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Mgfre4s T I E % 1< Bare Metal Stent PN ™
PR MARYE &2 28 U 7= —GEH]

{31
— K & k% Ei
A H OB OB, R K
i C &I

AR R BICH T 548 AT > | (Bare Metal
Stent: BMS) 1%, 2004 4= AKGE S 417 FEAIE i 2
7 > b (Drug Eluting Stent: DES) (Z/2GHIZH > T4
bohooH 50, KOS T LIXLIE BMS
ZRAE LB OEMICERT S, AT MR
MHM G RWEE TR/ EEZANR L TS Z
LML, T IO U 2 7 pnEE 0 ik
THUE AT o FNIMARAE D ATEEYEN A U 5 7208
iEBickB IR ERMBEE D, 41,
BMS # & 4 %1245 B T CRaVESE F itk U
AR EITD, WEZICAT o FNIARE &
AR T RE Bl A R L7z

fiE 1

BEIX 7T RO B, &K 158cm, R HE 53kg.
MR Y o EAEDUBIESE T Y o SEAERR B A

TABt& fpol. @mME, WMEEOBERH YN
RRANPECd o 7.
ABRRF DML « AL ERE IS R 7o

tﬁ,m%xﬁsﬁfm,MMAOM%wt%w,
BLOETHEAE RO E LIZAKIrE 2807,

MWL B RE R A T U, %VC: 59.6%, FEV 1.0%:
86.1%, FEV 1.0: 1.43L & iR EEZ2 R L,

IS0 [R) 8 o> B8 JE £ 1 Hugh-Jones IV EETH - 7273,
% A7 AT R PaOz 79.4mmHg, PaCOz 31.1mmHg
(room air) IFIFIEEH Tho7=. LEX EE2AM
7y 7B LOEMREM 2R, LT a—RET
VR S BR R 56% & 72 = ILHRHE ;tttiiaﬁ%&%éh

MRV R RIS - R RO M B AR

W g M Fo*
BH*, B A B

TWiz. LavL, AEZE% FREICEBEEBR T 2580
HESEGEME ORI A BTz 7o D, FINEIES L
FBEEIT-o 7.

EENRE A T #7 12 0% DIRAEEZ BT 7-
, BMS ##i# L, ful/Mr3Es: L THEBT 7 1
Yy (200mg/ ) B LT AU v (100mg/H) @
FehaRE L. Zhb 2 Fobii/MiEs 33
MO, 1EEOKRIEIM 4 E < BMS #iE 4 A
I Tl T2 s/ (1) .

BREEIL 7 = % =V B0ug, SRR T 4 —
70mg, X7 1= Tmg THEAL, ME-2K-t
RINTG o+ VLI T2 A=V THERFF L., £=
Y rE L TEHINBAREZ A 2R L.
FINBHAG 30 43 1%, Z89R.0%k 30 [9]/min LA Ok
JUR & A B 1f )+ 60mmHg BL R OfRiflE % 2 L7z,
7 b Er05mg, =7 = FNU . 8mg, A hFH
T Tmg AR —T AR LN KIERZ LvoTz
Fa, Ks82 v Sughkg/min, S AT KLF U
0.5ug/kg/min (= L A 1B & 4G L7z, LEX
EWPFho#FEIc b ST E(LIERD B2 o 1273,
DRI & 8= 2 7 > UL 1ug/kg/min O Rt
Ha s U7z, e 90/556mmHg, R4 70 [E]/min
LYELIL L ZATREBELT I —REZIT -
M, Fl-eBEEEBRE IR O h o7z, fERITM
JE 145/88mmHg, kA 104 [E]/min & ZE L7=D T
Fiizfke L, /7 Nl rokgiks %
WL, HIEL7=. 2 AT Fud U ok 25 451%
I ONESR 40 [Bl/min OBARPBHEBH L, /T RL
F U > 0.1 ug/kg/min O F 5B CHRH 1L 75 [E/min
Ll LR, LEXEESEERET o vy (K2a,
b) Mg ATz fo b FATHE T HARFEIRREIZ T ICU
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KaskErEs VATS T 41 s
| 0 2 7 AE Y 2 (100mg/day)
BIEY /| | ERFE | 2, npvy (200mg/day)
—3IM _21M —7w
| e
HIo— LAT PCI (BMS)
| 1 !
BEHRY #7)90% | | #7)90%—0%

1 FRHETOHRA
WRTRAE CHEHBARICE BERZEN RoNY, FHiE PCLEITHRICIEY S 7.
VATS, video-assisted thoracic surgery; BMS, bare metal stent; PCI, percutaneous coronary intervention

2

a. #AFFD ECG, b. fiifosLE=R710 v 7 ECG

#7) 90%

a.

a. PCIRiOE#IRERE,

~FE L.

