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il i%ﬂm¢w%% 1R ) — % Tl
TEESHELHF TR BIT272. AV TNVT VD
WAET>TWhVET Iy fha—vE L, TV
FAIZ1%, 2%ERASEREAAE=Y —
(Datex 118 Capnomac) TEIRIREEZ FERR L 72

TEE ® B & — NGB IC X ) #3505 KE)
RFE LSS DT LD L~LT LMT % HiiH
L, #9— - F7IHEICTMRY 7 F Vel L
72, F0%, LMT FEEIC 1mmDH » 7R
12— ARFEBEBLTNIVA - FFIEIC LY MFE
DHEEAT - 72, BIMGE Y 77 F WV id/s & 2 UEHA
WEREBIEEBBMB L VKDY Lo T3 (Fig.
1). AEE, CoOYnRMB & OB it =&

Table. 1 Diagnosis and operation

Diagnosis(n) Operation(n)
AR(1) AVR(2)
ASR(1) MVR (1)
Non coronary ~ MR (1) VSD closure (1)
group VSD (1) Bypassing (1)
AAE (1) Cabrol method (1)
TAA(2)
Coronary LAD stenosis (5)  AC bypass (9)
group LCX stenosis (4)

AR :aortic regurgitation, ASR :aortic stenosis and regargitation,
MR : mitral regurgitation, VSD : ventricular septal defect,

AAE : annulo aortic ectasia, TAA : thoracic aortic aneurysm,

AVR : aortic valuve replacement, MVR : mitarl valuve replacement,
LAD : left anterior descending branch, LCX : left circumflex branch,
AC bypass : aorto-coronary bypass.

Sampling

Velocity

SCF : Systolic coronary bloed flow
DCF : Diastolic coronary blood flow

B - mode image

Pulse doppler image

Fig.1 Coronary blood flow pattern using transesophageal
echocardiography.
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DfE X D H30 %L FIKTF 35 % S TEHREEAL
RO TRER, WiEEIC X HEEIREH % 5 NI
JSIVA - R THEIC & B MR T A R OER
BLUONWVA - F7 T AGAH30EE % 88 2 72 5EH]
AN & 0 BRAb L7z,

MBI BER 12 12 student’s unpaired T test
%, BEHERIC 1 paired T test % L, P<0.05
rboTHEED) L LI

b e

BEREFEMERICBWTHEER IR 205,
TEENIREE CILERTE R RBHEMICH - 72
(Table.2). A VINVTViEEZ1%, 2%
FREEDOIHECTHEE T EIIAFIET L.
EHMEEYIIETEmICSH 27205, BEELD -
T=DILTEEIIRFEIC BT AHEALET L %fEE 2%
BT CTH -7 (p=0.021). LHEHERB L O
PRI IEE B IR EEAS BN IRAE 12 e~ W E A I

D, BEE LA IELDIEVRTETNICH > 72
B, FEZEILH»o7: (Fig.2). FHMBIRE
B L OTHEIIREE A BB L Tl IEEBIREE D
BB EIIZD - 7278, BEEDFALNI-DIZ
BHENREAED 0 BEDATH 72 (p=0.0382).
AL EHIRE (LI BIIREE I B A AT, 1
WBEDS 0 WIEIZH_REEICE D> 72 (p=0.0465)
(Fig. 3). ®MEETIE, BHEEICBWTEEIR
FEZIETEBIIRAE 1 A~ YLERIADYE < YU 28 W
BRI H o W EEE I o7, T2, AV 7
Vo ViEER FREEDLDICHY, IEREIREET
1, BEARRA, IUEED & D IR R AL D o 7.

Table.2 Patient Backgrounds

Non coronary Coronary
group group
n 7 9
Gender (M/F) 6/1 7/2
Age(yr) 54.6 +6.9 68.1 +3.4
Weight (kg) 60.6 +3.3 61.2 +4.4
Height (cm) 165.0 +1.8 158.4 £3.6

1.68=%0.04 1.63%0.06

Body surface area (m?)

Values are mean + SE.
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Fig.2 Changes in blood pressure, systemic vascular resistance
index, cardiac output and cardiac index. Data are
expressed as mean= SE. * : p<(. 05 VS 0% value,

* %:p<0.01 VS 0% value.
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Fig.4 Changes in coronary blood flow velocity. Normal
diastolic coronary blood flow velocity was 51.9+
14. 2 cm/sec. Data are expressed as mean+ SE.
*: p<0.05 VS 0%value.

=77, EEINREE TR b IR b & T &1L
B L, PO 0 %iEL 2 %ETOAEEED
Abhi: (p=0.0252) (Fig.4).
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Fig.3 Changes in mean pulmonary atrial pressure, plumonary
capillary wedge pressure and central venous pressure.
Data are expressed as mean=+SE.# : p<(.05 VS non
coronary group value, % : p<0. 05 VS 0% value.
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Evaluation of Coronary Blood Flow with Transesophageal Echocardiography in Response to
Inhaled Isoflurane in Cardiac Surgery

Koji Ito*, Haruhiko Kudo™®, Shinichiro Kira*, Akio Myzutani*, Shigenori Yoshitake*,
Hideo Iwasaka®, Takayuki Noguchi* * and Kazuo Taniguchi* * *

*Departments of Anesthesiology, * *Intensive Care Medicine and * * * Surgical Clinic,

Oita Medical University, Oita, Japan

Coronary artery (left main trunc) blood flow ve-
locity (CBFV) changes were measured with trans-
esophageal echocardiography in response to inhaled
isoflurane at the concentrations of 0%, 1%and 2%, in
7 non-coronary cardiac surgery patients (non cor-
onary group) and in 9 coronary bypass graft surgery
patients (coronary goup). Anesthesia was maintained
with high dose fentanyl, diazepam and pancuronium,
and isoflurane was additionally inhaled during CBFV
measurements.

Systemic blood pressure decreased significantly in
both groups and systemic vascular resistance index
decreased significantly at 2 % isoflurane inhalation in

the coronary group. CBFV changes in the non co-
ronary group in response to inhaled isoflurane were
not significant. Both systolic and diastolic CBFV
increased in the non coronary group as the isoflurane
concentration increased, however, no significance was
observed. In coronary group, 2% isoflurane inhalation
significantly increased diastolic CBFV compared to
the non inhaled patients (0.7640.20 vs 1.18=+
0.29 m/sec). Although no significanct difference in
CBFV was seen between both groups, CBFV in the
coronary group was faster at diastolic state and slower
at systolic state than those of non coronary group.

Key Words : Transesophageal echocardiography, Coronary blood flow velocity, Isoflurane,

Cardiac surgery, Coronary disease
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