o [ £ B A1 R 2 7 2020 4F 6 45 20 %45 6 1 Chin J Min Inv Surg, June 2020, Vol. 20. No. 6 + 489 -

DA 22 57 2B A A BRI 5 P

HER O OFERI kAR & ;T
(R T 2 BRI I ¢ %2 0T IS BRI R0, JE 50 100029)

[fE] B# HITORABKEDOREARGRKBER L.  FiE 2018 42 H ~2019 48 H K ETLREHES
4 F B KA A R 36 4], R A 4 55§ BKORR I, Flotrac Y5 I35 3 71 % {6 B & BB A JEAT R P s = 5.0 D reg M, A A ik
FEL UL i i 50 A 000 JRR PR o BRI AR A I A 0 30 P K 0 I e R R LR AR R R R R B % S8
TESEAR A CTORET ] HLAGE SB[ WA S A R R ) AR GRS ) R REM A BTSN, &R SRRk
JE(95.7 +11.2)mm He, B FEH THF)5 15 min(86. 1 +7.8) mm Hg(P =0.000) Fl T R G5 %} (84.4 +10.8) mm Hg(P =
0.000) ,HPEFJ5 15 min 5T ARERI LK 2EF TR EME(P =1.000) . FFFEIEF LA (82.2 £15.3) R/ min, i 3F & TH T
Ja 15 min(74.3 £15.7) R /min( P =0.000) , F R ZEH B 0K (87.4 £15.5) R /min F+ EiF FHIAKF (P =0.576) ,(HIH B & F
S5 15 min(P=0.003) ., ESFIBEEOHEE(4.9520.58) L+ min', B EEFiAES)5 15 min(4.25 £0.31)L + min '
(P=0.000)FFARLEHFE(4.76 £0.29) L - min "' (P =0.009) ,{HiE S5 15 min B2 FFREHE (P =0.000), %557
BEOH P EIE(2.90£0.41)L - min ™' - m 7 B EEFIESE 15 min(2.50 £0.27)L - min "'+ m 7 (P =0.000) F1F R L5
HHF(2.80 £0.34)L - min ™'+ m *(P=0.024), HiEF /5 15 min BFER TP RN (P =0.000), 6 i & LB A4,
2 B R AR R MAE 2 ) & A 0 1 R 1 R A =B, 3R 3 BIFE TS, iR ODRABAERTE R MORE AR EHEAR P
W L B AT A0 A 3 Bh ) S B, NI A SR B AR e T F R,

[RgER] LRABEDHOWBAR; BARUEHE; 25KE

XRKFRIZ A XEHE 1009 - 6604 (2020)06 - 0489 — 05

doi;10.3969/j. issn. 1009 — 6604.2020. 06. 002

Anesthetic Management of Trans-apical Aortic Valve Implantation  Lin Duomao, Lu Jiakai, Zhang Dongni, et al. Center for
Anesthesiology , Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China
Corresponding author: Ma Jun, E-mail: majun7689@ 163. com

[ Abstract] Objective To study the anesthetic management of trans-apical aortic valve implantation. = Methods From
February 2018 to August 2019, 36 patients received trans-apical aortic valve implantation ( TAAVI) under general intravenous
anesthesia. The Flotrac was used to monitor the hemodynamic, the transesophageal echocardiography was used to monitor cardiac
function and to guide the operation progress, and the bispectral index was used to monitor the depth of anesthesia. After the intubation,
the temporary pacemaker was placed via the internal jugular vein. The hemodynamic parameters, operation time, extubation time,
length of ICU stay and hospitalization days, liquid intake and output, complications and all-cause mortality before, during and after
surgery were recorded and analyzed. Results The patient’ s baseline mean blood pressure (MAP) was (95.7 £11.2) mm Hg,
higher than that 15 minutes after induction (86.1 +7.8) mm Hg (P =0.000) and the end of the surgery (84.4 +10.8) mm Hg
(P =0.000), but there was no significant difference between 15 minutes after induction and the end of the surgery (P =1.000). The
patient’ s baseline heart rate (HR) was (82.2 £15.3) beats per minute, higher than that 15 minutes after induction (74.3 £15.7)
beats per minute (P =0.000) ; HR at the end of surgery was (87.4 £15.5) beats per minute, almost the same with the induction
period (P =0.576) but still higher than 15 minutes after induction (P =0.003). The patient’ s baseline cardiac output (CO) was
(4.95+0.58) L + min "', higher than that 15 minutes after induction (4.25 £0.31) L - min~' (P =0.000) and the end of the
surgery (4.76 £0.29) L - min~' (P =0.009), but CO at 15 minutes after induction was lower than the end of the surgery (P =
0.000). The patient’ s baseline cardiac index (CI) was (2.90 £0.41) L+ min~' + m *, higher than that 15 minutes after induction
(2.50£0.27) L+ min"' + m >(P=0.000) and the end of the surgery (2.80 £0.34) L -+ min~' -+ m *(P =0.024), but CI at 15

minutes after induction was lower than the end of the surgery (P =0.000). There were 6 cases of liver and kidney dysfunction, 2 cases
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of hypoxemia, 2 cases of heart failure, 1 case of ventricular fibrillation and 3 cases of death.

Conclusion During TAAVI, close

monitoring and careful hemodynamic management can ensure the perioperative safety of patients.
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