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SETHOONTVWS (X5). BESEDO A6HE
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anosis 2MEINTH B (F11). chiz, KEOER
LHICBICEBL TYW L T EMBY, DX
EFTIRERIC, IREROKT ORikIc, LEBED
B L ARL Q UTHELTL % acidosis 23FAE
LT3 it icEgEribbiald
oY (K7).

vV iREREHHE

LEABORBEMEL LTR, LREBESFS

4 FREREAR I TR & WIERET R

AR b e it
mmHg  &x ESS =X )

0
ecee %
®
** | © AAA
-101 © A
4 AN
L J
-201 ®®® | OO
L
L o] A
O
-1 o 08

X XX X

—-40 1

B5 HREEERTEORE

&
3
ot
*—» GO
5+
X=X E
O—A GOE
10 | A—a GOr

O—O0O oF

GO

GOF

FB30 31 32 33




BRSO R 39

R oh DA B
R0 BRSO A HHE PG  FREMHER B M TE & AT
A e,
& B E o B M Bl % g gﬂﬁ SR - e
i E T 2 42 o Bx Bx °
1fn B E 2 4
3 iR 9 x A
t ik 2 -10] @ AL
N e i3 27 AA
O % 1k 10 b o %
g ® 4 W B W 1 —n{eese x | ab
s B %R E 1 ooo
————— o a
HrEEAT O EDORRAED DI ]
. EgREHL. =30 ¢ o N
7 ) o x
ORI BRSO A HE 10 0 | x A
& B E o B O BB
it E T iz 18 —50
1 a5 £ 7 2
22! i 6
#® jig 0
~ b3 g 4
L & 1k 3 v
K7 mEFHmREIMERFO pH KU
& B % #E (cyanosis) 40 base excess @%{@Jp
% {2 H 4
K ¥ 4 W ¥ 2 X  BIR¥#E glucose + LM-dextran
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20 (F#12). #ULT, ZOXSEFHDOE 3
HOHODI HBERE BN DT Hofe. %
Fo, HRIEA b ERICH SN, T DFEHEICII R
DOHEFFIC AV /AL 5 9L S RRBIBHZO LS
THY, &L ANENCE 2 M- EmAEL &
PHFER, ATOLIHOWRAEDMIC L o TEAE
NaE3KEBZLLNI.
£ ®

ARICBY 5L ORED, NLESORED T
BB AL SIC, (ERREOTN & AT LIFEE D
HEBRICE S L TABKREV, TNTDH, HOD biE
FLTWA X3, FRMEBERESE, acidosis 50
i)\I:L.\E‘rﬁYEﬁf&@E'rﬁﬁ% p ATy, ﬁ@é&’éf?%&
ZOBIEMND C SN TN E.

E@J@%%@mﬂfiﬁ’\ c X DI, ERBHEEE
M2 EEBic, BED D OFEELMRIC risk D5
ZHOHFMARICMA SN TE /2. g, Fgm=e
MEMEED S % & 0%, LERZ L UMT NI
EEAMDH 5 H D% Friedberg?h £ HERD DD
W AEFHHD/NED. FDid, LEFRCH:
5T risk BRENZ ERAKD DIEFEZEZEDETH
. ERIC, BT, MElAEESWEFRD Fikic
KRERBELBRZIRFELTEREINTED, K
HTIRAON KL > TKREL close-up .

BEFED > b, REBEHERIC O TR IR E T
—EOHFRD o Tz, & ICHNRRTRIES 128
BAB S Eastso L <, EHIORIRICES € L8
PIEL A2ip o T2, BBt S fc diazepam &5
i nitrazepam 75 K LRI K EUHEEE5L 5
T EMIEL, HEEMRLHETHIOT, HESR
—ARHERID 475 5 3RS ERERIC B D T H R
WLLTEMALTA. 1% atropine KDV T,
DEAREZ— BB OEM R0, LICHERE
WEEE LTV 3B IBRERE & o d T &8

‘tt {NDT, Keown? T35 » ‘Ci@'ﬁi}ﬁ%ﬁ'%

, H3WZ chronotropic effect @,H:f N E()

hexamld REARZITREL TV A.

