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Postoperative Cardiac Disorders after Cholecysteciomy.

Jiréd YAMANAKA, Masamitsu SAITO, Hireshi KOHNO, Gengo MABUCHI,
Etsuji SHIMAMOTO and Hideo ORIHATA
Department of Surgery (Director: Prof. Hideo ORIHATA)
Tokyo Women’s Medical College

During the period from 1959 to 1968, we operated in total 359 patients with gall-bladder diseases,
such as cholelithiasis, inflammation or carcinoma of biliary tract. Ten of the 50 cases operated on last
year, had some postoperative complications---acute gastric dilatation 3, multiple liver abscess 1, and car-
diac disorders 6. Four patients of the 10 died; progression of cancer 2, sepsis 1, and acute adrenal bleed-
ing 1.

Recently postoperative acute cardiac failure or myocardial infarction was recognized. In spite
of the significance of the cardiac complications there were relatively few detailed reports of this subject
in recent year. The purpose of this paper was to emphasize the importance of the clinical manifestations,
early recognition, and treatment of the cardiac disorders after cholecystectomy and to review the older

literatures.
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Cases after Cholecystectomy

Case Age | Sex Preoperative E.C.G. Postoperative E.C.G. Prev]i)qus Heart
isease
. . L Weil’s Disease
M. S. 50 Q Sinus Bradycardia A-V. Dissociation SMyocarditis ( 2)
irBBB. ST slicht D 5 Supraventricular Tachyc-
M. Y. 58 Q R g epres ardia or 2:1 supraventri-
ion in V,,, T flat in V, cular Flutter
Anoxic Pattern of Myoc- | Early Inferior Wall Inf-
K.N. 55 ? ardium (I, aVF) arction Pattern
K. K. 68 o irBBB Sgam Pattern of ST
( 5,6)
N. S. 27 Q@ | Normal Ist degree of A-V Block
K. S. | 36 © | Normal ST slight Depression
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Fig. 1. E.C.G. of Case 1. Preoperative electrocardiogram (A) shows fixed sinus bradycardia.
Tracing(B)taken on the day after surgery shows the sinus arrhythmia and A-V Dissociation.
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Table 2. Cardiac Mannagement of Case 2.

E,C,G. Findings H.R| B.P,| Treatment
108
23/19, 1rBE8 80|
Yave —~-ST slight
depression
V5.6 —--T wave flat
Masterts test n.p.
120~
26/1V| [11:002m | post operative state 114 | “1COle-Oxygen Tent
13<izf Digitalization
12:00pm 164 06| cedilanid 14
12
8:00pm 120 }éf cedilanid 1A
1Cor
27/1V| I 8:00am 126 | 70 cedilanid 1A
persantin 1A
g
[2:00pm 132| 770 | cedilanid 1A
1:17pm | Supraventricular tachycardia
or 2:1 supraventricular 140
fintter
V4.5 ---3T7 depression or
inverted T wave
100
2:00pm 118 4 persantin 1a
cedilanid 14
9
28/1v| 2[L0:60am 124 ’% cedilanid 14
9
1:15pm | 1) 2nd degree A~V Block 100 70 l.Digitalization
Wenckebach type 140 was interrupted
2) Anterior subendocardial [rregu= persantin 24
infarction pattern ar carnigen 1A
The T waves are deeply effortil 14
and symmetricaliy inverted
in leadas I,I1T,aVL,Vs,& Vs.
Abnormal Q waves are not
present.
11
29/1V| 3| 90 /% persantin. 24
30/1V} 4 Incompiete A~V Block 90 130
Sinus rhytmm 100 | 789 | persantin 3
f«-Put out Oxygen
Tent
) 132
1/v | 5[ 9:30am a8 0 persantin 1A
12!
§:40pm | E,C,G. Finding is normal 100 /%
randge.
Tachycardia
But the influences of the
anterior subendocardial |
infarction signs are rest,
™~ s persantin
10/v Not tachycardic 80 Yotiots | &lab
14/V gy Relative good condition 100
20/v [24] Recovered R 50

H#aRL, 2% Bt Wenckebach type A-V
block ) Anterior Subendocardial Infarction
pattern % Fdtz, (ZOFHOGOT *GPTH
I CAMBREIEFEx /R L T . ) Wenckebach
type A-V block 1=t ik, Digitalis Fz & ¥
BrLCoharhibL, —J7, Infarction 3L C
MR O RN &0 AR OB b e BRSR
oYy B Dipyridamole (Persantin) %
R, A} XL OBMET v b A LR,

AIETA S ¢ Infarction o EiFH A Endocardium
OB FE b, Myocardium 1z FTENS = &A%
Isinotlede F o BiebokEr s (Fig.2).
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Table 3. Cardiac Management of Case 3.

E.C.G, Findings H,R. [B.P.| Treatment
19/1 Anoxic Pattern of the
Myocardiun ( I11,aVF )
11g s
19/11, Operation o |Pda| persantin 2a
10
20/71] 1| PO ipterval 0.18sec.Norpal | 104 | 06| PeTSantin 2k
24711 5| 6:00pm 78 80 le— Oxygen Tent
14
7:30pm | lst.degree A~V Block 64 /gf)
8:00pm | Early inferior wall infarc-| 16
tion like pattern, . 126 {770
11,I1I,aVF--S? elevation
& small,wide Q wave
I1,& Chest lead--ST Inmbaucn
depression
3 persantxn 28
8:30pn | Bradycardia, 64 /9’ prednine 60mg:
N effortil 14
Ventricular Automaty sooner 1A
atropine
9:30pm | Ventricular beating \ sulfate 14
7 {2
Yiop ---tall tented T Fut out
wWAve & nodal arrhythmlas frre- s out Onvgen
gular Connected Bird
% Rasp1rator
flO:30pm { Become normal randge 92 €] carnigen
necsinesin 2A
24/11 |5]11:00pa | Disturbance of the 80 /56( sooner 34
° atropine
intraventricular aulfate 14
conduction
25/11{6|12:00pm 105 prednine 20mg
80
01308m 100 [-7
1:30am <~ Stopped spon-
taneous breath—
ing
Controlled
60, breathing
2:00an 106 |7
10:
4:302m 7 [«~-Appeared spon=
taneous breath—
ing
1
5:152m 82 BO|
T:15am 90 sooner 54
8:30am parmanil 1A
G9:40am 96 ?
10:30am| Ventricular waves 54 ?
{low cardiac output)
10:34am| Cardiac arrest «— Artificlal
] cardiac massage:
3 theraptique 2A
1 bosmine
H sooner 2A
! persantin 1k
i CaCle 14
1 sooner SA.
1 persantin 1A
H CaCle 1A
i sooner 34
11:0lam| Died persantin 1A
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Fig. 2, E.C.G. of Case 2. Preoperative E.C.G. (A) shows irBBB and slight depression of ST
segment in V,_. Postoperative tracing (two days after surgery) shows 2Znd degree A-V Block
(Wenckebach type) and Anterior Subendocardial Infarction Pattern. (B)
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Fig. 3. E.C.G. of Case 3. Preoperative E.C.G. (A) suggests myocardial anoxia. In the tracing
taken five days after surgery (B) there is Early Inferior wall Infarction. And six days after
surgery (C) and (D) show the Disturbance of the Intraventricular Conduction and Ven-

tricular Beating.

Fig. 4. Microscopically, massive adrenal hemor-
rhage was found in the inner layers of the cor-
tex and in the medulla. (left adrenal gland,
x100. H. & E.)
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