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200 PCWP (mmHg) 9
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150 1
100 1
50 f
1 intubation
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0 1' 2 3 4

Fig.1 Anesthesia record

5
(hrs)

HR; heart rate, SBP; systolic blood pressure, DBP; diastolic blood pressure,
CVP; central venous pressure, NTG; nitroglycerin,
VPC; ventricular premature contraction
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Fig. 2 Transesophageal echocardiography showing
the obstruction of the LV outflow tract due to
myocardial hypertrophy and anterior cuspid of
mitral valve in four chamber view.

RA; right atrium, RV; right ventricle, LA; left
atrium, LV; left ventricle, TV; tricuspid valve,
MV; mitral valve
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Accidental Hypotension after Fentanyl-Diazepam Induction in Patients

with Undiagnosed Hypertrophic Cardiomyopathy

Saori Suzuki, Minoru Nomura, Izumi Kondo, Chinami Nagasawa and Hidehiro Suzuki

Department of Anesthesiology, Tokyo Women’s Medical College

Tokyo, Japan

A 72-year-old woman was scheduled for graft re-
placement of abdominal aortic aneurysm. After in-
duction of anesthesia and tracheal intubation with
diazepam 10mg, fentanyl 0.5 # g and pancuronium
6mg , her systolic blood pressure decreased to 50
mmHg, and heart rate to 50 beats/min, and ven-
tricular arrhythmia was noted. Metaraminol and
calcium chloride administration restored the preop-
erative blood pressure transitionally, but dopamine
10 #g/kg /min and norepinephrine 0.05#g /kg /min
were necessary to maintain her blood pressure. Im-
mediately performed transesophageal echocar-
diography (TEE) findings suggested hypertrophic

cardiomyopathy (HCM) and the operation was post-
poned. It was suggested that hypotension after in-
duction of anesthesia enhanced the obstruction of
the left ventricle outflow tract. Accordingly in the
following operation 2 weeks after the above epi-
sode, pre-load was maintained by preoperative fluid
infusion, and induction by sevoflurane was success-
fully adjusted to keep sinus rhythm and avoid
hyperdynamic contractility which would lead to
hypotension and arrhythmia. TEE was found to be
a useful monitor to control perioperative hemody-

namics in patients with HCM.

Key Words : Hypertrophic Cardiomyopathy, Anesthetic Management, Aortic Aneurysm

(Circ Cont 17 : 589~593, 1996)
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