HEHEEE A A 107 A1

chiA

SEEAE SR FF

7&11:!]—9,]

o 1

AdE ST AR

—~Z9 Bi-

dAlditte A3 niAAt ey §F384 4 24F TS vAAt

HAIZ* - ol s - BHE - Y3

= Abstract =

Cardiac Arrest during Thoracic Epidural Blockade in
the Patient with Multiple Rib Fractures

— A case report—

Sei Kwan Bae, M.D.*, Young Bok Lee, M.D., Kyung Bong Yoon, M.D.
and Kong Been Im, M.D.

~ Department of Anesthesiology, Yonsei University Wonju Coliege of Medicine, Wonju, Korea
Department of Anesthesiology, Dongin Genernal Hospital, Kangnung, Korea™

Rib fracture due fo intense pain, may restrict patients from inadequate coughing. These conditions
may produce varying degrees of complications such as atelectasis, pneumonia and arterial hypoxemia. .
Thoracic epidural analgesia has been used to treat pain associated multiple rib fractures because of its
marked improvement in vital capacity and dynamic lung compliance. However, there are complications
related to thoracic epidural analgegia which may include damage to spinal cord, perforation of dura,
respiratory depression, decrease heart rate and arterial blood pressure. We experienced such a case of
cardiac arrest during thoracic epidural analgegia while treating a patient for multiple rib fractures.
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