WEHEBAPTH B85, < DRI B $i§$(z’>>i_<:

DHNEINTHWS. LESNBOREF TS Theye 6
WOFHNTN S L 5 ICERDERIC S B, ABHEE
L CRMETESS:S S0, 198, bﬂbm@ﬁé‘ﬂ'c
i, COMETFHRE, KESWREHLTOELIA
DEAREAIC X A 5N LER EDOERTRED
B & I FEEE A A bz, &, CORFICIER

R ERL T, HIRESDEAICIT20.2%IC
BIATVS. ThZERPEMIKEY 2£53REORET
IE—ESVEHERI T OBEIR, FBIROFEAER4.0% &0
IR ESDDFEFHRE L HB U RS, »HIE0DEDN
BoNb. 38, LENROENTIX C OREIRIETE
RUBICERUBELBITTIHORERLEDOLDTSH
5c&m§m@f,mebm>&mﬁ,%@%¢

RALOEBRELHLREES BN EEL TN E.

B DMEREHI & LTI, AMNERO®BIEHL TV B X

21, BT, ether I\ T fluothane 305 <
WHN3d XD Mo T &fe. BREEEIC DT,
Artusio® (Z{EIEFEIE, BHREGERLED
K fe o TIIBD TR MBT 200LNEERLT
NBEY, BRORBMEREHER T2 LRBTULA
513 & T2V, Fluothane I3JFEE s <, &
K[PICEHEED O 2RBT 5 LB TE D05, FREME
ExReeb T 5 BB DER - ERROMGEINS S
bhTL B30T, ERICIZE/LERIC fluotec DL ST
ERESBREANELT .

HIbNOI4FID S 5, BR TICLRIREZET 3
bORANICE IEFRESAVILTOE. §i2b
b, FIHIOEITIZ BERNGERNED, RO TEERE
EEB NI, BERZ MESBORRTNE XD
IKiZ & A & DREFIT AT WMZEE % T core cool-
ing BTRONTNS. O FEE—FIKLTHL
iZ, Sellick® D540, LABENEMHT, R
Blchlc o TR ERE LT IEAIIE, BLE
2IIC D e o THRANTTRTH L LD ETHA
5 ALLAEE & LTk, AT weight-balance
FRAERF L MED-SCIENCE ## pump%, A
THficid Zuhdi OFRIDICHES o TR L SHFER L
7218 bubble type oxygenator ZHAEDLEIED
ZERALTED,10~20%0hEFEMERRO S Lic,
HEENICHA L7 heat-exchanger (/4L T, MK
REGH—INEREEMA 7. EREIZIZIZ30~50
ml/kg/min OHEEERETH 2. EHROFIHRLE
CTLER, M, BEESXORERD mointoring
BTV, &5, BEREU TAstrup micro-me-
thod 19 75 XIC X D IMIE gas DAHTICD &, FEWH]
BOMPEREECE - WEATHDIREE S hok,
ZORECHO LD . Db OEFTIE, ERPE
FHIRM®D Poz, 100~200 mmHg Pcoy, 40=-16mmHg,
pH, 7.15~7.30, BE (base excess), —6.0~—12.0
mEq/1 &5 &S ITEED metabolic acidosis %
ARULEBON Ehofz. CHICHLT birbihi
NaHCO;, Na-lactate %ZH50E THAM L ED
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buffer agents % UV THRERS acidosis ICfEA T &
U .

BL2OEMHED S bTRLEER D, THbb,
=R O R LB A 114F P10FI R L e,

dn@%ﬁw@%&%mmbofmﬁm%%.Mi'

TFETIEREIRIC tape EEBL TS B, partial

perfusion i, BIZFALTVB L XHBVRFHET
BEECES72HDT, TOERZIRLTHSE. T
DFERICDONTIE, SRAFE—HINRKBICET 2
Bl 5 WM D —iRSEHES 2588 Flic DT D F Lk
51 @ FEHERZE T, WEIREA TS O 20FiCT E
BPo NI ERPOET, LESFHER TR
ERBHTEOEONLLS.