ICU CANEEEIREL  —B_—2 v T h T —F
IVDRBERIT- 1208, ZFORBETITLERT Vo~
Vi FHEZ ST LR 2RO 20 BEEEBER %2
1To7. WRda 125 [B1/45y, OM%% 1.90 L/min/m?, fifi
ERFLAE 19mmHg & Forrester 4348 IV E D LR
Lh 2L, #6EMM~#T 2T FERALIC M &
90% A2 2B 7= (K3a) . MBI IC #7 % ¥
—Fy hE L \—RERE AT FRA~D

=3

#7) 90% — 0%

b. A7 » MEEZOEDIRGER

BAT v MEANEZ AT L7z (B3b). A7 MF
HiEk, BERIBBIIRAICEEL, 6 HAIK
ICU ZiBZE L.

% =®

BAE, 5T 200 77 AL, E o B SRR
BIRA > F—_ g (PCD ZHifT &4, ATV
NEBEIRNZD 90%% HHY, b DBRED 5%
BAT v NEER 1 FLUNICIELIEFITEZ =1 T
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#£1 HI/MREZZFITo-TWSEEFOMBESLE HODY XY
ks
AR Y %7 MgpRelad -
1K i [
«>6% A - 6~24 FH - <6 M
(ML, PCI, BMS, CABG | (MI, PCI+ BMS, CABG| (ML, PCI, BMS, CABG
%) %) %)
+ >12 » A (DES %) <124 A
cEwmYRART ATk (%) 227 DES %)
39
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WAREE T, IRFORTIREHEk
DFfi 72 &)

- ETIT - ATEE
(T AE Y kD)

- TR - ATRE
(FAEY Y, 7 Ky
L Ve

- FRERAT - IE

< MDD B AR,
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LiE LI, i 2 %3 & 95 Fiif
(E#AR, LIENR, B
B - HRBOKRFN, NEETO
WIR T2 &)

- IR - WTRE
(7 AV ke

- FHETI - EH

c B FMOH ¢ AR
(F7AEY >, Zuvr Ry
LLite)

 FERETAN - AEHA

< AT B A,
BATFIH « AT AY
Uy, Z7ut K7Lk
%)

15

PAgHIE CoHMmNE = » %2 5 FHF
(FHZEN T, FEEEFN, BEoO
IRk O Fifi e &)

- FEEE R ¢ WIRE
(AR5 F ke, 7AE
U ek 7 B RIRER)

- RN ZEM
s MBI FHF O ¢ ATHE
(72U ke £ 721X

< AT DD B A,
LR D 2RI RE
(T A k)

A 777D,
7 a bt K7 LK)

(Chassot PG, et al: Br ] Anaesth 2007; 99: 316-28 X v &5 )
MI, myocardial infarction; CABG, coronary artery bypass graft; PCI, percutaneous coronary intervention; BMS, bare

metal stent; DES, drug-eluting stent; EF, ejection fraction

WH2 LIRS TWS. £ DOAT  MYEBSE
WP R A AR LR Y, i/ & fik e
L7z 556 OAFHY H L o B8N & B/ N EE 4 o ik
L7l aDAT v FNIIUREE &\ D 2 RO T
5 A7 O R 2 TH 2 BRI 135 17 5
BEAEITHOZ LD,

ek, A7 NREEBEOIELBEFHTICIENT
WP R A T E B @ 7~10 HFjIC IR
D EPMEEN R FIETH =0, E, B
W AP 52 LI KD AT > FRIMREDfE
Bk & e 9 2 WA SER VT W SY L E T
IR SR 2 e L 72 S O AVEH H L2 BE 9 5 F
FeTIX, 7TAEU rOHEME LA &
M25~20%HML, TAEVC Y /b F7LL
D 2 Fl % ke 30 i &1 30~50%E M3 % b
DD, WFROBE BILTRITHI L 720 (BEEN
FIEE ) EMEShTWwaY, W, Fll/i
#Wath ik LBE0n Y R 7 TAN EBRIEERC
K DO RFEZEN 2 (IS 5, B D WA

DMBFEN 5~10 f5ICEm ED E VI MER SN
TWBY. P/ MO/, Fizixpikic k- T
HELDIV R EHmUTEINGOTEROFERI BT,
P/ MREEIT FTRE CHAUTHGE L2 AR R W&
bbb, Lnl, A7 v MEEBEHZ ORI
B39/ MREEDFEEIZHOW TR T A KT
A IS ENIT E IETEE LR,

ZOXH RO FPTT AU AL EHE (AHA)
1% BMS % & i X7 A ofuiin/ M SE o & fiT 51
HLELT, ATV MERT ALYV EF )V
VO URIEYNT XD 2 AIOFRRREE B AENER TR
REIDETA~6 BRETITY, 7R AERTIC
FiEZIHZE, TLT, ZETFTUARZ LY
E LB b PCL %520 7 BB O IE DR TR DB
DT T —=FIZONTHA KT A v ETHRARTWH
9. Lal, ZIIEFHm=Ric Lo U 2
7 OEN % B AT 2 H B X2, R RREL S TR
WEWT, HEKE2BETH 5 D REFRE
&S TIRMABIED Y 27 & & HICHARRH Lo
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[ 7RE U~ (75 ~150mg day") BRFI |

