192 & B OM M H20% F2%5 (1999)

>~

B =LY, BOAY

= =1

TEARBI IR FHEMEBIA96] & R, MR REIR
DOERWILHFE G- L 72, BREELT I —

(TEE) CEERELRO/2226] (45%) % EE
L L7 BREELOMRIfERRN I3 EER L B
ERMICAEEERL, WL Y MY BEEORK
LA /& TEE & el L TR 1321 %, HRREIE
82% THhotz. EEHD 1A (4 %) MR
FERFIE L 727, BEHECIIMMREEL RE L
7% 7* o 7-. Epiaortaechocardiography (EAE) % fif
HL7-8FHF 26T, TEETHZONED o7
BERESBRIE SN, WRTERETeL > b
VEEZEAHRMEACOEEREOFRNTE L
%%, TEE X° EAE (Z X 2 B)IRAEALIE 2 © 3Ffifi 13 i
MREEEDFHIER TH S Z LITRE I N,

i3 U &I

BREEALIE, BRI O, B, PR, T
EHOWLIESROMITICEET LZHETH), &
i O Mt E L ORI E PR EOFERELEAT
HEBDbND., FFICHHEEEIEELZEGHET
H Y, LBILE TR ERORAERIIL.T— 4 %P T,
B L 2B D ERIFIS—25% L b T
Wh, RfEEORFE L LT, Mk - EEY
EIMEBRD OBRERY S _KERE LTEZS
NTns, Z0) LEREORKFD—>2L LT,
R 2 BIRIEILRZE & A 3 5 LT KBIAR O T 2
KERAANOREMERE AL L) KEIRED S 7 7
O— A% EOMBAPHBESN259Z Lz

R LT ERR IR R R

e BT I — RS X 2 M KRB IR D BIIRAE (LR ZE D
Al 13 CABG iz i fhiieE « FHITE 25 ?

CANE I

LNTWVS, £D7:0, MERIEL TR 51213,
firan & Y BIREE( L O EREE A PRI L2 0, AKSME
BRI o T, AT REIROEIREILOEELE %
i A EAERELEZLNS.

AFETIE, &@FMICERFELLEZRLTWET]
REtEDSR VR IREIIRFFEMES 2 R & LT, #&
LT a— (DT TEE) 12 & % MR KEIIR
DEPRAFALIEZE D FFAM 25768 TR ED IR T4 74 D Fpi il
BREEL T2 DEREF L. £72,
MWEsL o~ N Y BEB X N ORER TEEKRE)
RiC T 32— 71— 7 % & T % epiaortaecchography

(LLF EAE) % Fl\W T Ol 4TV, #ATRIfEkR
R TRl 2 I i 2 & DR EME I D W T H G
L7z,

HREFTE

19964F 5 A ~19984F 4 H o B2 IR B Rk P54ty
DIREAT S 724981 (B &L HIE39 1 10, I
63.5+7.9% (44—82F)) A HRIATo 72,
Rk A%, TEE TL47, B5EB L UOTITKA
BREE % B L, BhARTEfLIRA &Rt L7z, 7 u—
TR 7 A4ESOMHz A A =L — v (EHEF
11om, KA1*MI11—4751) %M L7z 47,
5B X O TFITREIIRED BB L OEE %
B, BRECRETRO SR, Tu—7
DAEE0° 75180 FTEXTELIZHEL
7z, BiRAEAL © EAEEY 1L, Grade( ;1E%,
Grade T ;NJEEE (3mmbl |), Gradell ; 5 mn
WD 75—, Gradell; 5mmbl D 75— 7,
GradelV; B 75 — 7 D5 DI Lz, 2D
96 5mll ED T 5~ (Gradell) & W EjH:~7
5 —% (GradelV) M2 0% BEREL L.
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72 TEE B H E iR ER L >~ b 4 v BE O F/IKAL
Pril, EAEFTHL & 2 i L7z, #imihwEs L > &
7 BB ERICIT o /2. BEAE I3 70— 7siE
AT HE T & - 724961 H 8 B CHtifT L 7z. EAE &
FHIMEIRD A =2 L — ¥ 3 YRR ¥ — & (121

FHAvE¥)—k7Fa—7 (UST-5224-5, 5.0
MH) Z#EA L, FATKEIIRIEESA S WTREZR R D
B E TR L CEIIREE (LR 2 R L 7.