BB, ALLHEEEAONTHREAKE, kEX
IMEIEDHR T o THELICHIIERZTIR D C &BT
X20T, BEEROERE LS LD X5 RHEBEN
R ERTRETHZ. FE, DO OREEL 104
DWMEIEFIO> L ZDEEHTC L DI 1 HldI5h
o o, DEESAROEFC BN T WMEIEDORRHESR
DTN BRI REE BT L8 TEHEOD
T, i, kB TREE NHE ORI ERE R
BHEEERRINTO B T ERWMELDOERD 2 DD
TARDOEH L35,

FREAEEEIOAMHE L L TR, EREROBENS
BBV, B, KIMEBTTIC core cooling ASFTIR
NI BEOINERRICHER T 5 cyanosis HHEKETT
HBH. TD cyanosis i hyperventilation TICF
375 0 DEERTREONTO T RETE2DTH -
T, chiciE, EEETO MmKEO e, sludge
BRIC X 2 RMERALEDIENIC, Long?) OB~T
N3 &S ICHBINEER IR FH— IR OBRIC, MK &
B OMICK EREBEEEMNE L THRROBEEID S
BHEEVIRRBERTERNEITHS. TDEH
FEFICHE S MK OB DR T 13 & DI #E
HEo TR EZBZL N, —HBMCERLUED.

SRHRERIC & 2 LRI EEEERE A 5048 T
i3, WMBEMEEL LU TLRESEFET LT LIITRS
NZ2EcATHBH, BOSDOORTNELIIT,
BPRTHREEREI L2 ORPE LBV, ZL
T, TNSDORBARESICS DN X D ICEEET
ROUMBMEES NS X5, BEOEIZHNMN
B TICOLRIC risk 2L TWeHDTHS. 1§
B, Provan 5 25ER L T3 X Hic, LESET
BRRMAS TLERLTEYD, ChIIREOMRSIC
AR & IERERREREG,S L, HERS - &
WECALHBEITHB.

WEIK, HFMERIC BT 2 BED topics 1T 2
THYICDO~NE. COMBI OV TRIKEBEEDOTE
RENELEEbIT, TOERSHFESIRREH SN
TETV3. ULhLiEhd, ERFLAFRICSE:
T, routine & UT/RIMEBR FIC core cooling B33
WENBEICs TEAAH, X bICEEI DB
REERDEALDIRZ & close—up SN TET, TD
BCNEEDOROBIRTH 5.

BB, LEEABORR, RRERICE > TRREL
TP NITTE S IDOBFIORER, FERORME
EBOREHTE LN LD, MRk, WEEOEE
EEBEEFE UL LTHIRT B acidosis THB. TOR
Bic20Tid, &3, BBitgichns 2 icRRHEICh
7B AR BT 5h 5 c &, AOS0 D05
&5 I EIMERZD S DI X 5 lung surfactant @
ElbsBLOND. —F, HICH D~k DL, core
cooling 1Tk 3 2UEBAIOKE, Mk EEEROMIC K
SREEENSEL, COHIBEEMNERELICLE
D, RO THEBRARER L, BHEE, B
i AHREORGHESEC D, hADE Nl Eg:
TROHAHBEDBSICE S 8o THRERZNEC 5T
(BT &, &b, e dry field 22 57T,
Br& LT X3 perfusion arrest Ik -TZ
OBERZH—BHEINZ LR ESIKGEELT, &
EpE L SMEMREEROONE LNIFESC
NICABE-TVESDEEZEZONE. £LC, BE
BWHPEDNTHO D X DI, FIMERRII MFW 502
ks, 20El, £ LS sludge X aggregation
HEDBRD BLoTVBHDT, BEHREC Xo
THU-HERIRED fixed acid ZHEMIT trap Ih
TW5H, MESTET LOBESEET & &bic—
T M ICHA L metabolic acidosis & 5t
T 2DTHoT, ERMBSESER L IFEICEIFR
BOETLEC - TL 3720 fixed acid 29 %9
HEEINBENI T ERES.

