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BEAEEOT I — X EEIRY 7 — 7 )V & DOPERH A
RIS FRICHE R Td - 7- B E o —1F
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JISAY ’ 7N
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+ w8k, A Ok BT

E =1

R MR E R T, BRAE L= 2~ (TEE)
LIBIR A 7 — 7 v (PAK F) & %V THREE
W AT 7. SEGIIS3RE, ok RREMIEEREASL
FREBE P 4 B R % AR L 72, B MR g,
AT ANT I OGN L5 L BbNnb.0d
E DA, TEE Ok ZE#M% CLZE IR/
AR HIE R DK T 7% & %2 380 72, JEEHRT
#3 R, ®iM, HEEL TEE &L PA 77 OfF
WMEREICIL R A LT, BELLMATE
BEROZENTEZ, PAITIZLLEENR
Iz, TEE 2 & 5 @M% L8 6E o 3F
RVTIVE A LTI 2 i, BEkED R
EHRICKEERTH L EEbNT.

i3 U &I

ot MR 7 A0 D FR B C UL, B2 AT EhRE

OEALEMED 720, ZOFERERICEMOOER
LB B, FHEOIMEVEEEE % BN RS
BIEDEDI RS, WMROLIMEROERE
BAGEICIEIBT A 2 L id, MEEEZ T 5 BT,
KEBELRZZ L THAH, ARIFKL L, (EROME)
Rz 57—5N (LLFPA 7 EBET) ICHNZ T,
BAE LT a—X (BLT TEE L B&T) 12X %0
WREDE=% ) ¥ VL PSRBERICEHTH o 72
FEB % FEBR L - D THGE§ 5.

*E R BE AR B R
** BARER R E B A E

iE Bl

FEBIE, 53MOLMETHKIZI50 em, FEIZ40
kg TdH o 7z, 204FHT & O BIOLE % 85 S 72 A3
BELTWwW/ 199347 A & ) LT OREFHIE
L, FreRIEM2BERORT LHCR -7, 8A
(IS REARITR - S - B D B L oo LBk
%2, BEOERELBTOREMILEL: ZH S,
19944 1 BICHaiAlr s FE S /e,

AT ET O ML 1 B R IRE A 120~ 130 mmHg,  #
FREA60~90 mHg T, SEJEFVERR I (ZIUHEI 55180
~190 mmHg, ¥LFEHAAHI80~100 mmHg & B ILE % 7~
L, BFxfEo7-. LHHEIZ, 100~120/57THh
o7z, OF - IHRFIEE CHERLZED LR
Mo, BB ETRIIBERTH - 72, Mk
BAETIE, MPT¥i7) YIEF#HBATSH -
7205, VI ¥R 7)) v H525000 pg/mé (IEHfE
150~400 pg/ml) LFEBHIZER L Twiz, R
J VI ¥R 7 »ix8370 ug/day, R VMA &
61.1mg/day THo7z. ZOMITIFIZEE L H» -
7z.

M OREEE LT a0 — M Tk, EEERVER
IRRZEOLKIIRO T, LEPE - £EREE
ELIHIZEEE TH o7, L L, EEERHEIZ35%
T, HBIEFMRIEER (FERARK) 25A%K (o
BIGERK) £ h/Ahs< (E/AKLOLT), H2£
B hhozbon, EZEOIREHEEDORENSE
b7z,

R B4R B

A AZE 1 BRI, R385 3 0.3ng
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e FOFy Y r50mg% fiEL . FRErOE A
ZFF R F =V TITV, £5 - BE (Flo.=
0.33~0.42) -4 v 75 (0.5~2.0%) &M
PREEAN R (1.5% A ENH A4 2 B4 Y 4
~ 8 mliEA) THERE L 72, FREE A RIEAR 7 7 —
T & TEE 7u—T7%iEA L.