MEHZI YV TIL, 72— VTEAL,
MEFF IR - 2R —A V7V 7(0.5—1.0%)
KA T, 7zv¥=—VadafiaL: (F
¥k 5 235.8+7. 1 ug/kg) . WAMESRIE, KiMic
LR Y TR, EBRIZIE BT RER 5
I L7z, BMIEARE 2 6 EERILIC T o 72,
HROMEER P IEEIMTE #2.4—2.6 L/nin/m?, ¥
Vi % 80-100 mmHg, w4 EE AR (BEBEIR32TC),
a -stat C B IR M FRAL ik 5 1 % 35 — 45 nmHg 12
HERF L 72,

R (Grade() — 1) L EFE (Gradell, V) )
IREEbRZ: & CEIIRIE L ORI RN T, FHR
TR - SPHEER (15%LL) A%
MEr L7z, eifER & LB, 7050k,
BARIMAE, LA, \IiE, B (KE (kg)/
GE )?=25), MR, EERE (BUEAHX
BRI AR R =800), 1BMHEBEASIC X B MBLENT, W
MmEESR (—EMEMEm (CLF TIA), "T#ME
MR AREREE (LLF RINDO), MMiEZE, FHiIm),
R RS (PAZEMEEIREILE (LT ASO)
B L USEERRZE) O11EE % HIT7z.

KEFZEIC BT 5 RS, BB, HET
PLREERE & EOMREFIIREIC X ) FHbE L 7.

MRDEARZRHERD & ) KRR 1B
L7z, MrERBEES CT A XS MR E O % &
bEDLIRDOS L BEHIZE- T T L7z, 7z,
DI, FEER COERE, LAY Y V),
JEAfT D e Al E), REIIRPN/ SV — > R > 7 (Intra-
aortic balloon pump ; IABP) , A\ .0 il v o #E i £,
NTLGHRRER, KBIIRERTRER B & OVKBAR 5
MERT DG ONWT DS L 72,

At FHIRENE, fERRATOZEEMTICIEa
VAT Ay 7 REE AV, £FOMOBKREICIE
X “85€ % 7213 Fisher DEHE % F V72, p<0.05
rHEEHNEOEEL L.

5 R

1. TEE Z & 2 BRAEALRZS

TEE I X W HITTEE T o 72 B KBk D B)
IREEALIRZS (E R D466 (94%) TH D, HER
LBrAT HREHII226] (45%) THol:. EER
2203, TATKEMRLI6E] (33%), SEBKBEIR 8 Bl
(16%) B L EATKEIR 5B (10%) kR &
hiz (1) », FATKEIIRO—EIZKBIIREE &
TU—TOMICREZPMEL, W Ehidro
z. WA L L TUSER ORI B1T, B
FETAITOWT N — B ETITREDRD bz
A3, FATREIIR ICHEMICIRE X RO 72D 161 ( 2
%) Thorz (M1).

WETOMER L > b7 Y BEEIC X 5 KEIRD AIK
LT & TEEFT RO % % 2 [2/”"$. TEE T
AIKALZ A B REFX386] (78%) Th 7275,
ML >~ NP U BEETHRIK B2 D106
(20%) TdHo72. TEE XK+ HMEL >~ b4

®1 BIRECREOEERE &8 OBF

B
5 (10%)

EATKBIAR 2 ( 4%) 3 (6%) 2 (4%) 4 (8%) 2 (4%) 15 (31%)
8 (16%)

= ERBIR 10 (20%) 11 (22%) 10 (20%) 7 (14%) 1 (2%) 18 (37%)
16 (33%)

TATREIIR 17 (35%) 17 (35%) 17 (35%) 17 (35%) 1 (2%) 34 (69%)
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F sty

Bk Sk 25 (51%)
L TfT
B EF+SE

2 LT 17 (35%)
L HE+TT

WAL LB+ T 4( 8%)

