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Anesthesia Management on Orthotopic Heart Transplantation
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[ Abstract] Objective  To explore an effective method for anesthesia management on orthotopic heart
transplantation. Methods 7 cases of end—stage heart disease who need orthotopic heart transplantation operation
were retrospective analyzed in our hospital from 2003 April up to now. Induction of general anesthesia was followed
the principle fractionated small incremental doses of medication, and was maintained with combined intravenous
anesthesia mainly with fentanyl. In the anesthesia management, the orthotopic heart transplantation operation was
taken under the conventional extracorporeal circulation. Results — Anesthesia process was stable, 7 cases were
operated successfully. The patients of case 1, case 2 and case 5 survived until now (respectively 10, 9 and 5 years.
Case 3 was survived for 1 year. Case 4 and case 6 died of right heart failure after transplantation and acute rejection.
Case 7 died of shutdown difficulties, severe low cardiac output. Conclusion  Sufficient preoperative preparation,
rational choice of anesthetic methods and drugs, stable perioperative haemodynamic parameters, timely detection
and treatment of right heart dysfunction and low cardiac output are key factors for successful anesthesia management
on orthotopic heart transplantation.
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1.1 IR BE#

O NERSAE 24K 7 ), Hd B4k 5 1, ik 2
B, il 17~54 2. 6 BT HRIECAYE, 1 BIH
SeRM MRS B B B . FE R Sk e . SERR
BRREEGAE, SNBRATT ICEE SO = B e
H. DIIAE NYHA 4 M2 1 6, VIZL 6. £
FEIKRWING (LVEDD) 30 ~93 mm, Zc.0% 5t
1145345 18% ~70%, Wi sl Bk W4 F 25 ~ 150 mmHg
(1 mmHg = 0.133 kPa) . 7 fIfLAAYY Fy A i [F) 2 46
BRI BHEINIET 3, AFiE 22 ~ 45 0 fik | 2K
Z 8] ABO M F—3, A2 <20% (WE1) .
1.2 ZEARFES

7 BIZ ARG TR sl AR, 975K
I A8 L SR WIURI A 4 K R A ST R T 1 5 3
57, b6 s bkl e > 30 mmHg (8 # AR
RTSFFELAE TERTSIRE E,10 ~ 20 ng/(kg-min).

1.3 WEEAHE

ZARATF-ARZEHT 30 min JJLA TS SHE 5 mg.
REFE 0.1 ~0.3 mg, FHIKZNS T KL E 1 ~
2 mg., MRFEIKER 0.1 ~02mgkg, 5 KJE 5~7 wgke.
WRIFE RS 0.1 ~ 0.2 mg/kg FREFA S, BIMITFLNR
B, PRATCRETTHUMGE . RRBRERER I 2F
KJEHh EMFRIE A REE, B A < 1% 5 5
Pk
1.4 FREENEI

ZARANE G RN, I ECG. HR,
NIBP. SpO,. A%k ey il & 48 WA g i . 35
PA 5 U 2 o Tk rh 0 R DK R 48 S Swan ~ Ganz
8, W RO ERIKE (CVP) L IliBhikIE  (PASP) |
B MERE (PAWP) . OHEHE R (CO) 4Eif
Tsh12edEhs. FETFIRAL DI FARG R 1 K
FETC SRR O sl EI 25 R
1.5 BREALOEBEF ARG R

7 51 T AR X 2R ORGS0 Ok 94 7 D A5 o U A
AR HEHIFR, FESTARSMER, AR,
& 60 ~100 mL/(kg.min), 4k $F MAP f£ 50 ~80
E, L CMERT S, A 0NE, Y A
(A2 _EIiER kAR ITIR) « A D, bR RsEsbk. Al
k. Fk, ESIKHESUE, FESK. AR
WAL P L A5 .

