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TMR : Transmyocardial laser revascularization
CABG : coronary artery bypass grafting
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Anesthesia for Patients Undergoing Transmyocardial Laser Revascularization
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We reported anesthetic management of two patients
undergoing transmyocardial laser revascularization
(TMR). One operation was TMR alone and the other
was a combination with coronary artery bypass graft-
ing. Specific anesthetic consideration for the operation
should be given as follows; 1) one lung ventilation
during TMR, 2) hemodynamic monitoring by pul-
monary artery catheter and transesophageal echo-
cardiography, 3) hemodynamic support by pharma-
cological and mechanical interventions, such as ca-

techolamines and intra-aortic balloon pump, for myo-
cardial dysfunction during and following TMR, 4)
potential risk of bleeding from the perforation follow-
ing TMR and this risk should be more emphasized if
systemic heparinization is required, 5) to avoid nitrous
oxide for prevention of expansion of microbubbles
generated by TMR, 6) early recovery and epidural
anesthesia for postoperative analgesia when the opera-

tion is performed without cardiopulmonary bypass.
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