dutdds s 4P H23%
The Yeungnam Univ Med J
Vol 4, No 2, December 1987

ABAATA DAY N BYRE o2

o dehebm o shfst upd shetm Al

g_!

-

713 A= vl dew § 4 9o}
3 TR 718 AAF e Rel & 3%y
Hefa 4 Omi ol 4%t TEANE Yosime
A Aol AAF 2] 2% Fredok foho

1;&@%4 Az o AL WA B
A A dAlg == oH Sa = ﬂ%% 3t
gov HZele WA ¥9iE AAstL 1 IE
S8t 3E715-% hAlsl 3154 ¢ gl 3
o0 v HE B osldld AE sldEdA S
AT AR B WA AT g veE A
A kx| i AAlek sl 4 Trough method & 4)5)
3ted AFstgolol w3 2w P Raske vl
ot}

g &

2 f&ZFE BAR AR pF Ak sl o
ABe, TETYOR 1986 109 18y 2 Wl %
HANA 1 dHES S No.3 Magill pla-
stic portex tube & 7|3 AM KR Akqldled 4
47k 552 glo] & Ao arw Auie
A2 Qlsle] Flak abo] b4 1987 29 99 A
ALk sl 4 52 sl et

T4 A A2l Y A4F £7 bypaque s AHE
& 71% 29€ JWAF A4 5 Hate M=
7t Fotd glovR swo] shalslE )3k o et

Table 1. Preoperative hematology

Hb 11. 4g/dl
Hematocrit 35 %
WBC Count 10300/ md
RBC Count 398 =l
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Table 2 Preoperative blood chemistry

Calcium 9.0mg/dl albumin 3.74/d1
Phosphorus 5.3 mg/dl Bilirubin 0. 4 mg/dl
Glucose  75my/dl BIK 4 oo 246 1u/1
BUN 5.5 mg/dl LDH 744 /1
Uric Acid 6.3 mg/dl SGOT 24 lu/l
Cholesteral 183 mg/dl SGPT 16 lu/1
Protein
(Total) 7.94/d1
Table 3. Preoperative urinalyis
PH 6
Specificgracity 1. 020
albumin -
glucose —
Ketones —
Bilirubin —
RBC 3~5/HPF
WBC many / HPF
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Table 4. Arterial blood gas analysis

+ 5 A FE X
pH 7.312 7. 396
PaCQ,(unHg) 52 34.6
PaO,(znHg) 50. 2 65. 1

Malax® @o] 24T yal vhd 4] tubed At
glo] 24 3 FE ALk FEF A FE
< A Aol gdn 715 Aol e &oldt
Aot FEF wbed ¥ Y3 FTIALE FA4
A AT wakE Shgich

A ol foliyls BAzlE Table 49 7t

o o
7By o] B HAE v gl gl Foluc
= F0q AL Al F71E o3 vt
Zasieh w2l Aol #7S5 A B H7)
9] o] Ak F-5-5 dotok 3he 53] A =
2 WA =E 4 ol Fadct? a2z e Gri-
lo? 52 vid] {54 At w47t glow 2414
of e} dtgleow A Aol Wi gz B ok
g @] 8 ARAG A4t 2GAE 2 A2
g o8 sk ¥od oislvix sigich & @
Aol A d 3me] F2 P olHF AAE T2
-gtzjstel, Bemnie Geffin? 58 viHA 3 3
ol 4 Az E Ialoll widk o & HF F
7] &) Weo] AxiMolx Flak Aube] 3Fo] &
glo] Hrhd Hauld F 28y 282 7te] whE o]
XAE T AEE d5-E AA AE ALAA
of slu} FAH27F WSY dE Lold VAR BE
AHg-gho] Frba digicl Alabdal v Fikgd] Hg
od P o] ol of wunsd up gley H3
Balsey?& 7|3~ o] zojE Al&s ok gtz 3}
i Kay® Rob and Bateman® Grillo®»” 5.2 %
N F WA Fe4S Axstge Cormick®
S JadAle] Ay F84¢ Az sty
Barclay® 52 #2 Frjaixo] B4 7154
3} 2ol 4ol os] B & A 7} sbsseka sho
o & oAy AE REdel 4 Fe w4l
YR e AA 5% ¢7 Trough method 2 F%&
A8kl ot
Black'? =-2 halothane wlgoll 4] PaCO0,9 A
27} | 92torr oAt e A4 o] 2rtx 3}
gov} o)A FudEe] pHW W37k 3o o
Fog 379 AL BE 329 Afo] YA o]

vt -

o & uislyel A& ulFE PaCO,7t A9 A4 ¥
A2 gxEgled 3N s vebdx] ggke b
=% E£E Y= d4 7t dojvkd PaCO & 3
~5mHg/E 7} Z715HP B0, = F23 wEE
Bolm2 PaCO,7} T 4ol S ¥l o
E AL Rt 283 100% A4S vlE F9i4

