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Combined Spinal-Epidural Anesthesia for Cesarean Section in a Patient with Dilated Cardiomyopathy.

Kenjiro Hisano*, Gota Aoki*, Yu Hua*, Yuji Morimoto*, Osamu Kemmotsu*

*Department of Anesthesiology and Critical Care Medicine, Hokkaido University Graduate School of Medicine,
Hokkaido, Japan

A 24-year-old patient with dilated cardiomyopathy
(DCM) underwent an elective Cesarean section.
Anesthesia was induced by combined spinal-epidural
anesthesia after inserting catheters into the radial
artery for direct blood pressure monitoring and
internal jugular vein with continuous infusion of
dopamine 3 pg/kg/min. First, isobaric bupivacaine
Smg and fentanyl 10 g were administered into the
subarachnoidal space through the L4/5 interspace.
Bupivacaine 49mg and fentanyl 50 g were supp-
lemented for epidural anesthesia through an epidural
catheter at the L2/3 interspace after confirming spinal

analgesic level. Analgesic level was sufficient (T4-S)
and hemodynamics including blood pressure and heart
rate were stable during surgery. Central venous
pressure (CVP) monitoring was useful for preventing
supine hypotensive syndrome and elevation of CVP
observed after expulsion. A baby (2750g) was deliv-
ered uneventfully with good Apgar score (8 for 1min,
9 for S5min) The stable hemodynamic state and
effective analgesia were successively obtained post-
operatively by continuous epidural administration of
bupivacaine and fentanyl.
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