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We report anesthetic management of a patient with
a transplanted heart undergoing angioplasty for pseu-
doaneurysm of the right femoral artery. The patient
underwent orthotopic cardiac transplantation approxi-
mately seven year prior to surgery for cardiomyopathy
in U.S.A. His physical examination and preoperative
laboratory data including cardiac function were un-
remarkable. Anesthesia was induced by thiopental and
vecuronium and maintained with fentanyl, nitrous

oxide and sevoflurane. We did not observe any
hemodynamic changes following endotracheal intuba-
tion. Although we administered 0.5 mg of intravenous
atropine before surgery, heart rate did not change.
Blood pressure reduction was noted following clamp-
ing of the right femoral artery, which was treated by
volume load and etilefrine. However, his hemodynam-
ics was stable throughout the operation except this
event.
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