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Evaluation of Diltiazem for Control of Systemic Hypertension during Aortic Aneurysm Surgery

Osamu Takaki, Yoshiyuki Tani, Kazuaki Atagi
Hideki Shimaoka, Makoto Satani, Yutaka Kitamura

Department of Anesthesiology and Intensive Care Unit, Osaka City General Hospital, Osaka, Japan

In patients with aortic aneurysm, the incidence of
co-existing myocardial or cerebral ischemia is high. In
this regard, the selection of drugs to control blood
pressure during aortic aneurysm surgery is impor-
tant. In this study, diltiazem was administered to
control systemic hypertension in 9 patients with
thoracic or abdominal aortic aneurysm during the
surgery. Systolic blood pressure was decreased from
157 +9.7 to 1129 4 175 mmHg by a continuous
infusion (35 34 mcg/kg/min) and an additional
bolus administration (2.5, 5 or 10 mg) if necessary.

However, heart rate and central venous pressure

were not significantly changed by the administra-
tion, and episodes of severe bradycardia, reflective
tachycardia, hypotension and ST-T wave changes
were not observed in this study. Internal jugular
venous hemoglobin oxygen saturation was main-
tained above 50% in this study, and was not
significantly changed by diltiazem-induced hypoten-
sion. Complications of the cardiovascular and/or
neurological systems were not observed during or
after surgery. In conclusion, diltiazem may be useful
for control of blood pressure in patients, care during
aortic aneurysm surgery.

Key Words : Aortic aneurysm, Diltiazem, Internal jugular venous saturation
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