Acidosis DBfIED7HICE, HAFRETE 57
JRETALSIC2EHBLE Lbiz, IPPB (inter-
mittent positive pressure breathing) i€ k2 AT
FE: OIESARIC negative pressure ANIbkL 720,
perfusion OMETE 2GS 2 &b, BHB
FJU RO BEAEZBZRED RABEINT &/
», BRE TR oEmAREAIEIEs 5 2 & IIRE
BTHD, BESENELBEINTOS LTS
5.

EIT, acidosis DIBEICY 2 » TIIEZ D buffer
ZRAVTRET 2 HFESEDBHENDEETH S LS
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NTEY, Astrup 528 {3 buffer i€ NaHCO; %
RAOagfici

#BEd~% NaHCO3 & (mEq)

=BE X {£%F (Kg) X 0.3

VSR Lo THREEARET 5T EERELL.
ZORD 0.31FEHTDH 503, H{ED pH OREFEICE
BE¥N3bDE L THRED #20%IC i % FRSK
&, CHhICHEB L TERSVIT N E & IBEREEOHE
JARIE L A LD TELZT, KED30% (1) 28 pH O
BEICHS ELRBDTHS. BE &5 #Hi&ic>
W, TR acidosis EAEME acidosis AR
KR > TV 254, BLUTHEATE 300EMEE
OES » 53, acidosis ZEBMICEEL, BEI
BRELDILBFRELTOALFAIATNE. C
DL, acidosis DFET » T3 BAIKI &ICK
Y (zD& %2 BD (base deficit) &ME3s), £DH
friz—mEq/1 TH 305, H5T~N& base DEF
—mEq EVHETZONE. bbUBBARNT
WAEEK (Meylon : AFEE) 27%THD, 1
ampule (20ml) Fic 16.7mEq @ NaHCO; 25 &
FHTVBCEITEBDT, FEICL-T, 5T~
% meylon OEMHHEICZION5.

UL, ERICE, coRicks TEHEIh RS
BO EETHE pH OREN ARG &N DIaig
W, ZOZ &I DWT, Siggaard Andersen?? (%
0.3EVIHFEL 05T NETHELEMEL TS,
%72, Kolff 528 T pH DIETNE SNEAR,
7tk 6 BERIC 72 o T 5 BRIER TRRL 2 EE %,
4.5mEq/kg OED ANTW 5 Y BET 5 FHE%:
TEHTWVSE. —F, ZENSDREMPEELMES
%0, BC (buffer capacity: Long) DIETiH 3
Baicik, BET~REXEEEO ERIC S5 T BE
(F 712 BD) AEHO H£HEICT 52 L3 REATH
B3 &, BOVITEHBELL EEN ELHIT BN OHE
MENZ LS LD MRLTHEO SRS BE
LTW5., 11k, &, acidosis DRIEIC THAM
(trishydroxy-methyl-amino-methane) #s7EE X4
T35, Moore 5 30 [T LNITEH LR T,
fasME oA 59, FE ion OO S DI MEKE
BUTHERAICAD, HIEN® pH d FHLEZD
T, ALLHERZD acidosis OFWEICIIEFETH
BEVS. COBEED FEBEIOVTRALD I,
pH7.4 oIt TiZ THAM XZD70%H3 ion {LL,
RED20%IC Y 12 2 HIIRSNE TREFERARET 5 &
WHCTEMD, MKEEED 0.3mol © THAM %
AV EADREKRERIT

