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WL VIV & O o D $i s P45 i Bt 5

O LAZEZRL

R R Ahi

mi &y

Ko Hit"

=HEBNC RT3 5

+ PRI Tl ol oD DR IR

W e

@l Az

EEEETD AN, SRR, DR, R

M RIS X ) B OS2 & N
ARG % Fe U fEBlc o LT, DBEBIBRAT & s
SERT O RIS PR 2 BB L 7= D Tiftds 3 %,

1. £ #l

337%, Wk, OE 167 cm, {RH 45 kg

WAREIRE 75 L,

HKIRME = Rl L,

BIRSHE © 12 5501 X 0 BRI L 208 K%
R, FIRIEPL AT O A ik 2 AIRNIE % 2\
720 SAENT & D B ERIEK,  J7 VERET-0% R i 2 [

L, 201 & b IR (noninvasive
positive pressure ventilation : NPPV) 73E A 41
720 FEEORTR, HEFREHETE 722 & IS Z Ut
DDA AL E e S d, i - Dl ik
LB A L s DAEERL TR EELLN
7o WRURIRIHEZ: & TN 9 o MR LA 20E L 7
TeOBAABEE D, LR T OB ERm)
FTEI NI,

ABEREBE B & O RTE AT WL @ NPPV 23t T
N, BFEFELTE b a— P a—v A0
VTHo Tz, HRFRCIESEEIRD &0 & TR
VPR R 7o, MR L ARETIENE S/ RE »
B1lg-dll, AT A3 g - dl & RS
TL T/, BB X #REE T, i
DR, TR OFE SRR, AL O [l
I ik ok 2580 72 (K1), NPPV 25
T (IPAP 21 cmH,0, EPAP 4 cmH,0, Wl n|#L

F R R I T R R
2014 4¢ 5 J1 28 HAZHT 2 2014 156 H 18 H A

#RE: 2015 ; 64 1 180—184.

1 mﬁuﬂﬂnﬁ X ﬁ( L

21 breaths * min!, &% 1.5/ min "k A) TOH)
PRI A AT R, pH 7.44, Pco, 59.2 mmHg,
Po, 101 mmHg, HCO; 40.1 mEq - /', BE 139
mEq - ['"CdHh > 7, WIREERERTE T, iR
(vital capacity : VC) 066 1 (%VC 145%), 1%
# (forced expiratory volume % in one second : %
FEVio) 100% (% FHIfE 113.7%) THH, HEL
DR L R 2 B 7, DS T — T VR
<&, M RE (pulmonary arterial pressure :
PAP) 44/24 (32) mmHg, HiBiAREZ AT (pulmo-
nary artery wedge pressure : PCWP) 24 mmHg,
D85 (cardiac index : CI) 1.36 /- min' + m?%
AL dip and plateau Td - 72, FEHIEE L
I a—MTE T, EEBREE636%, LEFROHL
K, RO LB, N REIRO IR & Bk
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| KERgERH —aL—2 3>

201 milinone, hANP

0 . .
0 1 2 5 I

X A ©

x FREMMS, KT O FAifA, BT - SEEE

ABG @® @ ® @ ® ®
NPPV ECMO cv CPB cv cv
Fioz | 017+ min! 1 1 0.7
pH 7542 7533 7481 7465 7411 7402
Pco, 409 431 506 487 496 4838
Po, 103.1 522.3 552.6 3363 5181 3826
HCO;~ 343 354 369 343 308 297
BE 109 117 12 95 53 43

2 kRS (1)
REHEELART & O ECMO ZB%h L, ffithix CPB 2 Mva7e,
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NPPV : JEREMFG AL, ECMO @ BB LA, CPB: ATLOMf, CV : JfiR, ABG:

BRI A A 53 H7

WEFDOWHIEZRD T,

FA7 - FRERE (1 EH) © K2 I8z R T,
i3RIz TR oz, AER X D NPPV % fiki
L, FHICARMERRES & A7 BEE BRI @1y Bk
JEZ A v R2BEL 7, JRPtE: Fc6NSEEIR %
ZH L, POk A 7 — 7 v (central venous
catheter : CVC) & Wli#R%A 7 —7 1 (pulmonary
artery catheter : PAC) Z®E L 7z, JRIFTRRITET
TAHRBREINRICR M, A ARBREIR B 534
AZN, ~o%8) 3000 Hfi 25 LD bIcK

T CIEA N T (extracorporeal membrane oxy-
genation : ECMO) #i& 1/ min' - m > Tl
L7z, R 70 R 75— 40mg & 34
F54mg THAL, 70 =7A460mgickb
it & 15 72 D B A SIS L7, ImAOENE
27 emH,0 DR SIS & b, 1 AR 3 250
mfREETH > 7, MEETICHLT7 =1L 7Y
v (01 mg) 25 LIERIEOLEZMG7:,

