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Anesthetic experience of patient with Takayasu’ s arteritis

So Hui Yun, Hye Young Shin, Sang Hyun Park, Yun Suk Choi, Jong Cook Park, Seung Yun Lee

Department of Anesthesiology and Pain Medicine, Jeju National University School of Medicine, Jeju, Korea

Takayasu's arterilis is a rare chronic vasculitis involving the aorta and its main branches. Anesihesia for patients with
Takayasu's arleritis is complicated by their severe unconirolled hypertension and end-organ dyslunction resulting from
hyperiension, stenosis of major blood vessels, and difficutties encountered in menitoring arterial blood pressure. We report a
case thal known Takayasu sarierilis patient 38 years old female (weight -32kg, height 142cm) required closed reduction, incision
and drainage of mandible due lo osteomvelitis under general analgesia, (J Med Lile Sci 2010:7:171-173)
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Figure 1. Record of vital status at PACU,

ECG {mV)

BP [mmHg)
N
g

32
R o6
= D4
o 0.2
Q oo
& .02
v .ga
06
0.8
-1.0 + » - -~ - 3

o1 oz 03 o4

Time (sec)

— 07T, H, =
(arterial bruits), hEHEt 24, 284 AFH. HEFH
w2 W34, AEA 4 Soln o=a FAel uehd

Zoje| A8 3] (American college
F 37H] o)

AL

oidal & = ot AdE 2=
of rheurratology) oA AAIEE 6717 2 7]&
& &y AghETh,

ok FHES 4714 Fe(ype)2 275 type 12
e 2 FaRAE e 48 type T S EY T
SR gl 3eE AR type T+ type 13 type 117]' =
d AL type N F7H8CE #HFgue A3 A= 7zl
o), Ishikawae BAFY] &5 4717 F8 SHEFE E—?-'.J .
HE, SWE 24, deug 979 zzﬂa-tv'— ”—}E'—]'
(group) @2 RS group 12 oA ¢ ?‘%‘e
o= 4%, group Za= LY TEFU —"E-ZH?S}I’_ I w7t
A3t 32, group 2= GA] sty %—‘3} Ezsht 2 A=
7h 48 A, growp 3= 20 olde] Wl Egke AvE
vhehl 59 &S0l group 1, 2as 5Y AEE] 100%0]9
group 2b, 3= 70-80% AEThT 28k omize] Ao g
AlRle REUT} fEdE AR ZoE Lehte 458A
oz duiA qlehn, & FHdlA s ¢ st AEH
Fao] T} ERFIy) 159 @3‘% dotE =~ U= A
= WL Fot ype Lot tYPe ne 4% + oo,

Eulgl FYZom [T SEHE JEwE o= &8t
°q group 3°f &3riar g 5= °“3’r

EFtoke Y A U]‘w‘]*ﬂc’ﬂ ol 7t FoF He
Ta AR FUE kAo {ASY ojv] Al 47
ool FRA| asht AfRo] Al T HEd FE L
¥ 5% YAske Aolth IBY Erlolkr 3UYE FAEL
s iAo s dEee] gkt of ®E =AHXA
U Sl= Asr g 52 gye) B4 Asiet B, g
e 7ol FoR guelel Hste] alFekAle] 2 qEY

ot 71T W ATOT $UHE DY g ol ol
debd 4 gtk 5 ustehe, Aot skl dehe S4e

A AAZL olEg €9 Ao E fAdFe 92 &
FAelct FHAE =& A Y7 FeF HAAA
k) fﬂ?J_ 200/80 mmHg °|geut £ Ao EZ‘JIE ol
EA (24 90/66 mmHg) Folle AR Be|x " 7]
7} 01%%{# UM AAEY Sued) 2oz ZAFA
(Agilent 71034, Beeblingen, Germany)g F6l 8|2 T2
Holod F48 TGO R YYHAI AT ¢ U 4w
A5 gl =7 d9to] 350 mmHg o512 Z4slr] ArtA
= EHLE Y = Yk e T EEYE BE 7 o
o= fentanyl 50 mg & sl #E7] ool 320 mmHe
o|&l7}: E]7] HPRRA = 4=2AF Jlo| Aol upzirlA B AR 237k
= ¢ o 29, 91 A58 FUTAHR(Datex—Ohmeda
Sf5, GE, USA) 2 Z#{Z4olA 320 mmHe o449 &2
HAYFlplatau)& oiFe & WA E 2 ek ®B3F shx]oA

>i Ay oo e
oZi F||'1

- 172 -



e Al el G E SA4T +
Z7) Foaks wWF 200~250 mmHg 717 2 &olE UEhyS)
t}. Meikle 5= ".:?119} sta|2] G AlelE EFak] A%
&4 Ew—‘”ﬂ*‘l HTARA 2 FAE TEop st Kt
ub gt ol iR Elrtobe TWE FAjolal ] ol
AHukg| ¥|gle] StAETE HEFD s 497 @71 Wi
o2 2350 s A I FAo|A FS AEHe Fie
2 AL (bruits)e] SR 5 £F FUof diube ZRAER]
ofgrot ofZ BR|ofAls &7] Adle] A Zf FHofA
FE (bruitsiol S0 7#eF kg TR 4+ Uud Fez
mjFo] Hol Fzj2] AP o= AR EEEI UUS AR
2Tt wehs AR 9 B2 ahRe] EE AAle] I kS
gl dsflof & Harst qlops,