0 0 15 20 ()
M1 RZEOHME

*2 MEL> MNFUOBHROAKIEFARE TEERRED
e

TEE fT 5,

AxAL s G0 GI GI GI GN
(+) (=) " (N=3) (N=10) (N=14) (N=18) (N=14)

10 0(0) 1(10) 4(40) 4(40) 1(10)

39 3(8) 9(23) 10(25)14(36) 3( 8)

B[ 38 11 (49

YEBEOREIZ21%, HREIIL2%TH o7,
EAE % §fFl L7- 8 BIOFT R % TEE BT R & [
L 7-#%& 5, TEE Tl Grade 0 ¥ 7213 Grade Il O ¥
BTHho7 26 (25%) I2BWVWT, EAEIZ LD
WEME 75 — 2 (GradelV) M &7z, 14
(& EAE |2 X ) FhifEx ER L 7.

TEE OB RELFTRIC X W L - BERL
BT BT 5 L, FHERDB L O E Bk
BN BT EEH TRRE Do 1205, FHER,
SEEIREALE, A BRI O VTG
HECTHEEEZE*ROL ok (F3)., 72, —
APET Y EBEETHIZ4ETHD, K
A5l LOfBRET24E L Tz, falRET
L EEEIRE & OREN A LR R, Wit
G — 7 3B EIEEIC (p=0.016) % o727,
HER CBEF T, 40RE LT TOMH
ERETFICBWTHEEERRO P72 (R3).
ST T, BE, BIES X OHERFEE S
PE B FEGI CEHEREDVS WVEIICH > 20 FHE
HhER Lo,

F7:, EENERT 1 FIRO 25, KIMER

HBOFELHER L. EE, LAY Y MEA
TREGNIE o 72, (LEMEIO116], IABP &
AD126] (2 BITHIKILASE & ARTTRE) T3,
B AR REE DS A % B T b o 7275, TABP #f A
Blo 1Bl CHERBEN A Uz, N ORI
110422 45, KEJIRERTRF 1381 £21 53 Th o 7z,
HHMVIEBR P AR & Sk L 72BN E e o 72 7
77 PAEKIZ2.6+0.8 KTEICEMRZ 5 7 b (&
AHNEINR, B AREEIIR) 2SR S 7z, EALE
WEDLELZERS S 7 b (BEHIR) 28k
77 & (RIRAEFHIR) % 5 L7 5EBIIE & 4 4 61,
3BITH o7z, EALEY A KBIARES 53 RT T 12
1o,

2. EREERZ & AR E

HEB22600 161 (4%) I[CHiMEEE D
7o, BEHTIIRMERELRD o7, R
4TI RRREE 2 R 72 1 Bl L WTENE 5 —
7 R HT HIER O ERT. Wk E
2ROIEGNZ, MG, SEME, \IE, BER
W, EREREL X OETROD 5 3 HRE D59
BETHY, SHABRICSmU EOTT -2
#F LTV, BEEBCT F, AHNAICH 1 cnd ik
WU & L5 OM/NEE R R 72,

TEE CWEM 77— 27 2R Lz4 5D 5,
AT KEIIRIZFRD 72 1 BTl 2 M ERAL 2 A BRED R
AR L, KEMRERIZIRZED 5 2 RN /- 5L
ATV 2 BINA XA %47 o7z (F4). EAEIC L
DEEIET T — 7 o E N 260 1HITHTF
WEVEDZEE %47 o 72. TEE TIZELBRENR I
S5mm A EDT T — 27, TATKEINRICARIEE &
S5mn LA DT T — 7 #BDT WIS, LATKE)
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®3 WAIRKRETEREOEER & ORBF

