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ik L, BEENGL 2 SAIBAAL ISR B A 4T o 72
A, T DEHIZIMF160/68 mmHg?» & 78/46 mmHg F
T L, LHEIE132/ming 595/minlZ KT L
7z, LEXE=%— (I, V5) LT
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S HA I 60 mmHg AT %, /L #H2590/minTH H, &
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1 THhEEI S0, ICU ICRAAZEL /..
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®N  EH BHS SIRE S4aRBE AN EBH BH® S1HE S4mE
BT 8T8
M EEETOLEN
* AWM TOAmBES LT OHEREBEZEOLTE
1POD 1POD 2POD 2POD
w ICU A 505
i AZH 1:00 5:00 5100 17 2 00
WBC ¢ /mn? 5000 13100 10500 6500 7200
CK /e 52 1784 3463 4401 5615 4785
CK-MB U/t - 29 68 91 120 08
AST /e 16 38 70 93 97 99
ALT /e 15 21 2% 33 37 40
LDH U/ e 161 247 355 466 446 488

TRLF) ve@geELledlsodkd s e, F
/N3 V5 pg/kg/min, N7 % 3 210 pg/kg/min,

FNT) 7 20.1 pg/kg/minDFEGERHELC L D oL
FIE T LA EOH K E M o 2. €Dk, L
FEEA ML 60 - 70 mmHg, 32 3R A 1f1 1230 - 40 mmHg,

L3590 - 120/min, HULEHIRE (CVP) 5 - 7 nmHg
TH@ L7z, 1 H, RILESF L 727290,

WENAR 77 7 — 7 V& A L7z, (MR %k (CD) 4.5
¢ /min/w?, WHEIURIE (PAP) 37/18 mmHg, FfiEhiR
B (PAWP) 18 muHg, fAI & HEPLER %L (SVRI)
960 dynes-sec/cm® & SVRI DL F # 2D 727280,

BUO/ VT FLF ) »%0.2ng/kg/minTHITA L
7z, FO%, MHEFFER 2 S L DU I E
90 - 100 mmHg, PLFRIAIMAEL0 - 50 mmHg F TRIFE S
HlEbio, LEMETIESTHSIERE TR
B, THIFN, I, aVF ZHECEH(L L, V3-
6 FETIIEMAL L7, BE QIKIERD Ll o 7.
REIRE R T3, SRE R ERRO b b o 7z,
LA L, w#HEARRRIMITE IR EE T
Ho Ttz OfAT Lo 7. EEIRERE, stun-
ned myocardium & H|FF L, "KEF 12— T 2IKE L
o, E2WAWKEAITITI U EEEL, IABP
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UEIRREDIE T L 22 IREEDHi e T 2 ImEECTH B Y.,
TR ORI & Z OFFRETTISAE D WL
BEET, LHERGERS NS, B WL 2-
3 JA 2 TR A WA URERE & LERAE O MR A
AL, FRIZBEOICEIFE SN TS, B
T S N7- 2 O, SRS ESETE,
R O E SR, JEBIIR S A N A TR R &
WCRONDEZEDNEnE ENDD, FELIETHFO
RN Lz v ) bR S b2,
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KR 0T o — AR X 0 HE D o [E118 2 #EER
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) CEEHESEEORERKEEZ bNDHAIT,
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i o I ¥
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# & T — ¥, N2
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W, AT PINOED T ) —F D H IV IEREOH
5.2 £ 1) stunned myocardium DHEFEMIFE DA 5 L
5 EDHED L.
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FREAL S N7 I 2 KBREDIR 2> & W4T MR IS &
0 4 G ligds O ML & R 5 WHRIEERAHBNEE CTh
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B%7:0IZIABP ZffHI$A5 2 L bTRETH 5.
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* BREICHBEREEZFE L, OO RIEZ
foT, MBLZX 5. PCPS L ME1L, MRS
A, BN A4, TABP SR O S0 A 28,
EOHMIAN THo72 L CHEINTV S,
KIEF D & H ICIFIIREDSRIFTH 55461
PCPS DB T I F M AN TIFHR ORERL S TTEE T dH
D, NIHRIZE 2 EHEDEREZBERTE 5.
Z » X 5 12 PCPS High, PCPS & IABP @ ff f 13
stunned myocardium O 2 PEHAIC b R 2 IEHET
H5b.
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TR E A & & 2 b A stunned myocardium

peroxide dismutase (SOD),
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Stunned Myocardium Concomitant with Postoperative Posture Change after Spinal Surgery

Ryusuke Ueki*, Ryu Okutani*, Ayumi Fukushima®, Chikara Tashiro*

*Intensive Care Unit, Hyogo College of Medicine, Hyogo, Japan

We experienced a patient with cardiogenic shock
caused by stunned myocardium after postoperative
posture change. The patient was a 56-year-old woman
with chronic renal failure who had been treated by
hemodialysis for the past 23 years. When her posture
was changed from the prone position to the supine
position after the end of spinal surgery, frequent
ventricular premature beats and ST elevation were

observed on ECG, and she was resulting in a state of

shock. Arterial pressure was increased by administera-
tion of large doses of coronary vasodilator and
catecholamines because we suspected either acute
myocardial infarction or coronary spasm. ST elevation
did not improve, and then, the patient was transferred
to the ICU after initiation of IABP insertion. Since
organic stenosis of coronary arteries was not detected
on coronary angiography, the patient was seemed to be

in diagnosed stunned myocardium.

Key words . Stunned myocardium, Cardiogenic shock, Posture change, IABP

(Circ Cont 23 : 45~48, 2002)

Presented by Medical*Online



	0045
	0046
	0047
	0048



