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Fig 1. Anesthetia record
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Anesthetic Management of Gastrectomy in a Patient with Old Myocardial Infraction

using Intra-aortic Balloon Pump

Tomiaki Ikeda, Kazuyuki Serada,

Teruaki Tomaru

Department of Anesthesiology, Showa University Fujigaoka Hospital

Yokohama, Japan

We experienced a case of anesthetic management
of gastric cancer with old myocardial infraction us-
ing intra-aortic balloon pump (IABP).

A 60 year-old male who had severe cardiac dys-
function (LVEF=15.3 % on echocardiograpy) came
to surgery under general anesthesia. General anes-
thesia was induced by fentanyl, midazolam, and
vecuronium and maintained by isoflurane 0.5 %,
nitrous oxide 50 % and oxygen combined with thor-
acic epidural anesthesia. Before starting operation,
an IABP catheter was inserted and thereafter cir-
culation conditions were normolized until operation
was over. One month later he was discharged with-

out any complications.

IABP was a useful divice for stabilization of cir-
culatory dysfuction but it has many complications
including a major complication such as ischemia in
the lower limbs. To decrease the episode of ischmia,
we used a small diameter introducer sheath for
IABP, and a pulse oxymeter for the detection of
ischmia in the lower limbs.

IABP was expensive, but an effective divice in
perioperative management of patients with severe
cardiac dysfunction.

We think that the assesment of cardiac function
by echocardiogram is essential and important as
the additional indication of [ABP.
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