G:0—1I G:II, V G:1II G:
(N=27) (N=22) (N=18) (N=14)
i ) 62.3+8.7 65.1+6.6 64.8+6.6 66.3+5.6
B (D) 2.6%0.6 2.6%0.6 2.740.5 2.240.9
BRI g (2 FT) 3.5+1.2 3.9+1.6 4.0%1.5 3.842.2
E B
fEbR A T (N=19)
B 39 (80%) 20 (74) 19 (86) 15 4
704 Lk 9 (23%) 5 (19) 4 (18) 3 1
T g I g 30 (61%) 18 (67) 12 (55) 10 2
N SE 30 (61%) 18 (67) 12 (55) 11 1
EILE 30 (61%) 16 (59) 14 (64) 11 3
L} 21 (43%) 13 (48) 8 (36) 8 0
R IF 19 (39%) 12 (44) 7 (32) 6 1
L 19 (39%) 8 (30) 11 (50) 7 4 *
I HE BT 9 (18%) 5 (19) 4 (18) 4 0
it quik=] e 9 (18%) 7 (26) 2 (9 1 1
A I 4 (8%) 2(7 2 (9) 1 1
*GO0— I & GN D H#T p=0.016
x4 BOREEES, FHREEEENS KUTEET S — 7 ERORNFE
Case sex age HZ#H MI HL HT JEii DM EZfE HD CVD PVD TEE EAE WHREEE  NEMEE
1 M5 3 ® @ @6 @ & 0 o S GII — AR ZE
2 F 63 3 ® O e TAT G S
3 M 66 2 o 0 ® @ ® O =i, TIiTGH —GN —KBRERET—~ ZL
4 M 74 1 o o e o 5 GV —>KEEIREM — 2L
5 M 64 3 @ @ ® O 14T GV — L
6 M 66 2 o ® T4T GV - %L
7 M 61 3 O o k4T GV - L

MI; myocardiac infarction, HL; hyperlipidemia, HT; hypertension, DM; diabetes mellitus, HD; hemodialysis,
CVD; cerebral vascular disease, PVD; peripheral vascular disease

WRICITRESRHE S e o7z, ZOERFITIE,
AT KEIARERT % &V, (OE BT N EDAR
ZRITATRICWA L7z, 260 & b I I
ELXRBOLD o7z, PATKEIRICTENET 77—~
RO FOMDERNL, 7T — 7 ZKERAE
FCHEELTBY A2 L — 3 VAL, SERTER
L WA Tz, EATKEIRZIL & KEIIR
TR ZAT o 7205, Wk ICHHERE 2RO Lo
7z,

% &=
ek, BIIRBE LR A ORI FE & LT, ik L~

b BRSO 5T & B KBRS ST

CT36 10)’ MRIlZ), TEE 79 10)’ EAE3 1D 7 & 25 H
WwWHnTE7,

il I Z B ICRIT S 9 2, EAE OBIIRMEL
DR FERT. 5% 123 LA X AR IT b h
25%% Td o 7z. CT b [AFkIC, EAE OBIIRAEL
BHERATI-84% THHDITHE L T7.6—13.9
% Evwbhd Ta—E kBl CTRERIZIEE
2539, 72, WML Y VY BEETETAR
BRI EEBIRBILRE % AP L T ZERIT,
WRICHMPEEELZ R Lz EHfEINTWED,
ZOEFEEFMIZ, FICHREORIXKILATRIC X
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55D THo710, Ly N EHEYE TEEDOR
JRALET R & B S 07, Z DRREIXTT%Y
EHESNTWE, LiL, LY N UYEEOR
JRALAT R & TEE O BYIRTEALHEZ & (3 AHBI M 5K
Wb TBY, SEORKRETHHEIMEE
WMot F724E, TEE O F/IK{LETRICH
BLTCLY VPV BEEORENME, - 201,
TEE TR/ 2 AIKIALFTR OB TTRETH 5D
WAL, VY NP UYEETIIAASRRIZARL
PTwizbEEZONZ, LrL, HREIXS2%
Tholzl ehb, LY VN YEETHEIHEZ
LN AICIE, ERICAKILRESHFELEL T
LI REMNE V. Thbb, LY M UYERETIE
SEIRBIIRTEALIRZS I3 3R 212 { WAs, FTRAHER &
NISHEIE, REBREVHFLET 5T REE D
H., LY MNP UYBEERZIFTEL, @, CT T,
AIXRALZ D 2% VHRIRE IR LR A 2 R $ 5 2
EDEL L, WERMMEEEOTENIIHE L WL
ZONBN, FrRPBRE S N GE I IEENY
ETH5.

