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Improvement of Hypoxemia by Repetitive Alveolar Recruitments in Brain-dead Donor - A case report -

Dong Woo Han, M.D., Esther Kim, M.D., and Shin Ok Koh, M.D.

Department of Anesthesiology and Critical Care Medicine and Anesthesia and Pain Research Institute, Yonsei University College of Medicine,

Seoul, Korea

Brain-dead potential donors manifest devastating physiological changes associated with pulmonary edema, profound hemodynamic and

metabolic abnormalities. These derangements may be more significant after apnea tests which result in severe hypoxemia and

cardiovascular complications. De-recruitment can occur following apnea tests in the brain-dead donor whose ventilator support has been

maintained with high positive end-expiratory pressure (PEEP), and recruitment maneuvers are intended to open collapsed lung units.

We report a brain-dead potential donor with severe hypoxemia and hemodynamic instability after apnea tests, which improved after

multiple alveolar recruitments with adequate vasoactive drugs.

Multiple high-pressure recruitment maneuvers will be helpful for

expansion of lung collapse with improvement of severe hypoxemia after de-recruitment which could be developed with apnea tests in

brain-dead organ donor.

(Korean J Anesthesiol 2004; 46: 636~ 639)
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59he 80/50 mmHg,
Fof g dopamine 25)g/kg/min A
Al AR Aol 326°CE
blanketS ©] 83} 36.9°C7}A]
5 WA 9499 total hazziness
T 245 HYALH(Fig 1), FAVLEE
15 cmH,05 FWe 2-&7|oA AAG

pH 7.34, PaO, 116 mmHg, PaCO, 41 mmHg, SaO, 98%
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Fig. 1. Chest AP view taken before the recruitment showed bilateral
infiltration with right upper lobe collapse.

Table 1. Hemodynamic Parameters

T1 T2 T3 T4
Dopamine (yg/kg/min) 25 38 19 9.52
Dobutamine (ug/kg/min) 4.76 2.85
Norepinephrine (pg/kg/min) 0.078 0.22
BP (mmHg) 80/50 126/75  154/89  120/56
PR (beats/min) 119 136 125 102
CI (L/min/m? 5.65 4.48 5.36 5.01
CVP/PCWP (mmHg) 3/12 13/14 15/17 9/12

SVR/PVR (dyne - sec/cm’) 595/15.2  759/160 768/128 587/88.8

T1: at the time of admission, T2: after first apnea test, T3: after second
apnea test, T4: immediately before transferred to operating room, BP:
blood pressure, PR: pulse rate, CI: cardiac index, CVP: central venous
pressure, PCWP: pulmonary capillary wedge pressure, SVR: systemic
vascular resistance, PVR: pulmonary vascular resistance.
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AV REE A AFER e ek
norepinephrine JFZ A 25} Th(Table 1).
AL S A3 Fuld HAlE pH 7.21, PaO, 55 mmHg,
PaCO, 60 mmHg, SaO, 80%, P/F ratio 55 (Table 2)Z AI3%F
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Fig. 2. Chest AP view taken after the 5 times recruitment showed
improved bilateral infiltration and right upper lobe collapse.

ANLEE 24S BYon F7|2UdAS Su3 o)d A
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7] %= (continuous positive airway pressure, CPAP)
40 cmH,0Z T 29 HAXZEFAES AP3Ph o)F &
Wy A= pH 7.26, PaO, 214 mmHg, PaCO, 41 mmHg,
P/F ratio 2142 2FA37F SAHATH 13 HAF &4 A8 6
AIZE Fo 224 F5F AAE Adstden tr] @R
2 ej7F B4 A = o] norepinephrine &S Z7HA]]
31 dobutamine A& HAFE AA3IAT FUMHALEE 1.09
A AYe A HAL A pH 7.15, PaO, 70 mmHg, PaCO,
62 mmHg, Sa0, 87%, P/F ratio 7008 A3A8ZF 274G
Hof o] 3 A9 HERFHES AlY F PF ratio 1502
2 3AHAJY olF F zdEe AXEZPES U FUIEHY
AP O™ PF ratios 3498 FAEHO] FYNAEES
042 Z2aAZ F AdeH, F5 WA A4 4399
hazziness®= 79| B/ 2 A AFg. 2). FFFT
2 sdo 7 AHF3Y norepinephrineS % X3}l dopamine}
dobutamine= 7FFat o™ < 120/56 mmHg, ==k 1003/
B AHE Zax d4 1447 208 F A7) HES 9

dto] HARALE FEdRE o]F8AtH(Table 1, 2).
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Table 2. Arterial Blood Gas before and after Recruitment
Post Post Post Post Post
Pre RM ATI RMI RM2 AT2 RM3 RM4 RMS
pH 7.34 721 7.26 7.14 7.151 7.298 7.388 7.433
Pa0O, (mmHg) 116 54.5 214 103 70 150 349 107
PaCO, (mmHg) 41.2 582 41 65 62 39 31.5 26
BE (mmol/L) -3.5 4.5 -8 -7 -13 -13 -6.0 -6.8
Sa0, (%) 98 80 100 96 87 99 100 98
PaO,/FiO, 116 54.5 214 103 70 150 349 270

Pre RM: before recruitment, AT1, AT2: after 1st, 2nd apnea test, Post RM1, Post RM2, Post RM3, Post RM4, Post RMS5: after 1st, 2nd, 3rd,

4th, 5th recruitment.
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Boage AoE A4Ag. Y B ZgdMe 94 A7,
Z 45%7F 40 emH,09] F2& A &3 &oF 7I=gstel #HE
2RAES APt ool PF ratior} 55914 2142 2
33& B 23 F5F AAF FAE Al AdaEFol
WA AL HEERYE F 15 emH,09 £2 a7]2Ust
o2 FX FFo] o]Folzl A7} A HE HAGZ A4t
28Fo] AT o)X 22k F5F A Fole 3%
o HAEZRAES Ald & FF WA AR A FHER
37 2 PJF ratiod] 3497} 9 THOE FYANLAELELS 04
7HA & $ AU

A A 414

inotropic, chronotropic 7% o} o

of W& NutE#o] 714, ¥ norepinephrine TE=9F T
g3 AFge] Ak Fo= o FAE A sHAC 2
3 A97F 2o w3 2EE A4 34 o)yd Adw
A Bl d% ostd F 3 AEYH @e AGEF
o7 A% =7 #AFY #AZ EI F FFF] B
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STHA Y AFgo] Hasit B FHdAR 13 HAF #AS
A F5F HAF Fo F4¢ Y A3FE norepinephrine
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