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MmE 2 ) —+E (LT PH crisis) OF ’%ff?‘
B EFVRL % olhs, FARBM ORI
W% D PH crisis (R E LTKE &Fcﬁb
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TNO) ofiflx &L DI ’f?i’uit%tf ALY
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s O 1 fEH)

we, B Y B
B, CE I A

la & W & NESEBLAREHT 24T S /e,

FREEIE 7 = >~ 7 = — V94 pug/kg THT\, FAli
AT % v 22 B A2 1 T o S R — /2
B EMiaiiT S e, A TOLAGEERI844y, KB
MR SE TS R 395, AR ILEEI1255, JRRERRER 5
BF 1557 Tdh o 7-.

N O RiBEBLES X 0 B8R (PA) (SRS 7 —
FVEFAL, R PAEE= Y —%1T - 7277,
M Pp/Ps 13490.8TEE LT W7, Fss3 ¥
10 #g/kg/min, F7 % 3 »10 x#g/kg/min & & & 12
Bl Pt 2 TiFhzoic=rur )t v 3 u
g/kg/min FHH L. (K1)

ICU AZEH XD PAEIS/KME % 8 2 PH
crisis DIRFE L 2 572, EHIZ100 % EEFRIZX S
ATFM|EAEZMME L, £E LD O volume B, =
Fa 2z )k Y 6 ug/kg/min & PGE10.2 ¢
g/kg/min X 5-7 & CHAL L 7278, PH crisis % B
L aho7., LaL, AZHIEHFEIY Y
v 7 1) »0.1 pg/kg/min DG FRGELIZE A
MEELEEL, PAEDHEAICKT L Pp/Ps ik
0.8 % 572, ZDHIEZIRD 728 12 B g
HEGE (PD) % MB & L7-2%, PHerisis *BET
é:kbi&‘ﬁ‘of‘ (2)

VIEMBRESOAE KT, AEHI0HRE
INO % 5 ~40 ppm TEF60 A L 72252 < %
Bl dorz, TER7) UEEKRS M1 Bk
WL o/, MBI =2 v ¥ =— Vi
e o K p R PR L, AI@W%#%@@%
Z U RIFLYD, AEESHEEBICRENF 2~ —
RIRE L. 2okEBI ﬁﬁam@&tam
itk 4 HEHICICU % B L /2. :BZEFFO Pp/Ps
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Bifi g I 27 Y — ¥ (pulmonary hypertensive
crisis) &, 19794 Wheller 50 O g5 L3k, %
COMEBRSNL, ZORKIIKREHS»TH
Wb H A A, hypoxic pulmonary vasoconstric-
tion (HPV) 2"AKELEhbNTw%.

PH crisis ®F W & L TR EAWS12), HEEA0,
S, MIkEFE 7 oG HHEY 2 ST B
TWahA, L L CROBEEDOHVDIZLAEN
WElThs9. ZEARGICL - TEESIS
PH crisis CTHEBZEEZ LI Z L 4d - T, WA
THEL) ZLEhnE») ONFEHESL ORAK
WhEZTHY, RENKRG OB ZHOSTZ
EXME D EB L EZ TwA, EBEIZE, Ty
H ORI FEEHH 3o KENKRIE1TH 2 TH
D, Lad 1 EoWiiEICERMTEid Tty
L. ZOFERL LS X 5 T PH crisis
RS L7ZHERNE AR <, VSD+ PH MRGHT #% 0%
H O OFM LA E N ERHIZ3TRMTH D,
LM & o C AL R 2 R L L Tt
Wz, F1ICKKFICU 2B 5 PH B EEH
OF7a ba—NVEIRLAAH, 727 =—)+N
7 a = LFrfe s 5T I B paralyzed ventila-
tion 47V, PaCO2% 30~35 mmHg |ZfR-> T 5.

ZOREGFITIE, CHLDBBIZHLIDbLTE
B5 ] PH crisis # i L% 200 72, FH L IERA
DAMEMERIEIC X AMEIMEEIC =R 7Y >
FRf e G- 7 % L 72JE B 2 4REBR L T 7o DA,
LSO OREDEBEI 1. TER7Y) YO aff
MICE D IMED LA LS o Mt s 8L,
E 5 BRI X 0 WL E O AT L 72 2
ENEMA LA EORMN U EII DR o
b, I VIV FR7Y) b ABEOER %o
A5, ANEICH LTI, L) BER oV R T
) AR EE Z D TS, ASER] o fili g 1T
FECKFE (i, MATENEL % D PD 12 X BBk
KELEGLTwAERDbNRAS.

# 21F, A VK~ Royal Children’s Hospital
A5, ANRBE O o BB R B I LR IE O
EROMES, /SVA Ky 75— CTIE L7
F—ThHbH. TORIIEST, EEHESIEPHE
BlizxL<c=trtasr )+ 5 ~7 pg/kg/min
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%1 LAY ICU, PHEBEH =27V

1) 7% =—=J)v4 pg/kg/h +X7 1= 40.08
mg/kg/h FEEHE G2 X % $AKH
2) MRS
=i e DR )V 5 — 7 pg/kg/min
PGE: 0.1—0.2 pg/kg/min
3) PaCO:2%30—35 mmHg (ZfrD
4) SENNS 2 TELZT LAV

PH crisis B xtiiLyk
1) 100% 312 & 2 AT
2) MELREOEE F f’liﬁf‘fﬁ
3) EBR&L Yo volume %5
4 ) CaCl: @3}:1’7

F2 MENREOTEH

Dose for 15% % decrease in
decrease in PVR SVR at this dose

Nytroglycerin 6.1 1£g/kg/min 9.0%
Prostaglandin E1  0.097 zg/kg/min 14.0%
Prostaglandin I» 10.6 ng/kg/min 15.3%

Sodium nitroprusside 1.9 z2g/kg/min 24.0%

(Judith Lorraine Kermode ; Vasodilator drugs in infants after
cardiac surgery, 1991, Melbourne University & )

#—#I, PGE10.1~0.2 xg/kg/min % 55 5%
ﬁabfw5 AIEBI D X 5 7% BRI TI1E ZH| %
FR+%.
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PEHEED TS, SEOIESITIE NO 3L
THholzh, chFFic=trary)ty vk &
X KR MENIRFEE ST Twicle &
EibNB.

EH S HE IR I LR o FL.O AT £ T PH
crisis DIERMED & H P BiL, T T X D &
BEPAIEE =4 — %2 FHOWTERLIT > TWVD A,
PH crisis O 5B W, RO R EHEO 2D I1I21E
FEfE PAEE =Y — B RLEATXRTH 5.
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Severe Postoperative Pulmonary Hypertensive Crisis in a Case of Total Anomalous Pulmonary

Venous Drainage Successfully Treated with Epinephrine

Mamoru Takeuchi, Satoru Oku,Osamu Nagano, Keiji Goto, Kiyoshi, Morita and Masahisa Hirakawa

Department of Anesthesiology and Resuscitology, Okayama University Hospital,

Okayama, Japan

We encountered a newborn baby with total ano-
malous pulmonary venous drainage, who had an
episode of severe postoperative pulmonary
hypertensive crisis. His pulmonary hypertensive

crisis was successfully treated with epinephrine in-

fusion. Epinephrine was thought to be very useful
when the ordinary therapy was not effective. Con-
tinuous monitoring of pulmonary artery pressure is
mandatory in the management of pulmonary
hypertensive crisis.

Key Words : Pulmonary hypertensive crisis, Total anomalous pulmonary venous drainage,

Epinephrine, Vasodilator, Continuous monitoring of pulmonary artery pressure.
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