o0 R R N ML PR D BETE D & 4 S AR B AR P 5
MAEGI T, P LRI EIREL AT 510
LEDLLTEERDEFVPREETH L Z &
5, MifAZ Y —=rv 7k LTMRI ZEEHRT
BHEDLH B, LhL, WERETIE, WIRE
NREEALIRZE D 9 BEFICERESE W BT T —
7 DBWIATRETH B, T2, MAifEBRETFL
BIRTEALOEIERE & OREBE BT 5 L, BE
SEFICIIERICHEN 7T — 2 0% o7, L
L, eRBIARFFEAMT 217 9 EFI T, B Ok
HFE2HETHIEHNEL, SRDOHERTS FLHH
5L EOfERE T4 4H LTz, B—RHT
DFEEHENT 21T TIZ, BEZ O b DA ERE(L D
EEBEICEOBREFS LA cELdro
72, 72, SERBICRAEEREI o722
LD, MEERE T2 & BIIRTEILRE %2 Tl 3
BT EIIEEL <, MmEREFOFECELLT
BRTELRE Z 5§ 5 2 LU ETHL LBD
nz-.

i, TEEIZ X 1) M KBYIR IR A % 574 L 72
KER, 94% DIEBI T & H D BIIRTEILARZE AR
BN, 2EDB% DEF CEERESRO% -5 /-,
COfEIZATR OFE & B L TE {, TEE #'&
KEREEEEZ OBRMEREETFHOFELE LTHE

HThrZ brxififFs€s., LHL, FTITAEIR
D RIS R ENTDS, FHRREORRZ &
DEV HTREROFEIRH T VRZ SNk do
7. COEHELT, T, FEHOLVKNE)
PRCIZMBDOREIELRT L, —RICBECHE
HARBR ICBNIRBE(LDIRESN SN EEZ bR
7o, b9 —2IliE, EITKEINRE TEED 70—
TOMIZEEXZSNMEL, TEETIZ A =2 b —
Voa VR R EWTEA A BT A LT E LR
W Z LB IToNS.

ik, EEABRICZII—Tu—7%3T5
EAE 13, FATRKEIROBIREILIFE OZUICHB
WTHAERDENZHMFRLEZEZAONTNAS.
TEE |2 & 2 B IRIE(LIRZE O FFM1X, EAE @3-l
LB T, BE, BRELOARCHEVY LW
IHmELDHAH. Lo L, 46, EAE%{T-7:8
D)L 26I2BWT, TEETHRZ NG Do
LHEIM TS — 7 S E . W OERIZ
BWTHTEE TIE L VEELZKRE L2 TV
LholzZ b, TEETHE EN Lo 728
BB I UBRE LA S NBETY, EBICIET
BT — 2 DEET ATREED DY, AT KED
MROIFZEMRFEIZIZEAE 2B L7213 A5 & D g
ETHHERbR. LaL, EAE X FH#E
RHWT AL, TU—TERRETHEILENTE
THE OFEREMERET 2O BB AL ET
HbHTE, HATKERDALOIREOBH 2SH T
HHTE, REOREEFLTBY, SEFICH
TTEREPEPIIERIPTHEEINTE LT 2
DI DV TS ERFADPLETH S,

