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FEG : 70X Bk, BEEHES ICC, BHE+T 5
BYERfTOFEINICBETH 3.

BRI : AR REF %2, BRERHIH
ABEL e . Fiiai6 7 ABTH 10kg DFEE
W &Rl
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BPX(mmHg)
HR  (/min)
o0 | \v/\v
. W
8:50 9:55 11:40 12:30 12:50 _ 13:00
AZE  FiaA PEAQRS—Vf BCDIAER  IABPEA
MEEADT vy —T _—
B DY v H— [t ]
CO(l/min) 517 213 3.95
Cl(Vmin/m2) | 3.56 1.47 2.72
pH 7.40 7.52 7.14 7.16
PCO2(mmHg) | 36.8 17.2 45.7 43.6
PO2 (mmHg) |252.9 507.1 519.4 605.0
BE -16 -6.7 -13.2 -12.7
K1 Firktd

Fifichic i 6 cBIA D QRS

3
B

ug/kg/min, K 3 10 ug/kg/min HF 25
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REEr Rt Lo, £ 2T, %Al IABP Bt
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BPX(mmHg)
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%5 B O~ v — 2, REEEL~ v ¥ —
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Successful resuscitation without any sequelae following long
term of cardiopulmonary resuscitation—A Case report—

Hiroshi Yada*, Yuji Morimoto*, Osamu Kemmotsu*
Hiroyuki Katoh**, Tatsuzoh Tanabe** and Keishyu Yasuda***

*Department of Anesthesiology,
**Second Department of Surgery

***Department of Cardiovascular Sugery

Hokkaido University School of Medicine, Sapporo 060

A 70year old male was scheduled to undergo
pancreatoduodenectomy. He had mild liver
disfunction and diabetes mellitus, which was
treated by 50units of insulin per day. General
anesthesia was maintained by enflurane and N,
O combined with epidural anesthesia. After
90min of operation, blood pressure decreased
and QRS waves became widened in ECG, and
then ventricular fibrillation suddenly occurred.
Although CPR was immediately initiated, it
took more than 40min to regain his spontaneous
heart beat. Low cardiac output state still con-
tinued, in spite of high doses of catecholamin-

e. Intraaortic balloon pump was induced and
thereafter circulatory conditions were normaliz-
ed. He was treated in the intensive care unit,
and he showed marked improvement including
return of consciousness. One month later he
was discharged without any sequelae. The
following three major factors may contribute to
this successful resuscitation; immediate initia-
tion of CPR, open chest cardiac massage during
CPR, immediate stabilization of circulatory con-
ditions by intraaortic balloon pump after regain
of spontaneous heartbeats.

Key words: cardiopulmonary resuscitation, cardiac massage,

intraaortic balloon pump
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