ECMO % —IRgy i il L A T WIS B o) A C i
FUWRIFTH B 2 & Z1fERB, ECMO % HBH L
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ik W 64525

| KERENESRR T —E > U
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M (mmHg) /03828 (beats-min~")

20

Oo 1 2 3 4 5 S35

x & O O x

X FREMBRRA, 8T O FMiRA, BT 2o [EREE
ABG @ ® ©) () a
NPPV cv Cv Cv cv
Flo, 0,41+ min ! 1 0.6 0.6 0.6
pH 7463 7.398 7.263 7.426 7417
Pcoy, 57.3 69.3 90.7 585 559
PO, 1058 5267 257.8 284.3 257.1
HCO;3~ 40.1 418 401 376 352
BE 14.3 146 106 116 93

3 REERGE (2 IH)

ECMO % Bl 3 I IRBBE A & 47> 72, HIEIC X O “RMLIRFE DM RE P I E D

TFBDHE,

NPPV : JEZENGIEHSTE, CV @ SRR, ABG : SIIRIMAEA A 5317

720 Wi E BB 2 47V D B HiTE 0 /LA BT BlE b AR
Zfiot-, OHEIT T, 20l EORBEHEED
W THoltzdMFILIE DI L E LT, ~3
) > % 12,000 BAGEMBE S8, BT REIIR~XITL
BrFAL, AT (cardiopulmonary bypass
CPB) FICflsg - B28E - LRI LIREEZ 1T -
72o RELMEZ  CPB 2> 5 BT & 7223, LM
O FEER W ORASIC X b W - fEERENEDIAZE
FehDRIL A Ta— LTI vofkE5%21T->

7oo Akdf - PAMGE I A #E = (intensive care
unit : ICU) ~NRZEL 7%,

g el i3 H ISk S U NPPV 2 #Bf L
7o it 2 HH X O IREDOIA K X 5 EHT
fiti 5 - IR %2R D 7720, FRElLHOE B8k
(continuous hemodiafiltration : CHDF) % 47— 7
75, FIRDPEEELMEIHBICKT L, 208
OFEIZRIFTH D, CIIE190 /7 min' » m 2~
BN, PCWP 1 16 mmHg ~ LK T L 7z, HEER
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FEORGR, ARENEERZIRIET I o A8 A if & 2T
ST, AL IR T E v diTh
Nrot, MREDL AT 04 FoNIRINEZ ik
BelL, Pl AHBIGERREE ko7, FMi3 A H
B « DDARSO AT 72 O EARE & 7%
D, FIRFELELIIC X D NRHIIS I S 7z,
T U 2 7 1FIERICE WV EE AR D, SR
IR IC & 2R A B AR I N/ 70, |l
BT & b 7 A HBICDIBSE IR - Zc M i
it B T CPESI N,

AT - SRR (2 HIH) @ K3 Iz 8T,
R T O 22 > 7o, KEEEFIRE & CVC -
PAC %#®E L 7=, RFTHREET T4 KRREFRIRD
F—Y v 7 &7\, ECMO [RIE& 1ML AN Tk RE
TEMHEPNICHER L 72, 1 [BIH OWREER; & /&0
I - ARlRE R A B G, RUEHTE L7z, AL
W BT QBRI A7 A BT L pH 740, Pco, 69
mmHg, Po, 527 mmHg T®H - 72, MUEE T I2%f
LT7x=L7Y 01 mg%3MEERMNZES L
TEERBIRE D LE 27, ME 7 A v — 2 UIERE,
D7 & T ZEREAN - BEA o Mg bE k] e 2 T 6E 7 i
AT 72, MHRIEIC X 20RO EPED 72 &
— IR DR T RO EIRED L5200
7205, F7%3v3pug-kg-mn'eInry /v
0.25-05 pg - kg '« min! 7 £ OHL A2 fTEERE)
D FEEG, 72, it <YF F0l-
02 pug+ kg' s min "R 51X D+ RFIRETo
72. BB, FMHiE 7H ICU ~NBE=EL
7z, FHPBHICHKE UNPPV 2 MBI L 72, WP
We - JEBRENREOLER, i 5 H HIC—Riili~
RE L2, i1 5 A CTOMMREERER A T, VC
0791 (%VC 176%), %FEV,, 100% (% ¥ HifiE
114%) Th b, DA 7 — T VA TIE, PAP
44/22 (33) mmHg, PCWP 18 mmHg, CI 1.78 /-
min' - m?THo7, NPPV 285 FCHAEN
B{EIZIZORE L 2 D, Tl 1 A HERICRBE &
ot

2. & =

M55 A LR JEET 1 F 7 R O i s s ¢
HHY, 9B5U%IATENDIERMIRE & L TEhi S
NS, AREGIC I IR L 2 &t A HPE o
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MR IR HE LT T 2 2O TENLRIZETDH
%, AiENOBFERINEABICE DAL AezkL
7= HEW D RS FIZ D W T OME D H 2908, A
FEW C 1 DA IR ABE L2 0 2 v BE oD ity o B S B
ZRHLTED, MBI VA ZIEZ 5I0E
W EEZ STz, EHERE ARG
#E 2 D, AREESR IO T i R IME & 2 4
WX BTy F—v ARt el s i,
F 7z, FREEEIC K 2 OINE ARAE mAE A R 2> 5 1
JEOMET 24K L, EBREYEDIE T 2 nlRerE D &
EEnr,