TEE THE & 472 3 B R 22 VA0 74 oD fig ol 708 o
ELHEEDH L EHESNTWEYT ) [
FEREE L BIRDYD % ML KEIIR O BIIRAFA LR A S
fre LTREICETKERT, WL LTXTH)
W7 — 7 2 BERT AMENL V6110 BEEEE)
WRTEAL % A 3 % SEBI O B fi R BE 5 O & %139. 4
—14%"® WEMT T -y 2 AT HEFTI
45.5—73%%16.18 L LI T W5, 40, Wik
(A 2 % 3R - JERIE, B ERABIRIC 5 mm LA
rDOTIF— s ERETHERNTHY, WEMETT—
7 B4 6113, RtRREEEZ RO Lo 7.
772U, 1BIETEERTRIC X ) FMEBRELER
L7z, ¥7:, EAETCHW BN T -7 2O E
BITHFMEEZIT > THAREEELRO 2 ho
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7o, PR EOEE 24T o 1256 ONAREREE O
A, 3.9—4.1%" 9k vbh, KfEDEE
WEEAFTH2261H 161 (4%) &FEAMORERL
Bonrz. FMBRELEEL 2 W5E Ok
ENFERLHBLTOHEL L THSL LI IZ, F
WEREDEEIIHMEREEDOTHICHFS L TWwb
Lz oND. Hido k9, TEE TEERE
ERRAONBVIEFIDORZAICD, WAV W ERF
WMETET, EEREPFALAL TV rhrb
5N EN A L o 7R D B %
W, L2 L, WEPBRE SN TTFRBIELEREL
ToAER, MAMREEEOREEEZ R eh o7/ LA E
BTHY, WEIET T — 7 2 BT TS RTF
HEZZF DR E T ) 2 b HELFEICER
ENBRETHAH. 40, LATKEIRICTEE T
T — 7 &R L7z 2ERTIE, “RIMLEAL 0% E”
% “no touch method D JEfT” 7 & D FATHERIELEH
MATbNIZDS, TNOLDOEENED L) ICFEE
HETLINISROBETH 5.

# £

FEIRBI AR EATAESI C, MIERKEIAR OB ARAEL
WA % BHE L7z, AT fERRE el L > b
FEM,LEIRECOERERLE L FHITHZ & I3HL
7o 7z. TEE 2 X % B IR A8 ALIR 25 0 SFf (3 5 1k
BIIRFFEM A O MEREED FRICERTH S &
HWr M7, F7-, EAE |3 TEE CTIZIBEBTE %
WHEE T 7 — 7 ORIBICERITH ), TEE &
PR 5 2 & ThiREREED FRIICERT 5 L B
b7,

X 79

1) Gardner TJ, Horneffer PJ, Manolio TA, et al : Stroke fol-
lowing coronary artery bypass grafting;a ten-year study.
Ann Thorac Surg 40 . 574-581, 1985

2 ) Bar-EI Y, Goor DA : Clamping of the atherosclerotic as-
cending aorta during coronary artery bypass operations : its
cost in strokes. J Thorac Cardiovasc Surg 104 . 469-474,
1992

3) Ohteki H, Itoh T, Natsuaki M, et al . Intraoperative ult-
rasonic imaging of the ascending aorta in ischemic heart
disease. Ann Thorac Surg 50 ; 5394-542, 1990

4 ) Blauth CI, Arnold JV, Schulenberg WE, et al . Cerebral
microembolism during cardiopulmonary bypass. Retinal
microvascular studies in vivo with fluorescein angiography.
J Thorac Cardiovasc Surg 95 . 668-676, 1988

5) Slogoff S, Reul GJ, Keats AS, et al . Role of perfusion

pressure and flow in major organ dysfunction after car-

diopulmonary bypass. Ann Thorac Surg 50 . 911-918,

1990

Culliford AT, Colvin SB, Rohrer K, et al ; The at-

herosclerotic ascending aorta and transverse arch : a new

technique to prevent cerebral injury during bypass: experi-

ence with 13 patients. Ann Thorac Surg 41 : 27-35 :

1986

7) Kats ES, Tunick PA, Rusinek H, et al : Protruding aortic

atheromas predict stroke in elderly patients undergoing

cardiopulmonary bypass: experience with intraoperative

transesophagial echocardiography. J Am Coll Cardiol 20 :

70-71, 1992

Blauth CI, Cosgrove DM, Webb BW, et al ; Atheroembol-

ism from the ascending aorta : an emerging problem in

cardiac surgery. J Thorac Cardiovasc Surg 103 : 1104-

1112, 1992

9) Ribakove GH, Kats ES, Galloway AC, et al : Surgical im-
plications of transesophagial echocardiography to grade the
atheromatous aortic arch. Ann Thorac Surg 53 . 758-763,
1992

