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Deep Hypothermic Circulatory Arrest for Management of Giant
Aneurysm of Basilar Artery in Coronary Artery Disease

—A case report—

Sung Mee Chung, M.D.,, Jeong Seon Han, M.D., Young Seok Lee, M.D.
Kyung Gi Cho, M.D.", Hwan Kyu Rno, M.D.? and Cheol Joo Lee, M.D.

Department of Anesthesiology, 'Department of Neurosurgery,
and "Department of Cardiothoracic Surgery, Ajou University,
School of Medicine, Suwon, Korea

Giant aneurysms present challenging problems with conventional techniques because the lesion is in
a difficult area or lacks a definitive aneurysmal neck. For the safety of operation and protection from
cerebral ischemia, deep hypothermic circulatory arrest and cerebral protection with barbiturate is
considered a useful technique. But deep hypothermia may produce myocardial depression and coa-
gulopathy with high mortality. We report our experience with cardiopulmonary bypass with deep
hypothermic circulatory arrest for the management of a patient with giant aneurysm of basilar artery
and mild coronary artery stenosis. No significant complications were related to the technique of
cardiopulmonary bypass with deep hypothermic circulatory arrest. (Korean J Anesthesiol 1998; 34: 1268 ~

1272)
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Fig. 1. Cerebral angiogrphic view of giant aneury.
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Fig. 2. Summary of the changes in somatosensory evoked
potentials and electroencephalogram that occur during in-
duced deep hypothermia with circulatory arrest.

EEG: Electroencephalogram, SSEP: Somatosensory Evok-
ed Potential, CPB: Cardiopulmonary Bypass, DHCA: Deep
Hypothermic Circulatory Arrest.
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Table 1. Changes of Hemodynamic Data

postinduction postbypass
ABP S/D/M (mmHg)  128/73/99 134/75/98
PAP S/D/M (mmHg) 29/19/22 37/17/22
PCWP (mmHg) 18 16
CVP (mmHg) i1 15
CI (L/minym®) 3.4 4.0
SVI (mL/beat/m?) 573 38.8
SVR (dynes - sec/cm®) 1504 1238
PVR (dynes - sec/cm5) 103 90

ABP: Arterial blood pressure, S: Systolic, D: Diastolic, M:
Mean, PAP: Pulmonary arterial pressure, PCWP: Pulmo-
nary capillary wedge pressure, CVP: Central venous
pressure, CI: Cardiac index, SVI: Stroke volume index,
SVR: Systemic vascular resistance, PVR: Pulmonary vas-
cular resistance.
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