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Fig. 1 Chest X-P of multiple bullae.
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during surgery.
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< Case Report>

Glant Bullous Emphysema

Anesthesm for Aorto»Femoral Artery Bypass Surgery in a P:atlents w1th

Takayukl Kumsawa Aklhlro Suzukl
Osamu Takahata, Kazufumi Sengoku

and Hiroshi Iwasaki

Department of Anesthesiology and Critical Care Medicine,

Asahikawa Medical College

We undertook an anesthetic management for Aorto-femoral artery bypass surgery
in a 68-year-old male with giant bullous emphysema. Epidural catheterization was
performed at the L,,, intervertebral space. After pre-oxygenation and precurarization
with 1 mg of vecuronium, anesthesia was induced with thiamylal 200 mg. Tracheal
intubation was facilitated by the use of suxamethonium 75mg. Anesthesia was
maintained with 2-3% sevoflurane in oxygen combined with epidural block. Neither
nitrous oxide to prevent expansion of the closed space nor additional muscle relaxants
to maintain spontaneous breathing were administrated during the surgery. One milli-
liter of 1% lidocaine was administrated around the tracheal tube cuff via a nylon
catheter every 45 min throughout the surgery. At the end of the surgery, the tracheal
tube was replaced with a cuffed oropharyngeal airway (COPA) under 3% sevoflurane
anesthesia in order to prevent increases in the airway pressure induced by bucking
reflex. The use of a COPA at the time of extubation was thought to be an effective way
of decreasing the risk of a rupture of the giant bullae.
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