10) Toyoda K, Yasaka M, Nagata S, et al . Aortogenic embolic
stroke: A transesophagial echocardiographic approach.
Stroke 23 : 1056-1061, 1992

11) Wareing TH, Davila-Roman VG, Barzilai B, et al : Man-
agement of the severely atherosclerotic ascending aorta
during cardiac operations. J Thorac Cardiovasc Surg
103 : 453-462, 1992

12) Goto T, Yoshitake A, Baba T, et al ; Cerebral ischemic dis-

orders and cerebral oxygen balance during -cardio-

pulmonary bypass surgery: Preoperative evaluation using

magnetic resonance imaging and angiography. Anesth

Analg 84 : 5-11, 1997

Konstadt SN, Reich DL, Quintana C, et al . The ascending

aorta: How much dose transesophagial echocardiography

see? Anesth Analg 78 : 240-244, 1994

Konstadt SN, Reich DL, Viggiani RF . Transesophageal

echocardiography can be used to screen for ascending

aortic atherosclerosis. Anesth Analg 81 : 225-228, 1995

BT | BB LT T -2 X BB IRE AT R E O

Ji 58 A Bk B IR TE (L IR ZE O 5 & epiaortaechography

DB RIT 5EE | R 76 1 1038-1047, 1997

16) Hartman GS, Yao FS, Bruefach M 3rd, et al . Severity of
aortic atheromatous disease diagnosed by transesophageal
echocardiography predicts stroke and other outcomes asso-
ciated with coronary artery surgery:a prospective study.
Anesth Analg 83 : 701-708, 1996

17) Pop G, Sutherland GR, Koudstaal PJ, et al : Tran-
sesophageal echocardiography in the detection of in-
tracardiac embolic sources in patients with transient isc-
hemic attacks. Stroke 1990;21 : 560-565

18) Barbut D, Gold JP ; Aortic atheromatosis and risks of ce-
rebral embolization. J Cardiovasc Anesth 10 : 24-30,
1996

19) Furlan AJ, Breuer AC : Central nervous system complica-
tions of open heart surgery. Stroke 15  912-915, 1984

(o)
~

oo
~

—
w
=

—
>
fay

15

faby

Presented by Medical*Online



198 5 B Ofil # H20% E25 (1999)

Can the Assessment of Severe Atherosclerosis Using Transesophageal Echocardiography

Predict Neurological Complications during CABG Surgery ?

Yoshie Fujii*, Minoru Nomura*, Hidehiro Suzuki*

* Department of Anesthesiology, School of Medicine, Tokyo Women’s Medical University

Tokyo, Japan

It is important to change a surgical technique
depending on atheromatous lesions, because severe
atherosclerosis causes neurological disorders during
and after cardiac surgery. We examined athe-
rosclerosis in the thoracic aorta using transesophageal
echocardiography (TEE) in 49 patients undergoing
scheduled coronary artery bypass grafting (CABG)
surgery. Severity of atherosclerosis was defined as
follows : grade O ; normal, grade I ; intimal thicking
over 3 mm, grade II ; plaque less than 5 mm, grade]ll;
plaque over 5 mm, and gradelV; mobile plaque. TEE
examination showed mild and severe atherosclerosis in
27 (55%) and 22 (45%) patients. However, preopera-
tive risk factors and chest X-ray examination showed

poor correlation with severity of atherosclerosis. One
of 22 patients with severe atheromatous lesions (grade
) suffered from cerebral infarction, whereas the
patients with mild atherosclerosis developed no ne-
urological complication. Careful examinations with
epiaortaechocardiography (EAE) showed mobile pla-
que in 2 of 8 patients after TEE findings. This study
indicates that severe atherosclerosis is commonly
observed in patients undergoing CABG, and that TEE,
in particular, with EAE is useful to evaluate at-
herosclerosis. Our results suggest that TEE assessment
of severe atherosclerosis can predict and reduce
neurological complications during CABG surgery.

Key words . TEE, Atherosclerosis, Neurological complication, CABG surgery

(Circ Cont 20 : 192~198, 1999)
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