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BB Lk, Wk MEREARE DK
TR, EREBILEL T, SE
R, MEROA RV IS EITT
LCRIABREZ V< THZ &0 TE, »oMER
BREOLFELML 2 b, i, ZOBRIIERD
MirFBERBREIC Db 1. SE0RE
B35l - BIME I X 3 EERIRE oMK &
LCEYEE 2 bhte.

& U &I

RBREIR AN XA - BAIEIC X B o REENK
L, REBEMIICREO THRFOBBEEIXS 2 5.
LART Y 3% Tl BER O A DOM MK 17> Tk
Y, BREELXR OO AEDHRKLLEL
Lich, RECEHEIMBRICAIHELXFIER T
WEEEL B BY. = TRiPICBER & 08 T
Sfeb A, BBBERELHST I LNTE, BR
BRELVEETH IS5, LhL, Thbid
BFLERAT v H Y B TF—F i L B0 E
BEIEZBECESVCTbhicb D Thh -t b
i, BEROBEAEDHENSE» 7. £ T,
SEFBERE RERONTLER FTBEREREIC

* BESBRFRFIRBSHE - —REPREREE

BHEFEOMFBERKEOB 99

B g = 0 B Et
= B 5 H f*
AN
5, B* & & f mg*

EOoWTHBRE 2Nz -
R EHE

19884E108 X v 19904 1 A % Tiz, Bile - BAkE
iz & » T il 2T s X O & 1T
SToREEEEL LR E Lic. BS54, &
M4 4T, FHERIZ62. 25, FHKET 55.7
kg Thotc (F1). MERIER  -BE- -7
MU UREEEREGEE L, 156 TRAVBEOERES
A\ ik NLA Z6tH Lic. #fEEm© B T19%)
TRBEAEZEMN T, A7 —F L EHBALL.
IR RE R X LLRERS], P TR 9 RERAI25
5T, FBARA O REHE T £ TR (RER

=1 mATF
63 Bk 254
Ttk 4%
it o294
T 62. 2+ 8.5%%
(47-815%)
RE 55.7+ 7.7kg
(E#efkE 98.91+12%)
HR 163.01 8.4cm
%VC 100.6+19. 2%
FEV,%  74.8+ 8.1%
FRErE  GOE 4%
GOE +epidural block 194
GOE +fentanyl 114
GOE+NLA 414
FREEFRER 11RER 287 &

FIEER 9 WeR255+ 2 BERi14%
REERME 9 BE[EI569+ 2 BEE 5 &5

REERS © FovbAthr SREHR T £ C

Presented by Medical*Online



100 & B OH 8 F2%E F1E5 (1991

) 1% 9 FFRi569 TH -~ 7c.
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Re-evaluation of intraoperative fluid therapy with
of colloidal solution for esophagectomy

Junzo Takeda, Muneaki Shimada, Hiyori Koh,
Masafumi Yamada, Atsuko Hiyama, Toru Kotami,
Ryuichi Ochiai, Hiromasa Sekiguchi and Kazuaki Fukushima

Department of Anesthesiology and General Intersive Care Unit
School of Medicine, Keio University

The appropiate volume of colloidal solution
for intraoperative fluid therapy was evaluated in
29 patients, who were scheduled for radical
esophagectomy by thoracoabdominal app-
roach. Colloidal solution as well as crystalloid
solution was infused under the hemodynamic
monitoring by using Swan-Ganz catheter. Infu-
sion of colloidal solution of 3.6+1.0 m//kg/hr
and crystalloid solution of 5.541.8 m//kg/hr
resulted in the stable cardiovascular state dur-

ing perioprative period. These results suggests

Key words: Intraoperative Fluid Therapy,
Hemodynamics

that this fluid therapy needs less total infusion
volume compared with that with crystalloid only
in which had trended to induce postoperative
hypovolemia, and less colloidal fluid was re-
quired to maintain the hemodynamics compared
with the former protocol during perioperative
period of esophagectomy. It is concluded that
infusion rate of 3.6 m//kg/hr of colloidal solu-
tion and 5.5ml/kg/hr of crystalloid solution
was adequate to maintain cardiovascular stabili-
ty during operation of esophageal cancer.

Colloid Osmotic Pressure, Esophageal Cancer,

Presented by Medical*Online



	0099
	0100
	0101
	0102
	0103



