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Anesthesia for Off-pump Coronary Artery Bypass Grafting Surgery in a Child with Coronary Disease due to

Kawasaki Disease

Seong Wook Hong, M.D.!, Jae-Kwang Shim, M.D."”’, Yong Seon Choi, M.D.", Seung-Bum Hong, M.D., and Young Lan Kwak,
23

M.D.'*

'Department of Anesthesiology and Pain Medicine, ‘Anesthesia and Pain Research Institute, and Yonsei Cardiovascular Research

Institute, Yonsei University College of Medicine, Seoul, Korea

Kawasaki disease (KD) is an acute, self-limiting, small-vessel vasculitis with an unknown cause that affects children between

the ages of 6 months and 5 years.

Its important acute complication is coronary artery aneurysm. Myocardial infarction caused

by thrombus formation inside the aneurysm or by organic obstructive lesion following the regression of aneurysm is the principal

cause of death in KD. However, coronary artery aneurysms and stenosis requiring surgery are rare in KD. We report an our

experience about anesthetic management of child undergone off-pump coronary artery bypass grafting surgery because of coronary

artery aneurysm associated with KD.

(Korean J Anesthesiol 2008; 54: 449~ 53)
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coronary artery aneurysm, off-pump coronary artery bypass surgery, Kawasaki disease (KD).
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Ardstelon o] wl % FE el 99 mmHg, 983]
ot vHAFEE 98 midazolam 1.5 mg, sufentanil 1.5 « g/kg
9 rocuronium bromide 30 mge AT F |FUAE-S A
WAL HASE B SWARU FARWALENE
(central venous oxygen saturation, ScvO;) Z+A]-8 7}HEIE](Pre-SEP
catheter ™, Bdward Lifescience LLC, USA)E AMQJ3}3 ScvO,
ZAE AFslgh o] & 734 =4 %33} (transesophageal
echocardiography, TEE) ®A1AHTE-V5Ms, Siemens Medical
solution, USA)E 4t})sle] TEE ZHAIE AlZbslgdch
AWML ¥ AHEEEES 510 mikg, EEF 2o
13, FYBLEE 04 % S/WALE 5 mmHgE A 82t
1A S FA AT vk 5-A+= sufentanil 0.5— 1.5 1g/kg/h

3} vecuronium 1 sgfkg/min A&AF 8l Z7|W 5% 1% o8t
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Fig. 1. (A) Left coronary angiogram.
Aneurysm of the left main, interruption
of the left anterior descending coronary
artery (arrow). (B) Right coronary
angiogram. Dilatation of proximal right
coronary artery and distal right coronary
artery.

9] sevoflurane 2.2 s}9ict. wlHFE AZHE] 0.05 wg/kg/min
9] isosorbid dinitrate® AEAF sk wiHAGFE F A4
Sl sTRAS] A5 37 Ayt 9 60— 653 2
LHA I SevO7t 70% m|Rte 2 Zranle A7o] YElute
o HFEMe 65 mmHg AEE FAEG ool Lo}
oflA Albss AR A% AdrEe 47 Sev0,9] FHae
2 vehd Aolgl Bxleli milrinoned kg ¢lo] 0.3
nglkgimin® 2 A& 7317 A Aslodet. o] & AubEg
3 65—703], ScvO, 70—80% B TEWH 70—75 mmHg
2 Al o] & &

H#5H 65—80 mmHg,
A EsT 65—903], ScvO, 70%

EE slo] TS Al
TS AT 2N * F5
A% 9T FWE AFsl Y-A oA e
of A& Wfse T3k, exsue 5
79} E=RA 7R o 9d<4-F¢k(sequential anastomosis)sFS3 Tt
7 s AYF B Foll Aol WA 15°
—20° Ao FHEHASNE FSIL norepinephrine 8-H(8 1g/
mh)e A5 7o SEE ZAHA HFsushe A8
k. TAAIZE 36°C ol Fo® A Al T b A
Z] (Hot line®, fluid warming set, Smiths Medical ASD, Inc.,
USA)E A&sle] Tl AF sgler, A £54
warm blanket> 2 Ho] 7k slick F whH AZH 447
202 olgieom A 1800 mi¢t AN 500 mlE Fo ¥
oeb. £He 1130 ml AEIgl o, 8 500 ml A%
At % = cell saver (Cell saver 5, Haemonetics Co.,
USA)E AH&3te] 3ldt dof 150 miE T3 55
T2 AgelA] otk v FEA QA FAEL
3 HSlollA Ao Z [FAFAIL(Table 1), TF
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Table 1. Perioperative Hemodynamics

9] 421 : Zololl4] FA|SI L B

offt
2
4o
ot
)Y
=
A

Operative procedure

Pre-ind Post-ind Post-STN STN clos

LAD oM RCA

Scv0; (%) 70 81 72 74 74 81

HR (beat/min) 98 65 72 66 66 62 91

MAP (mmHg) 99 62 62 78 69 72 71

CVP (mmHg) 5 5 9 6 6

Norepi ( g) 0 0 0 0 40 40

ST II (mV) 0 +0.8 +0.5 0 0 0

ST V5 (mV) 0 0 +0.4 0 —04 0

Temp (°C) 36.3 35.7 359 36.1 36.1 36.1

ScvOs: central venous oxygen saturation, HR: heart rate, MAP: mean arterial blood pressure, CVP: central venous pressure, Norepi:
norepinephrine, ST II: ST-segment deviation of lead II, ST V5: ST-segment deviation of lead VS5, Temp: temperature, Pre-ind:
pre-induction, Post-ind: post-induction, Post-STN: post-sternotomy, LAD: left anterior descending, OM: obtuse marginal artery, RCA: right

coronary artery, STN close: sternum close.

Table 2. Serial Arterial Blood Gas Analysis, Hematocrit, Electrolyte

FA7ol ool i e =

- PaCO, PaO, HCO;~ Sa0, Het Na’ K Ca™*
P (mmHg) (mmHg) (mmol/L) (%) (%) (mmol/L)  (mmol/L) (mg/dl)

Pre-ind 7.428 40.5 102.0 3.1 27 98 35 147 3.6 5.06
Post-ind 7.470 33 2732 1.5 24.2 99.9 29 143 34 451
Post-anastomosis 7.463 31.8 276.9 0.2 23 99.9 27 147 3.7 4.64
STN-close 7.444 31.8 280.5 —0.9 23.7 99.9 28 147 3.8 4.58
Pre-ind: pre-induction, Post-ind: post-induction, STN close: sternum close, BE: base excess.
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