1.6 BEAHEE

PR, VIRET 05~ 1h AT =10kA10.5~1
g PEEEIF . PRI AR A 2 ~ 4 mg/kg;
F= BRI TR 5 B 500 ~1 000 mg; A JF = HEST
P OMEEER A, HHIRNE, SRR . M TEE
5 AT AR ER By Ol 3 A bk T S 5w At
7710000 1U/kg; PRIMEIR ST A Z R £
ELAR T M2 3 ~ 10 pg/(kgmin), Fif 51 i £ E,10 ~20
ng/(kg-min); CER BRSO WUISE TC I R A S T
I % 0.03 ~ 0.1 pe/(kg-min), U1 HR<80 bpm % A 5
P FIRZ 0.03 ~0.1 wg/(kgmin); & BKJE Qs
Wbk, AR T T, I sl koI 4E e >30
mmHg, ZEARSER H M 0.03 ~ 2 pe/(kg-min), KITH
0.05 ~ 0.2 pg/(kg-min), FHLEIEFEWRA A
R 5% ~ 20%.
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7 BN DR F AR Z IR — oL (W3
D . FARFEA, FREGSE SRR, b
PEERBTA] 63 ~335 min, = Bl ik BH KT [E] 56~126
min, (AT E] 10 ~ 205 min. BRG] 6 B FHH
30 f ZEkAh, HaolaahEsk (k2 . 7
B FAR TN HZ B ML B T . fiyREE
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RIETFRHMAG A OE ., 2tHER RN ; #7 B
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7 BIOHERBAEFAR | a B 57% (A7), 5atff
RA3% (3/7), BARMBET-HK 43% (3/7) . 3 HilfF
WHREOINEE T ~T %, OHURESRE, HEFFRRE
HHE RS, WREMEIE R A2ES) L AENE R TAE (R
3) .
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Tab. 1 The general conditions of 7 cases of receptor in orthotopic heart transplantation

m H % 1 i 2 % 3 i 4 R i 6 7
5 & 5 & 5 5 5 5
i (%) 38 54 34 44 29 38 17
*E (k) 46 70 41 60 68 80 41
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Tab. 2 Main parameters of 7 cases of receptor in orthotopic heart transplantation
m H % 1 i 2 % 3 i 4 % 5 i 6 i 7
Vi S i

fif # fﬁﬂ ey 7 P 7 7 7 7
‘ﬂ‘fzﬁjﬂﬂd@lﬁﬁﬁﬁﬂ' 56 98 108 99 126 101 100
[a] (min)
"D%‘(%kmlw 10 179 136 115 95 205 112
[a]  (min)
ST EEEICE B 8 Bk B 8 Bk B 3h 2 Bk SRR Ml 30 f A 3h & Bk
EsRocaraing il 10 a 9a la 5d 5a 1d N A
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Tab. 3 Main parameters of cardiac function in 7 cases of receptor in orthotopic heart transplantation

—-— LVEDD (mmHg) LVEF (%) PASP (mmHg) CVP (mmHg) PCWP (mmHg) CO (L/min)
AHr - ARG AHr - ARJE AHr - ARJE AHr - ARG AEr - ARJE AHr - A5
] 1 61 35 22 75 25 25 12 8 10 6 39 4.5
5] 2 93 44 23 68 52 25 13 7 11 6 35 5.0
i 3 30 37 70 73 150 25 12 8 13 7 3.2 4.8
1] 4 80 49 25 29 52 39 11 12 12 15 39 4.5
5] 5 86 46 18 66 35 25 11 8 10 6 3.8 5.1
5] 6 82 50 25 45 37 45 10 9 13 16 3.6 3.8
5] 7 66 - 35 - 55 - 12 14 13 16 3.6 1.8
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SRR AR AT BAS N EL. 6 BN LR RS, IREREEEE, RIS
Sk HE > 30 mmHg B9 FARBTFFEEFE AT AR LR, PRI Bk BE SR RS AL
FIMRE E, 10 ~ 20 ng/(kgmin), RIFIIRE B, T8 SRR T, SRR G D RRIFE S 2 P 8 25 Fh
IiAGER AR, A 1 IR RS , KRAf AR ARAEHE RS MY, MR
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