#E94~% 0.3mol ® THAM OE (ml)
= BE x A& (Kg) X 0.2--0.7 x 3.33
= BE X {£&
K155 &EDNTHBY, Moore 530 3, ATUDMN
BEWR T OISHHNC 150 mg/kg %35 L TRV
RAEZLEHEL TS, THAM #®EICY /- TH
BrET I L, FRMEL HOobNE & TH
5. COREICOVWTIZIMH Peop ORBISETICHE
755 IR i ic 3 % chemical drive OZ{LSHE L

SNTVE, Bl ion kLN TmHICEESE -
T3 THAM OEEICEFREDZEE Wb T
5. COFRMEONEE L TE, THAM O5&
ZLETHE IOV ED, BEEEZFATAEINERE L
WHNTNBD, bihibhd THAM &5%, FH
TS B ISR FRE AR L TR D, BRI
BEREBRARTH S EBLTNS.

Bilt, RSMBBRB D acidosis IT2WVT, ATz
BEDOFRIEICH T/ heparin RINFERIMIC = DFER
HELEHLILTE2HOBbOobATER. TN
Gadboys 5 32 33 (D homologous blood syndrome
B9 5 —FEOWRICHEFEL TS, HHFICIhIT
homologous blood DEUHA T shock IREEZHE L
2, COERT plasma B XUHIfERS ORMICE T
% trap Bi&, 4725 sequestration THY, i
I3t Ldb S0 UOERER, R L THU 7 autogenous
plasma T constant volume exchange (100
cc/kg) EIT1E - 7- BAITIE EES7S hypotension,
acidosis H BWVIEZDMthd allergic reaction {IH
SNBh ot H>cETHE. TLT, ZOBFED
7eDITIE AL EZE /LU T priming volume @
Br2E» b s, REREARERITETRRT 2
EBLUHPIIBEARLERNOIME ZTE 5120 H
FERETACEREIC XoT, homologous blood @
FHEOIIRERIPZCLETTOTNE. DT
i3, MKRICTRATDO A-B-O ROAHTRIERLAR
WEMRTREYERD 5 L2 EL B DT H 505,
B, FE, BERINEXOBRH, ERED—ED
eI X A D denaturation & T ORIEICKEAS
5 T C LIFBBICHEE IS0,

Acidosis LDV TZ DL H W EEBPLhICEH

3 & &b, RIMEREZ OFRERIC DV T Zeitlin
W HilBEHR LD IPPB 2BGEHICTIES T &%2TT
BTED, 4%, LESIEOMBREHEOER LT T
W5,

I, low cardiac output syndrome I DT
DB, §Ebhb, LR, & IERIMESRMBITR
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bhkBICHALEOET s E, FHCEELAR
W ED BB, ThiTONT HO2 LR I
fREHd B4 &, metabolic acidosis ZHEICL
TWBHEENDEEDNTVS. —JF, Osborn &
39) [ZEALNR AR ES EEI /BT B N5
cyanosis WS <, B ERD 5 EAXH D,
&R, HAVEREERLSDOIBLHOND L
LT3, BERZ, COB&SIEHEINICALNEE
%@ minute volume DIETI, FicEi) 5 diffuse
13 atelectasis . DIFEAE & B EENH D, FOBEE
REFRERS FIRARIC AL T WS ELT, &4
BRI BN 7S FIREHS KETH BT &% hl
‘U7z. Nahas 530 {3, ZDX57 post-perfusion
pulmonary syndrome iC{Z homologous blood 23
H5REDAEFELUTHB EL, RN KRG
plasma cell 752 ® filtering aptitude THf 5 THif
WKEFT>TWV2ED08E60, TUI—FED immune
response THAH D EDNTN3B.

Nahas3” (D denervated heart lung preparation
ZROTOERTIE, BRIMO pH 27.151C78 5 &0
FRERICHEEE L O R B 12 control value D43 LITF
KD LIS ETHB. AHNS®E ThICH
BREDONTWS. K ESOIFIMERIC & B0
#®D low cardiac output syndrome DIEEXEIC
DT, BB OEBA» S, D acidosis DRIE
3B & EHIC, fadrenergic receptor @ stimul-
ant TH % isoproterenol DFEMNEICHEHTH
BEBITNEG.

