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Efficacy of Amrinone for Circulation Control during Resection of Pheochromocytoma.

Osamu Umegaki*, Tetsuro Uefuji*
Ami Maeda* and Ritsuko Saito™*

*Department of Anesthesia, Akashi Municipal Hospital, Akashi, Hyogo, Japan

In three cases of surgical resection of pheoch-
romocytoma, we used amrinone for circulation con-
trol. Before resection of pheochromocytoma, amrinone
was used as a vasodilating agent to prevent hyperten-
sion, and after removal of pheochromocytoma, it was
used as an inotropic agent for cardiac support. Combi-
nation of general anesthesia and epidural anesthesia

was used for those cases with low doses of dopamine.
In all cases, amrinone could not control hypertension
before resection of pheochromocytoma, but amrinone
prevented cardiac distress after removal of the tumor.
We conclude that amrinone is a useful drug for
circulation control in surgical resection of pheoch-

romocytoma.
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