4 Sl 58709 F3F Fol = PaO, 7} 100
mHg o] Atol v} Hrix gel £ Faldlde 0,9
Aol 2418 el &= Aol 100% 44£E FUAR
on) JHYE Yol iF Fuaske 44 4 pH
& EFAsgu} ol F FEEglst

2 o

Ak AAE Foll AT AAF2AF @bl 7%
A EE 3 ¥ AAlek Slell4 Trough me-
thod & AFA 02 Agsigizldl oldl 84 2%
3} g7l »a e wpolrh

tn 238

0

1. Bemnie Geffin, Tohn Bland Grillo HC.: Ane-
sthetic management of tracheal resection
and reconstruction, Anesthesia and Analge-
sia 48 : 884, 1969.

2. Belsey, R.: Resection and reconstruction of
the intrathoracic trachea brit, J.Surg, 38:
200~205, 1950,

3. Grillo, H.C., Bendixen, H.H., and Gephart,
T. : Resection of the carina and lower tra-
chea. Ann. Surg. 158 : 889~-893, 1963.

4. Clagett, O.T. Moersch, H. J., and Grindlay,
J. : Intrathoracic tracheal tumors: Develop-
ment of surgical techique for their Removal,
Ann. Surg. 136 : 520~532, 1952.

5. Grillo, H.C. : Circunferential resection and
reconstruction of mediastinal and cervical
trachea. Ann. Surg. 162: 374~388, 1965,

6. Grillo, H.C., Dignan, E.F., and Miura, T, :

trachea
with-out prosthesis or graft: An Anatomical
study in Man. J. Thorac. Cardiov. Surg.8:
741~749, 1964.

7. Mulliken, J.B., and Grillo, H.C.: The Li-

mits of tracheal resection with primary an-

Extensive resection of mediastinl

astomosis. J. Thorac. Cardiov Surg. 55 :



~71BAA T ST BT AR - 157

418~421, 1968. and Price, H. L. : Circulatory changes ac-

8. Kay, E.B. : Tracheal resection with primary companying respiratory acidosis during ha-
anastomosis. Amn. Otol, Rhinal Laryngal., lothane anesthesia. Brit. J. Anaesth. 31 :
60 : 864, 1951, 238~246, 1959.

9. Rob,C.G., and Bateman,G.H.: Reconstruction 13. Ng. M.L,, Levy, M.N,, and Zieske, H, A. :
of The trachea and cervical esophagus. Effects of changes of pH and of CO, tension
Brith J. Surg. 37:202, 1949, on left ventricular performance. Am. J.

10. Macmanus, J.E., and R. McCormick : Resec- Physial. 213: 115~120, 1967.
tion and anastomosis of the intrathoracic 14 Frumln, M. J., Epstein, R. M., and Gerald
trachea for primary neoplasm. Ann. Surg. Cohn : Apneic oxygenation in man. anesthe-
139 : 350, 1954. i siology 20: 789, 1959,

11. Barcley, R.S., McSwan, N, and Wcish, T. 15. Eger, E. 1., and Severinghaus, J.W. : The
M. : Tracheal recontruction without use of Rate of rise of PaCO, in the apneic anes-
grafts. Thorax 12: 177, 1957. thetized patient. Anesthesiology 25 : 25~30,

12. Black, G.W.,, Linde, B, W,, Dripps, R.D., 1964.

— Abstract—

Anesthetic Management of Corrective Operation
of Tracheal Stenosis

Dae Pal Park.

Department of Anesthesiology
College of Medicine, Yeungnam University
Taegu, Korea.

A 25 years old male patient was experienced Trough method operation to correct of Tracheal ste-
nosis following Tracheostomy.

After admission, a No.3 Magill plastic portex tube had been placed in the previous tracheostomy
opening. Stenotic narrowing portion was noted low trachea (about 3.5c above carina )

Despite of narrowing of the lesion, anesthetic course was uneventful with oxygen, halothane and
non depolarized muscle relaxant by controlled respiration,

Postoperative coures were also favorable with adequate respiratory cares and blood gas analyzed.