#gtel Ashrt JJ\L AL #—“Ji"é-;r‘: trendelenberg A,
ephedrine AF 58 WHHE A sloit, P59
AMg2 AsjE 517]**01]—4 HFE o& dFAd = qlo L
Apgol AR b=tk ARk derel AReE 1EEly
Z-RA)7ro] gha 34-‘-}75 274212 o 9= nitroprusside]
AMEE g e i,

Takayasu¥ FHE oA =ERede FX71 Fadd
& Z WEE HEs ZRE7| gt HAREEG) Al
2 I8 (Dopplen)E AlWSH -9t BE g gbd 71
A AR glolx AASE a7 glo] HANMHE 4EEHeR
AldiEk ALw Bogy gloks, 9] Bl H|E o|n] H&
3 gAg ez AR opu)gl "ubael dix] ¢3o] HaE e
o1} Isoflurane2 2 w3 E {A15te] Ul A g B
lfl%‘ﬁiﬂj‘% T Hﬂﬁ‘?: FrAEact.

iﬂ
+

q

FAE Folo] AREL tolry FUPoR A we
-@Xl—%el s H A% Stel & A FUAY Be)
Z8 37 Ay A=, @) ASH SR UYE #9F 50
e 2ot ga ﬂ&c-} QUglch, w3 25 Fol Bl
B YRSV RS ol RolRt Fasi, WA &7
grromi HYE7) "ol 4 ek AL 23T AR
Weba 27} 24 40 MAlstel WRe Wl PAslelor

siol, 2 Av|o] BFE wrk Agsh S 4 e Wil

st 9477k WAy Ao Az,

¥ 1B 8

1) Hampl KF. Schneider MC, Skarvan K. Spinal anaesthesia
in a patient with Takayasu s disease. Br J Anaesth
1994:72:129-32.

2) McKay RS, Dillard SR. Management of epidural
anesthesia in a patient with Takayasu s disease, Anesth
Analg 1993,72:207-9,

Anesthetic experience of patient with Takayasu s arteritis

3) Takayasu M.A cagse sith peculiar change of the central
retinal vessels. Acta Soc Ophal Jap 1908:12:554,

4) Lupi-Herreera E, Sanchez—Torres G, Marcushamer J,
Mispireta J, Horowitz S, Vela JE. Takatasu s arteritis.
Clinical study of 197 cases. Am Heart J 1977:93:94-1103.

5) Oh AY, Lee HH. Anesthetic management of children with
Takayasu s arteritis, Korean J anesthesiol 2002;43:384-8,

6) Kim BS, Kim HH. Anesthetic Experience of Takayasu
arteritis following operation, Korean J anesthesiol
199124:1061-6.

7y Deutsch V. Takayasu s arteritis. an angiographic study
with remarks on ethnic distribution in Israe. Am J Radiol
1974.122:13-28,

8) Camilleri JP, Bruneval P. The vasculitis syndrome in aorta
and large arteries. Springer—Verlag 1989:457-92.

9) Niefl JL, Brown WJ. Takayasu s arteritis. Arch Neurol
1965;30:75,

10) Nakao K, lkeda M, Kimata S. Takayasu s arteritis:
clinical report of eighty—four cases #md immunoclogical
studies of seven cases. Circulation 1987:35:1141-55.

11) Arend WP, Michel BA, Bloch DA, Hunder GG, Calabrese
LH, Edworthy SM, et al. The American Ccllege of
Rheumatology 1990 criteria for the classification of
Takayasu arteritis, Arthritis Rheum 1990;33:1129-34.

12) Ishikawa I. Natural history and classification of occlusive
thromboarthropath, Circulation 1978,57:27-35.

13) Subramanyan R, Joy J, Balakrishnan KG,. Natural history
of aortoarteritis (Takayasu's disease). Circulation
1989,80:429-37.

i4) Sharma BK, Sagar S, Singh AP, Suri S. Takayasu's
arteritis in India, Heart Vessels Suppl 1992:7:37-43.

15) Miekle A, Milne B. Extreme arterial blood pressure
differentials in & patient with Takayasu s disease, Eur J
Anaesthesiol 1993:10:33-5.

16) Subramaniam K, Shivanand C, Virender AK, Igbal R,
Venkatesh B, Navin MS, et al. Anesthetic management
of patients with Takavasu s arteritis: A case series and
review. Anesth Analg 2001;93:60-5.

17) Kawaguchi M, Obsumi T, Nakajima T, Kuro M.
Intraoperative monitoring of cerebral haemodynamics in
patients with Takayasu' s arteritis. Anaesthesia
1993:48:496-8.

18) Thorburn JR, James MF. Anaesthetic management of
Takayasu s arteritis, Anaesthesia 1986:41:734-8.

- 173 -