2k, ESAREoMikiciEC 2T 4 ORI ONT
WU, ThOREICHEERERNSEDT, Z0
FHik L OBEICY o TR, IROEE» 5, A0
HEMcTONBH TSN EAERL 2.

## &

LAV O REE DR B
Pl bibte &5 ISIERIRER B L OB L Sk
SNT, Db routine &L TEELTH
BREERIC OV THET 3.
I B0 &
1. LERROKE
wE, KAz - T digitalization 17785
EHERC, LEicBY 2REEIRIET 2 BN CIEES
VB: BXU ATP ®HFZKGT 3130, ME®RLO
HMT VE #&H 3.
2. SOEOER
FIRD 3 BART & e B ORE 2Bk L, K8

FRIEMEFID nebulization 2151, TE L.

I af#% &

O« MERICHE MBI nitrazepam H 5
i diazepam *HKEEEEEO 3 MFRTIC ROKRSS
5. MRTIR kg B OBEEERRELTE. K
BiBEkS. 1 R8T & 15~204080IC, pethilorfan 1 mg
/kg Z5EWRIE4 5. Atropine 13, —RIVEHES X
DEBAEDIL, &L CHEROERLEZETRIER
TG0 H 5.

T E A

ELUTGOFICL % slpw induction ZFTHELY,
B 2 O TRENRE L T 528, JBIERIE
%BE L smooth ICEMT 5 ¢ EMNBADERTHS.
MRTREME UTHBRENIER L.

1. ADLERRTOERE

B4 L OB R EIRIC AR L, TR
e & AENERS U CREIRR AR, RN OEEE
EORMOBEAPLET 5. £ 0%, ALLORER
DEESIN AT T, BIAIEIC X ZABIRIER LT 2E
KERIC tape 2 L7V cannulation %1773 5 BEIE
L, BELUTMEET, BEEEES LT LD
B, WL ELEALDERTHLEZLAOND L
R FMEES—BhiEE LY, REOEET D%
FoXS5ILTWA. 758, cannulation K& -
T 3mg/kg @ heparin A#ERS5T 5. O,
JRE: gas ® GOF @ O, ABAESOWALICLT, BH
BRS¢ it T L R A P AL E AR AU AN

2. ALLGHERPOER

IO B & FIEIZG OF @ fluothane D
EAMRL, BEEREEERERS 5L LD,
bubble type ®ALHODIHIC LTV 2 B#R (B
i ZiE, alkalosis RFikd7:3iC 3 %D ED AWNIT
COMELTH Y, WER 3~51/min) OHIC fluo-
thane % 0.5~1.0% QOEVANTEL, TEAEFRIC
BT U 7ot 3 b o o 7 DBBE DER N A B, B
W THE D Bk % FD7HIT FBRkA EIEE LD TE
. M, MEBALIEY 53BN T He-02 DEA
gas % 10~15mm H,0 OETHRLTEL.

FIMEROBTB IR EREORBFOWMICHP 2T
WEDS, FREMED C ORI OV TEIKEEL THIRY
NRIB SN, Fie, KEMREMBER L &I,
fok Z 22~25°C BEOBEKRTTHo THPU L
#2043 AL T— BT A 8B L CO B~ OERSR A %
B o e E TR HICHEICE U CER R DR T X
S LI B0,



4 L - @8- RN

FWAHET UJe 3 51T ETFEKEIROERT tape %
W50, HAERIC U CREMEETIY, miRe &
SICERBEZRE & TT <. ABiEH 30°C KLCH
BURSEMEBEARIEL, ZO%IZERXCHERTS
DZED. —RITIZIEE & RFIC Lo T BB
o T %%, O, LEOFEMKE, hLEikED
Bk 50N MBOWEES E0 SHMILT, #F
BIMETEOEESERMEEDREIC LD 5. i
%, LEMEID FEL &K, 32~33°C iCERBT
BEREZI 5 TFIC counter shock 7 fiV TEfIThZ 1T
BOEFMRCRT Z 23N I THAL.

