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Table 1 Patients characteristics
patient N. O. 1 2 3 4
age/sex 65/M 59/M 60/M 57/M
site of renal tumor right left left right
stage T3NOMOV2 T3NOMOV2 T3NOMOV2 T3N2MIV2
Anesthesia NLA NLA NLA NLA
halothane isoflurane
operation time 8h 15min 10h 53min 14h 50min 12h 50min
liver ischemic time (min) 14 5 24 12
CPB (min) 98 79 158 41
blood loss (ml) 4000 17520 6700 13500
blood loss (pre CPB) 1830 9000 2000 9573
intraoperative complication none hypotension ST change (11, III, aVF) none
post-operative complication atrial fibrillation bleeding hyperbilirubinemia none
hemodialysis hemodialysis
pulmonary thrombus multiple organ failure
prognosis DEAD (4 months) ALIVE DEAD (6 day) ALIVE

CPB ! cardiopulmonary bypass

Fig. 1 Transesophageal echocardiography shows
tumor in the right atrium. (case 1)
LA : left atrium, RA : right atrium, RV @ right
ventricule.
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Fig. 2 A schema of the extracorporal circulation (right). Drawing demonstrated tumor
thrombus extending into the vena cava and right atrium (left).
SVC : superior vena cava, I[IVC ! inferior vena cava.
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Anesthetic Management of Renal Cell Carcinoma Extending into the Right Atrium Using
Cardiopulmonary Bypass

Izumi Kondo, Minoru Nomura, Yuko Nomura, Keiko Kodaka

Motoyo Iwade, Noriko Kawai, Miwako Kawamata, Masao Fujita
and Hidehiro Suzuki

Department of Anesthesiology,

Tokyo Women’s Medical College Tokyo, Japan

We experienced four cases of anesthetic mange-
ment of renal cell carcinoma (RCC) using cardiopul-
monary bypass (CPB) with moderate hypothermia.
Various complications were experiencel hepatic
vein clamping during CPB caused hepatic dysfunc-
tion and full heparinization induced massive bleed-
ing.

The intraoperative complications in these four
cases included the following: Two cases of massive

bleeding, a case of severe hypotension, a case of

myocardial ischemia and the postoperative com-
plications included two cases of hemodialysis and a
case of multiple organ failure. And the tumor in
right atrium leads to immediate risk to life if acute
obstruction of tricuspid valve or pulmonary throm-
bosis occurs. We used intraoperative trans-
esophageal echocardiography (TEE) to observe the
movement of the tumor and to find pulmonary
thrombosis during surgery.

Key words . Anesthetic management, Renal cell carcinoma, Cardiopulmonary bypass,

Transesophageal echocardiography.
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