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Anesthetic Management of a Patient with Severe Heart Dysfunction Undergoing Spine Surgery

Keiko MATSUI', Osamu NAGATA® Yusuke SEINQ?,
Minoru NOMURA'® and Makoto OZAKI

"Medical Training Center for Graduates, Tokyo Women's Medical University

“Department of Anesthesiology. Tokyo Women's Medical University

We managed a patient with severely impaired heart function due to old myocardial infarction undergoing
spinal surgery with total intravenous anesthesia with propofol and remifentanil. The patient was an obese 49-
vear-old male with diabetes mellitus, hypertension, hyperlipidemia, and hyperuricemia. Both his cardiac function
and coronary blood flow were decreased so severely that cardiovascular internists recommended the operation
under the support of intraaortic balloon pumping (IABP) even in a prone position. Prior to his admission to the op-
erating room, both an IABP catheter and sheath for percutaneous cardiopulmonary support (PCPS) were in-
serted by cardiovascular surgeons under fluoroscopy. Anesthesia was induced with a continuous infusion of re-
mifentanil and propofol, and the patient was intubated by a senior anesthesiologist with less invasive stimulation
after obtaining muscle relaxation with rocuronium. We had to pay full attention in turning the patient over to a
prone position under heparinization for the drug eluting stent. After an uneventful management of general anes-
thesia, the patient was transferred to the intensive care unit (ICU) without extubation. It was considered that the
close cooperation between medical staff such as surgeons, anesthesiologists, nurses and medical engineers, was
necessary for us to perform this series of safe and appropriate medical procedures.
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