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A CASE OF MYOCARDIAL INFARCTION RELATED
TO TOTAL CYSTECTOMY AND ILEAL CONDUIT
DIVERSION UNDER GENERAL ANAESTHESIA
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Prognosis is extremely poor when an aged patient is attacked by myocardial infarction during or
after a major operation. This paper reports that a 63-year-old male patient who had not been specifi-
cally diagnosed to have any coronary artery disease before operation recovered from a myocardial
infarction which occurred during total cystectomy and ileal conduit diversion under general anesthesia.
The continuous electrocardiogram monitoring carried out during general anesthesia enabled us to
discover and treat the disease early and save the patient’s life. References to the myocardial infarction

and the general anesthesia are also discussed.
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