FloTrac® % F W\ T2 PHEEME L KA L BTAE & OF i OBIEIEE Ml Offr v 8 181

e B

FloTrac® % v 7e PAZEPEIE RILCNTE & B 8
[ Y R 955 47 L Al oD Al v 4 2L

w® W '’ 7% H
FAHA B & F

z 5

PR EAE KLV IE £ D A8 DR e R R s &
IEREAEHE R BRSO N LT, IR SIR AT
L BRI 6 LA 2 17 o 235 9 0D R IR B 22 R
Ufe. RERAONRRIRGEF 42 2 HERRABIU L, FloTrac®
RO THEREBEIT, 258 L BRIk S
B ENTE

Key words : PAZEVEIL RO AHE, BIIRE O H &
WELEE, —RHHELLE

T C &I

B 22 1 JIE K B4 0 /) 5iE (hypertrophic obstructive
cardiomyopathy: LLF, HOCM) %, W #E8A A = ik
Higssese L A BRIy 754 7V ADET %
Bl L, KEHE L, BRYBORENRSE
ERBRETH D, BTAN - BEAMNOET &0 BUE
hotiRIiX, ZFERBEEEZEEI S TN
BORTE2HL 2w, i OFRIMKESLERT
HiBE M 78 DFLIE 2 B IC R 2 Z ENEET
»HD. HOCM Z &8t LTIERIZ B TIERE= 4
Vy 7L LT, MBkDT—F v EFIRLe#E
1% 2 FloTrac® & A W ie 45 i3 A 7 v, 4 El
FAZ, REELEEHNE=XY 7 LLT
FloTrac®Z i L, #E L EEHREHEE2EONE
DTEHETD.

*EVRERIR L RRBL - SR iR S R A 5
L LET LS ERE X —/DRFM - B IEIRE

,ff”.:‘f**
SEE I

fiE 1l

66 s AP, & 173cm, fAHE 59kg. FHHKMETIX
RFUTLEBR DV, FHIIAHTH D05, T
HRDOIHDR—AA—H—%FHA LTV, BHRE
1%, 10 4EFTP O A Ky 7 TOERZIERINS
B, MELTWEZ., SEABZOWNATHRAT,
HOCM #Z#gfi& N7z, HEAEE TIEORERE
AT, BIHHEREESEHER EORERD 2>
o, BOHE L U CTHEILEEZ R, NRINEHR T
Hot.

ABRRFFT R & LT, REIC Levine2/6 & DL
MR O 2R L, DB E, Vi, 5 6ITK
BILK & EFHER, Vs, 6 ICHE KBTI, Vi, 3
12 ST B, I, aVL, Va~e T STIET, PAC D#k
¥EARDR. BEEEL = 2 — TiX, LVdLVs
38/15mm, IVS 27mm, LVPW 16mm & FERHFRM:L
2 R K (asymmetric septal hypertrophy: ASH) %
AT, EBHRHEE TOIM R E L 2.4m/sec T,
FikzElL 22mmHg LH#EE Sz,

BRI 7 VRV AL R OF & B R % T RE LTz,
MiAT2 BABIE & BICHEE Z Y BVRAE L, A
ZEHT 16 FFR T 1,500ml OFMfast iz L, T
BAAE L., P AERFOIME 165/80mmHg,
DAL 70/min THFAM TH o 2. HREHEEATRTIZ,
TY10 Ml & W BEEAN T —F VA L, B~
S5cm #ED THEE Lic., BUMIEIIRT 1 > ZHEMR L
Jz#%%, Edward Lifesciences 1% FloTrac® (Ver. 3.02)
Z W Vigileo =% —C, 1 [E1H & (stroke vol-
ume: SV), 1 [EHAHEZALE (stroke volume varia-
tion: LR SVV), Lafh%% (cardiac index: LR C.1.),

Presented by Medical*Online



182 i B OHl M H32% H3& (2011)
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Anesthetic and Circulatory Management of Pancreatic and Adrenal Tumor Surgery

in a Patient with Hypertrophic Obstructive Cardiomyopathy (HOCM)

Using FloTrac® Monitoring System

Takako SHINOHARA*, Naoyuki TAGA**, Mamoru KADOSAKI**,
Tasuku WAINAT*, Asako KANEKO*, Mamoru TAKEUCHI*

*Department of Anesthesiology and Critical Care Medicine, Jichi Medical University, Tochigi, Japan

*#*Pediatric Operating Suite and Pediatric Intensive Care Unit, Jichi Children’s Medical Center Tochigi, Tochigi, Japan

A 66 year-old male, who had pancreatic and adrenal
tumor with severe HOCM, underwent a surgical tumor
resection under general anesthesia with epidural block.
Transthoracic echocardiography showed LVd/LVs 38/
15mm, IVS 27mm, LVPW 16mm, asymmetric septal

hypertrophy, and ejection fraction of 67%.

Narrow safety ranges of preload and afterload, increas-
ing myocardial contractility which worsens left ventricu-
lar outflow tract obstruction in HOCM may cause the

circulatory management more difficult. FloTrac® moni-
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toring system is less invasive and able to monitor arterial Using FloTrac® monitoring system, safe and stable
pressure-based cardiac output (APCO) and stroke vol- perioperative management was achieved in spite of his
ume variation continuously. severe HOCM.

Key words : hypertrophic obstructive cardiomyopathy, arterial pressure-based cardiac output,

stroke volume variation

(Circ Cont 2011; 32: 181-184.)
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