 68 beats/min. No

changes were seen in the EKG wave form.
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M 4 T KERE BB R & 52 1o fE 61X
138#H 0, MR % Table 1 icm=7. FEETE
TSR ©, L2~L4 HERICZMI L, 2%~
EABNA CEYEFESEE LT 10~14ml Ay,
40~607fIc 6~8ml %, H 35\ 1260~90%5 &
120.5% 7" B4 6~8ml EBEhHKkE L.
i B R RIC TR Lic. 72 BHETIREIR
X t-test A7,

2. f& R

P DBRBFED LB DK X s - 1 RFEM 7 2
BlERTT 5.

{GEFIO - Fig. 1-A)

49E% B, BT BABTRE 0 7 b 1% B & 42 (B
WA MEfT S hie. BIRERNT IS 2 KIS, B
R AR TIT b, 2% 4 BN A LB
5405, KEEEEHBREO B TAHRD
) —~— (Fig. 2) HABREBHIcTbAEhic L
[FIfFIiz, IMH, WR¥AZLic 125/65 mmHg, 93/4%
M bFNF 95/65 mmHg, 68/%~ & A &R
L. 7 bevrof5oih CRIERROEIE R
B, 2L 7)) oSk TIEFMEIEL
7o, RIEFOONENZ/LE Fig. 3 wmd. Y-
< — DITHLALBEFIC OB D L, okl
BLTV3020 %, LERERICIE A BEL
B & A o T,
EPIN : Fig. 1-B)
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Case 11 (46M): This case showed a steep fall in the blood pressure, together with bradycardia when a

reamer was impacted (/). Both the blood pressure and the pulse rate returned to normal after 4 mg of

ethylephrine was administered. (A\): Impaction of tapered reamer into medullary cavity of femur

Fig. 1-B
Table 1 Disease distribution of 138 patients
undergoing femoral head replacement
Male/Female Age (Years)

RA 2/ 15 57.2
0OA 4/ 18 61.8
NFH 7/ 10 59.4
FFN 4/ 18 65.6
Total 17/121 58.6

RA  : rheumatoid arthritis

OA  : osteoarthritis

NFH : necrosis of femoral head

FFN : fracture of femoral neck

DX RERBELES R LCLOIEMAET
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#58. 66 (n=127) LAEEE I L. B,
Fh#h 15:112 M/F) & 2:9 M/F) T, =h
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EN1BlER-TERY, FHR.IFGERTH -1

Y — = —THLRALFE COMER UIREHOE
b, WHEHAME XY 30 mmHg, HRaRHAME
125 16 mmHg K, PRIAENZF525. 3/ 5
L7z (Table 2). ez DY) —~—FTHiAL & [A
BRC KB A TR IERN 2 0h - 1. EhiithE
PHE & LCH@ERE AL Cob0ix 1 6l Eas -
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Table 2 Eleven cases of suspected parasympathetic nerve reflex

No| Age Sex Disease Pre-reaming Reaming Interval:
BP HR BP HR LA to PNR

1) 45 F FFN 120/70 95 90/60 70 35 min.
2| 46 P OA 100/75 85 80/50 50 35 min.
3| 58 F RA 130/80 95 95/65 60 35 min.
4| 66 F FFN 115/70 65 80/55 44 40 min.
5| 54 F RA 95/65 71 75/45 65 25 min.
6| 65 F RA 120/65 90 80/45 65 55 min.
7| 42 F RA 120/85 100 85/55 75 20 min.
8| 62 F RA 90/55 70 75/50 55 10 min.
9| 49 F OA 135/85 93 90/60 83 20 min.

10| 49 M OA 125/65 93 95/55 68 40 min.

11| 46 M FFN 80/50 80 60/40 40 40 min.

RA  : rheumatoid arthritis

OA  : osteoarthritis

FFN : fracture of femoral neck

LA  :last dose of anesthetic

PNR : suspected parasympathetic nerve reflex
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Fig.4 The whole of the thigh, a, is driven in direc-

tion C by force A, with which the reamer is
hammered into the femur. When the

pyramid-shaped section is driven into the
femur, b, the femoral periosteum is stretch-

ed in the B axis.
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Suspected parasympathetic nerve reflex during
femoral head replacement surgery

Kazushige Nagai* and Hiroko Mogi**

*Department of Anesthesiology, Sagamihara National Hospital
**Department of Surgery, Kitasato University Hospital

Sudden cardiovascular changes in 138 pa-
tients who underwent femoral head replacement
surgery were studied retrospectively. All opera-
tions were performed under epidural analgesia
with the patients awake and breathing room
air. All patients received multiple doses of 2%
mepivacaine via a lumbar epidural catheter just
prior to surgery. The medullary cavity of the
femur was opened and widened with tapered
reamers. In 11 patients, marked hypotension

and bradycardia occurred just after impaction of
the femoral medulla reamer into the medullary
cavity. This cardiovascular change may have
resulted from a parasympathetic reflex to expan-
sion of the femoral periosteum or to traction of
the sciatic nerve. In conclusion, we recommen-
ed complete anesthesia of the sacral nerves
when epidural anesthesia is given during
femoral head replacement.

Key words: femoral head replacement, cardiovascular collapse,

parasympathetic nerve reflex

Presented by Medical*Online



	0523
	0524
	0525
	0526
	0527
	0528
	0529