I 95 435 H B4R I 1 AR B IfiLE 140 ~ 160 mmHg,
PLIRIAIM 70 ~80 nmHg, AR¥IEL110~120/min T,
—ruaz )k »%0.2 ug/kg/min TEHIES L
7o, EBERHEBEERGL Y, b)) v %
0.5~1.5ug/kg/min C¥EE LD, MED
EEIAEL L %o 72 (100~200/50~90 mmHg).
DI E G FR AR 05,15 1/min 2 & K KfE
3.711/min ~ & BA, REBIRIMERF B (L,
T SVOEBET) $72%%554% F TIERT L 7.
JE 5475 1% 13 LA 12 120 ~ 140/50 ~ 65 mmHg & %2
EL, LHHE, SVo2 & dbicEeickERL, F
M THRRICIE, BARMEICR o T e, i ok
Hi I & 131500 m¢, BHIMLE 1000 mé, FRES500 mf,
B E 21500 mTH - 72,

TEE T FICHLHEB L NNV o Z Mg % 8
87, EERE, EEHOKREN R EE,
IZ i EEBALE T, TEE WM& 258 (2 HIW L
MRERHEICHRE L7, RICEE LTt T —7
YW EZENEEHEE (Fractional Shortening, LA
T FS LW&Y), oM IEKH - JLR A
f&H (Fractional Area Change, VL F FAC £ B&)
rEH L.

FAC 3 BB H AT 320—30% TH - 7275,
H1330—35%1c LR L, 2otz bHbES
SVOz DHERICIFIT—FH L Tz, FS b FAC &
Ffk 22 R L, EEMEANE28% (RIMLE
131/61 mmHg, U30%0121/4)) Toh o 7275, il
#35% ({KIMFE145/63 mmHg, -LA%130/43) 12
ERLTwA (M), EZEEEES CIHEEHL
AP RERTER O Bh X ATEES L T 7248, fEtiski
ITIEEICCGE L7z, R - i e S EA
MR &2 RIEICHE L, BltomEZs 7
I VvOBRGE L THHERFTE L.

Z =

B ER AT I B 5 EBYERE E0E S,
JEEHE R VERT RIS B B A% 2 EBRZEE) 2%
LT, —BLTLELMTEREZ2Eo2Z L 12H

AERGEER
(B-mode)

A
(M-mode)

RESEfA
(M-mode)

1 HwEeMEEHERERICBIT 2 ESIREROZL
fe : EERE IR O £ %E m—mode (FS=28%). 1 :
B IR B-mode). i : EEHBHZOLEE
M—mode (FS=35%). LV : EZE. AW : /£ZRiEE,
PW=/FEH%EE. DA=EF "HILREKHE Ds=4
EAEINERAE EENEREHE FS%) =
(Dd—Ds) /Dd X 10

5D, ZO7HICIZRER DEREOFEE ) 7V

F A LTI, B, B X B BRI E O
EE, FEH, BEEXOBYEZMEHIC X 20
RO RN, CoBICBELTiEkRLY,
B RE % B 2 EORERED TR, iAo
MEVEEEOFIHE, E5IZIEPAFTEHVEE
=y )T licL b, RESEEMTbNRTE
A3, LSRR OB Y] 2 B3R L V) FICEI L T,
BIMAENIRIEHER PA 7 72X CTRIEELS D
%2,

RS O LHEEDE=%— & LT, TEE
PHWOLNBE LI I TETWSE, FRIFYT
VE A LTOREGEZES 2 T, EEHRTIE
SNV ERNE#RT bbb, EERE,
DIHE - BEARIRRE 2 L E B ICHEE TE, 3561
FNHETICZLT, JEREEOR LI LT, &
IR MBS TE B0 5 TH 539, FILEFER
LREMPBEYBRM O X 512, Bt omiTBhRE
DOBEADEH L WEEF TIZ, HERDPA HFI2L D
EBMEZE=F )y 7IZMAT, TEEWK & 5,
L) IEMER MATENREO R 2 € =5 ) » 7id,
B ORE LU EIT) 12D KEFH L BD
b, FREFITIE, FMEEARO.LHTEIX5.15
1/min, FAC 1328.7%, SVO02 i&77% T, [EHEE
HERVERT E CIRME, RIE & ICHBMEE LT
Wieds, EEREEIEORGE L bz, LHHEE
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123.711/min, SVO2 $54% F CIEKT L, &5
FAC 1322.4% F TIKF LT/, ZoRKROME

VI ¥ R 7Y »I294700 pg/mé (i B fEH 40000
pg/ml) T, NEZOVIESLT.1g /dEETL
T2 &b, JEHEHECHE Bl & BRI
PHDOHA T INT Iy ORI TRGMEEDLO N
KeEDHEEDET 2R -bn L Bbnik.