FAEY 2 (75 ~150mg day 1)
+4o0ER7 UL (75mgday?) fRFE

X

|—m%m ] ZRFW BURYB® B RSB
(M1, ACS, stent, PAD # ) <6 @ (MI, PCI, BMS # ) >3 n BEMI, PCI, BMS & )
<12 i8R (DES # )

BURVRTUR*

h 4

v

R o B A0
(BEERFIT)

| T DHE I

EdECHrNDS

EH DA “1

PR TOHmMD ) X
(BEZEN - REEEEREOD
FiHm L)

. l v

l TR TDFMH l

3
FH0 7 BETICHIE

h
| REREETISEH

s0ERYT LGSR

T RAEY v DA

H4 H/MREEZIT> TS EEOREMERE
(Chassot PG, et al: Br ] Anaesth 2007; 99: 316-28 X ¥ &Z=5| )
MI, myocardial infarction; ACS, acute coronary syndrome; PAD, peripheral arterial disease; PCI, percutaneous coronary
intervention; BMS, bare metal stent; DES, drug eluting stent. & U A2 A7 > h*: long(>36mm), proximal, over-
lapping, or multiple stents implantation, stents in chronic total occlusions, stents in small vessels or bifurcated lesions.
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Chassot 5 1X”, #ARBIHIMD D 2 7 & O MLE R
VR HENETNIERICHEL, Thbo 9@
D OMAELRICL Y BN oMM, mARKED Y
AT EARNCEIET 5 2 & THU/ MR O E B
ETH)7 e —FE2REEL TS (R]D). SEIOE
BOMRITER TH - 7208, 5% OLU - 1BHEIC
VHETHY, ZhU ERIRELET 5 2 & IXRE#
Toho7z. Zh# Chassot DT/ Y X AITY
TiEHDE, HMXEY 278, mMBETEY X
JRICESh, TAV) VEERF I/ nr vy
IXFMTE TRk & 22 (B4). AHADT7 V=Y X
AEBEBIZLTCHTALY U EFIEkEE 2 5.
AIEFIT AV v, BT 7o OfA%
3TV, 1 BB ORI Z R CTRIRNHEIT S 4,
MEZIZAT > PN Z BE L. T DER
& LTI Hl/MRIED SR L 7= W RE
EREEbN, LR LT AEY T THikRE
THRXEF CHoZEEZD. L, ZThb
BN OREEZBECLEZLOTHY, TOWME

bt AT VRIZE SN L DTN, F
72, TOT ATV X LEBARNMIEHLTRO,
LB LNTEARVY. Btk EEBICRT 5
DES O K ffvy, PCI#&ICHLM/MEIEZ AR L
TFREOTHIIMML, AR EHEL
THEEZOND. TOLHIRKRICERLE &
=1, WHEL SVEL BB OSBHEYENEK £ O
SEFNC KT 25t &+ It 5 2 E R UET
HHR, BEORERARHNEELFHRAMLELZ L -
TERT LD, BHOARZRLTER L~V
DHA FTA  OIEEBPRBICEEND.
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A Case of Late Thrombosis in Bare Metal Stent Immediately after Thoracoscopic Surgery

Takahiro Futatsuki*, Tamotsu Kuniyoshi*, Sumikazu Isowaki*,

Etsurou Nagata*, Akira Matsunaga*, Yuichi Kanmura*

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

We report a case of late stent thrombosis in the imme-
diate postoperative period of non-cardiac surgery four
weeks after a bare metal stent(BMS) implantation. A
77-year old man who was scheduled for thoracoscopic
mediastinal lymph node biopsy received preoperatively
implantation of BMS for significant stenosis in the
proximal left anterior descending coronary artery. The
surgery was postponed four weeks after the stent inser-
tion and the dual anti-platelet therapy with aspirin and
ticropidine was discontinued one week before the sur-
gery. The surgery was successfully performed under
general anesthesia even with episodes of bradycardia and
hypotension.

Immediately after the surgery, ST-segment elevation

in left precordial leads and acute heart failure appeared
following a complete atrioventricular block. An emer-
gency coronary angiogram revealed a thrombotic steno-
sis of the BMS and a restenting restored the stent
patency and its hemodynamics.

In this case, one of the most important factors causing
the stent thrombosis must be discontinuation of anti-
platelets. It is very difficult to decide whether to con-
tinue antiplatelets or not, because the risk of bleeding or
stent thrombosis depends on the type of surgery, stent,
and antiplatelets and the time between the stenting and
the surgery. Therefore, the issues as stated above
should be discussed cautiously among the anesthesiolo-

gist, surgeon, and treatment physician.

Key words : coronary stent, antiplatelet, perioperative management

(Circ Cont 2009; 30: 100-104.)
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