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Idiopathic Hypertrophic Subaortic Stenosis (IHSS)
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Idiopathic Hypertrophic Subaortic Stenosis (IHSS)
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A.Before induction

D. During operation

B. During induction

E. After operation
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1 Encephalogram during anesthesia
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Anesthetic Management of Superficial Temporal Artery-Middle Cerebral Artery Anastomosis
with Idiopathic Hypertrophic Subaortic Stenosis Using Electroencephalogram

Satoki Inoue*, Hideo Ninaga*, Masahiko Kawaguchi* *, Hitoshi Furuya™**

*Department of Anesthesiology, Osaka Neurological Institute, Osaka, Japan

**Department of Anesthesiology, Nara Medical University, Nara, Japan

A 64-year-old man with idiopathic hypertrophic
subaortic stenosis (IHSS) was scheduled for superfi-
cial temporal artery-middle cerebral artery (STA-
MCA) anastomosis. Anesthesia was induced and main-
tained with fentanyl and midazolam supplemented
with 50% N20 and oxygen and occasional administra-
tion of sevoflurane. The depth of anesthesia was
monitored electroencephalographically. There were
no problems during anesthesia except increases in
frequency of arrythmia at the induction. In the anest-
hetic management of patients with ITHSS, it is impor-
tant to maintain pre- and afterload and avoid cardiac

hypercontractility. We think that continuous intraven-
ous administration of fentanyl and midazolam is
adequate for the anesthetic management of patients
with THSS because of the strong analgesic and sedative
effects and little circulatory effects. Volatile anesthest-
ics are occasionally useful to decrease cardiac hy-
percontractility. Monitoring of the depth of anesthsesia
electroencephalographically was also useful for deter-
mining whether to give a volatile anesthetic. Increases
in the frequency of arrythmia at the first induction
might be related to both reduction of afterload induced
by midazolam and midazolam disinhibition reaction.

Key words : Idiopathic hypertrophic subaortic stenosis, Continuous intravenous anesthesia,

Electroencephalogram
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