HAE P A 2 FEIC B 5 BRI E A BT D
ECMO DI B LTI B 2 JEHE DS 0\, Wil
lem &1, Lol - WA T4l 2 P& S - B
JFR ISR LT, 160 44rh 3 44 0 HES 72 WP - fifBR
g BTN L CTRRSE AT I ECMO % Bts L
RIFICEMTEL ERE L7, ZOWETIE, 3
ZOBEH OIS IR mEAYE < (70 mmHg
PAIF) CI2M&v 2/ min'*m2BLF), & LY
LR EISE (Pcoy®s 70 mmHg BL L) &
EREHIE (S0.88 80% LAF) @7z L LT3,
AHEGNL, T OWEITHEL 72 EHEE WP - fEERA
RERLTED, WS ARG % M3
52 ERREEEZ SN, AREHITIE, 1 RHE
DIFRFE I 138 AFTIC ECMO % Bata L, Wk - 1
BREEAM, T5 2 e L, ZHUCRL T2
H o eI RBREN IR O HEGR D ATV, BRI -
EEREHRE o LR I 13 dUE 12 ECMO % BHIR T &
2 X9 I HEM L 2 DSRRREEL AR I ECMO % Bl
Lotz 24, 1[0IHDBEE X D DAL
DRALIZIRD 7 b DDA I ARETH % & T
MW, £7ECMOBAICKLE L 225~ AL
IZE BHIMD Y A7 PAESMEERRE, TR
REREDY AV ZEJ LD THD, EDL
3 2RI T ECMO (2 & B ARG ER % TN L 72 D
HICHIEEAZ T D>, H 5\ I ECMO D HE(f D
HET B, SHBISKRIMABBLETSH B,

AFEB) T HIBIIGBR D N RE T b 2 EREIAR S A /%
AEFERU 7283, AR - 728 a1 A D
20 & JEBHELIMD RO LT ET, (KNI
FOYIEWEAE U R I % oK § T REME DS d 27,
Z Do, FREE ARSI I ECMO % il L
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TP+ Th 5 2 L 2R L 72, HiBhiEEh
bAEEEIIR & D R A A 28R T, BNIRA
$ % MR ORI 2 MR L 72,

A AIEIC X D B D st s bR & oA
ZE0F L IEBNCN LT, 2 [Blo 4 By Rk 2 REER
L7co BRREAIC & 2070 & NS HEBRBIRE DK
fEDAEEMEZHERE L, ECMO % #Efi§ % 2 & TH
RIRRIE R 2T T ESTEL,

RIS 72 L
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ABSTRACT

Extracorporeal Membrane Oxygenation for
Anesthesia Induction in a Patient with Severe
Cardiorespiratory Impairment due to
Mediastinal Angiosarcoma

Shino MATSUKAWA, Hiroki DAIJO,
Toshiyuki M1zoTa, Kazuhiko Fukupa

JBE W 642

Department of Anesthesia, Kyoto University Hospital,
Kyoto 606-8507

Background : Mediastinal angiosarcoma is a rare
intrathoracic tumor that can cause severe pleural and
pericardial fibrosis.

Case report : We report the anesthetic management
for pericardiectomy and pleurolysis in a 33-year-old
patient with a mediastinal angiosarcoma. He presented
with severe restrictive ventilatory impairment and
heart failure due to fibrosis of the pleura and pericar-
dium. Spirometry indicated a forced vital capacity of
0.66 [, while arterial blood gas analysis under noninva-
sive positive pressure ventilation indicated hypercapnia
(pH 744 ;5 Pacoz 59.2 mmHg). His cardiac index was
1.36 /- min '+ m % Anesthesia induction and positive
pressure ventilation are associated with an extremely
high cardiorespiratory risk ; therefore, veno-arterial-
extracorporeal membrane oxygenation (VA-ECMO)
with femoral cannulation was started prior to anesthe-
sia induction. After achieving a stable circulation and
adequate gas exchange, anesthesia was induced, and
mechanical ventilation with intratracheal intubation
was Initiated. With ECMO and inotropic support, stable
hemodynamics was maintained throughout anesthesia
induction and the operation was performed unevent-
fully under cardiopulmonary bypass. The patient was
extubated on the first postoperative day and dis-
charged one month after the operation.

Conclusion : ECMO is a useful option to secure ade-
quate gas exchange and circulation during anesthesia
induction in patients with severe cardiopulmonary

problems due to mediastinal tumors.

key words : anesthesia induction, angiosarcoma,
ECMO

Presented by Medical*Online



	0180
	0181
	0182
	0183
	0184



