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A CASE of Pheochromocytoma of which Anesthetic Management was
performed with Several Cardiovascular and Metabolic Indexes

Keiji Satoh*, Noriko Akata*, Mariko Sumi*, Takesi Nomura*,
Toshihiko Nakatani®*, Youji Saitoh**, Hiroshi Uchida*,
Yuji Nakamura®, Yoshihiro Kosaka*

Department of Anesthesioiogy*, Department of Intensive Care Medicine**, Shimane Medical University,

Shimane, Japan

We report a case of pheochromocytoma of which
anesthetic managenent was performed with several
cardiovascular and metabolic indexes measured by
pulmonary artery (PA) catheter and trans-
esophageal echocardiogram (TEE) . A 60 years-old
woman was scheduled for elective surgery of the
recurrent pheochromocytoma, and GO-Sevoflurane
anesthesia combined with epidural blockade was
selected. Cardiac index (C1) showed 2.58 1/min* n
at the beginning of the surgery, which increased
dramatically to 5.5~ 6.41/min*n’ after tumor re-
section. Accordingly, systemic vascular resistance
index (SVRI) decreased from 1988 to 809 dyne*
sec/cm%+m2. Pulmonary vascular resistance (PVR)

was almost constant level throughout the surgery.

As for the metabolic indexes, oxygen consumption
(Vo2) and oxygen delivery (Doz) were increased, so
that the extraction ratio (O2ER) did not show re-
markable change. With reference to these values
and TEE findings, essential treatments of con-
tinuous infusions of catecholamines, prostaglandin
E1 and calcium antagonists, as well as blood trans-
fusion, were performed and fractional shortening
(FS) and left ventricular end-diastolic volume
(LVEDV) were stable during the anesthetic course.
We attribute this successful case to the careful
monitoring of PAP and TEE, taking not only car-
diovasucular but also metabolic indexes into con-
sideration.

Key Words . Pheochromocytoma, Transesophagealechocardiogram, Pulmonary artery catheter,

Oz delivery, O2 consumption
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