JEEREH IR TRIZ, —KA912100 mmHgRT#£
Wik oedboon, —KHIZEbIL TS L)
BOHNTFANT I VRHBOBS R EIC X B, B
ZARIMEC 1E % & 7 22 o 72. TEE 2 TREES) IS
KELREBAAIRL, TLPBOT 72 F1) 123t
FTHEREHE Do Eds, FRI Vvl
Bl e FHEEOR G IATL T, Wik, Wil s
CTHEZ > ba—V%f7o7. TEEZHWAZ
&, LPUES), TERIMEE O T &, B
B TE 2 2, REFTIEZOHIZBW
TTEEXERHTH-7-LFEZ L.

AFER T REERBHEIOMED » fE—)Lic=
=R R IV - - LR S N = 7 ) I B ) IV 7 4]
B, ROUHBEEEAERS ¢, LBt
WETHZ 0D, BEMRBERSEORREEIC
BAERZMETEEE ShTws0, L LEIC
HENEARTITHL OB OH L & h
5, WMoOBER L OHEZEIO2ERS & 59,
AFEFNC BT, EERHHERER R, ERIK
FeafH L 00, MEFRPEDICE-TH
D, =ror) ey MRS TOMED >~ b
O—VEATSTHo 7200 b Lk,

TEE OMBR L LT, P IBEEOIK
RETLIL, TOLREEBHIOPRLZIITERN
LR LEZORRAEEHTLIELD LD, KIE
Blo ki, MATEIREICRIL C, X0 & < ok
RiEHRE, ZHIHER D) BER ZUESLEE %
ZBEOFEREMICIE, TEE RKEFHZE=
y—ThbrLBEbni.

T & B

WM ER A S, TEE & PA# 7 & 2 H
WORBEB 21T - 72, BEERMEERIEFCE, 7
FTaANT I OBETWIC LB LB b s A
BEOWL DS, 72 JEERE A ITEBRLEE O
BERRH, MEZF—ho0ERIZLY, #HY)
GIEBREFMGITI LN TE. PAATHLD

TR ZEHRO A% S, TEE I L 5 EHEN%
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A Case Report of Anesthetic Managenent of Pheochromocytoma with Transesophageal
Echocardiography and A Pulmonary Artery Catheter

Kei Kohno, Takeshi Nomura*, Junken Koh,
Katsushi Doi, and Yoshihiro Kosaka*

Department of Anesthesia, Kure National Hospital

Department of Anesthesiology, Shimane Medical University*

Kure, Hiroshima 737, Japan

We used transesophageal echocardiography
(TEE) and pulmonary artery catheter for anesthe-
tic management on a case of a 53-year-old woman
who had underwent removal of pheochromocytoma.
Anesthesia was maintained with nitrous oxide-
oxygen-isoflurane and epidural blockade. Nitrog-
lycerine was also administered continuously for the
control of hypertension. Blood pressure, howerer,
was up and down during the manipulation of the
tumor. Decreased cardiac output (from 5.15 to 3.17
1/min) and mixed venous oxygen saturation from
72% to 54% due to increased catecholamines during
surgery.

We put TEE at the mid-papillary level to view
the short axis of the left ventricle. The calculated

fractional area change (FAC) was also evaluated af-
ter surgery. The wall motion, which was hypokine-
tic at around anterior septum area, become normo-
kinetic and FAC returned to 30-35% from 20-30%
after the tumor resection. Because of such a good
recovery of the left ventricular function, there was
no need of catecholamines but blood transfusion.
Additional fluid administration, the dose of which
was decided based on end-diastolic volume, enabled
us to keep blood pressure relatively stable during
the rest of the surgery.

We conclude that TEE, as well as a pulmonary
artery catheter, is a useful modality for anesthetic
management of pheochromocytoma to monitor the

real-time left ventricular function.

Key Words : Pheochromocytoma, Transesophageal echocardiography,

Pulmonary artery catheter, Anesthesia.
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