3. ATLFHERE TROEH

ERE TR ORI LI TS E2 0 T8
PEET LM, ERHICBOEAIKE EERSRO isc
hemia &f51E9 2 Hek THY MEIHYICHERZE 17752
TBROOET 20422, C OREICII TR
DEEE NS T & ES 5 DT isoproterenol D&
WERE, Cattion 2k &3 2 MEEMED balance
DOENDEE, MK gas O &Ik ik pH
@D NaHCO3 H50iE THAM 7B EICK 5 HELT
TV, %@ Iow cardiac output syndrome ICF%
BHIC LT 22 &N BRETHS. BER cannula
%487 U7, heparin 1D HI THES protamine
3mg/Kg =R AHRE7 5.

vV B B

—BDHEE L VS hyperventilation 112 L HITC
IR B 17750 postperfusion lung syndrome
DOEBAFIET 2 & & i, S Timn O BEDE
TRALLIC D&% 5. COWEICS, HBEICIRLT MK
gas DAE 7785 T pH ORES B bdhid
[AY>344N

BEEG OEFICH U Tl i BBl IC SRR 2
L THitk D respiratory distress ZFhikL, BHAK
& o TREBAICA TR ER N TREMICb 5
THREBLETRES CLOHBETHS.

& ]

PE, Db sSMEBVEE ST 5 7 114 FlO.0
SBHEBIC DD TIREHEE 2N A 7228, € ORERIRD
T &EEH S .

1. HERHREICE, O - MERICBERDE L,
D, BIFLHEEIKENZI ONEEWVI AT, B,
diazepam BEZHIN T 5.

2. BAR,EHELL - MERICEEDLSIN GOF
itk 3 slow induction ZEEJILTHY, & iT/h
REITIE C OEmAERL.

3. ATLIEERHE XU ki, acidosis OF
EIHLDOERZI, BJSUTRIEICDEDRT
DL ST,

4. IRED, ABERLOUMBOIEEZE S &Dd
DiF, ik, LAREPFHEL EEMHRELFEHRRRLS
DBPIL TN

/o, B, AL HERLICHRE L T, homologous
blood syndrome, postperfusion lung syndrome
% 5% low cardiac output syndrome 7§& DZE
ABERINTHE. ChoRERBEZEFRERL
THB3d0EZZ LM, TORAE IUNEICD
WTER U7z,

BRIC, BHE, Dot routine & LTI
T 5 LB O RRBE D B IC DU Tk e
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Kolff, W. J., Effler, D. B. & Groves, L. K. :

Abstract

We have mana ged anesthesia of 114 cases of heart surgery. These cases were sta-
tistically discussed. The summary was as follows :

(1) Diazepam 1is rather frequently administered as the premedication of these
cases, {or this agent could produce the proper conditions on these patients to induce
anesthesia, without being accompanied by uncomfortable effects on the cardiovascular
system of these patients.

(2) Most of these cases, especially of children, are slowly induced by GOF in-
halation anesthesia to such a degree as to give little effect on the cardiovascular
system.

(3) Much care was taken of these patients lest severe acidosis should happen
during or after the perfusion-time. Acidosis should be adjusted by the infusion of
the buffer solution such as NaHCO; or THAM. ,

(4) The cases showing right ventricular overload or pulmonary hypertension took
the course of bed prognosis, which is remarkably complicated with such as cardiac
failure or pneumonia at their postoperative period.

(5) As to heart-lung bypass, much interest has been aroused in homologous blood
syndrome, postperfusion lung syndrome, low cardiac outpuk syndrome, etc.” General
assumption is that these syndromes have close relationship among them. With the
results mentioned above, our discussion was centered on the pathogenesis and the
treatment of them.

The following will illustrate our processes of routine management of the anesthesia
of heart surgery in hand, with a slight partial difference among each other.



