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A Review of 418 Anesthetic Consultations—The Anesthetic Problems
and their Managements of Preoperative Surgical Patients
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Az Ak Ay #abE dd ol e v ol A ge fogt Apdelt, AWae Ayl 2399 (67.
Aol Mo e dAdsy, whElAd HAY 7, A, 993, ol A7} 1797 {42. 8% )| 2l vh(Table 1.
A, N, A R FRAAAS ke G R Table 1. Age and sex distribution
wl Az, ma o e Wi AsY AL oy B F - — e = = -
g].;;]. Wy s A A ool dE 28T Al g st = Male Female Total
’flﬁ*‘] S S
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AgA e el el aloh st 11~20 36 2 5914 19)
A Anage Adadel oa BAFE FEe 2130 2% 17 15010, 3%)
A ok el deaged, A 31~40 21 21 12010.1%)
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gov), oletda &g Atse] w4 Fol E A §1~70 21 20 41C 9. 8%
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Table 2. Department dlstnbutlon

0s(3 39 ﬂ}) 54 (12. 99%)
OB-GY(44-¢l51) 49 (11.7%)
TS(FH5 ) 129 (30. 9%)
Uro(v] 7] 34) 32 (7.7%>
NS(A A9 ) 28 ( 6.7%)
DS{F7ke =) 7 (1.7%)
GS{afuts] #h) 87 (20.8%
ENT(elujol ¥3) 12 ( 2.9%)
SP(&-eo}38] 3 1 (0.2%)
PS94+ 13 (3.1%)
Ophth(s+=}) 3 ( 1.2%)
Psy (4 A3 1 {0.29)
Total 418 (100. 0%)

Table 3. Problem distribution.

. Cardiovascular system

172(41.
2. Respiratory system 80(19. 1%
3. Gastrointestinal system 37( 8.9%)
(1) abnormal LFT(32)
(2) other GI abnormalities(5)
4. Metabolic system 16( 3.8%
(1) diabetes mellitus only (11)
(2) diabetes mellitus with complication(5)
5. Neurologic system 24( 5.8%)
6. Hematologic abnormalities 10¢ 2.4%)
(1) ancmia (5)
(2) bleeding tendency [€))
(3) Rh(—) blood type (2)
7. Urologic problems 7C 1.7%)
(1) chronic renal failure (6)
(2) obstructive uropathy [€D)]
8. Endocrinologic system 8( 1.9%)
(1) thyroid (6)
(2) adrenal 2)
9. Musculoskeletal abnormalities: 10 0.2%)
myasthenia gravis.
10. Problems related to anesthesia 55(13. 2%
11. Complex problems 8( L. 9%)
3. EHIEE 22X
AEZA Bkl g ARt 17298 4L 1%) e

7t wakes, dAEel g AEe s 803 (19. 1%)
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Anesthetic problems and precoperative managements—

2 o) g @A F A SRl R A el
2328 o 2 AA 2] 60.2%-F A srelvh, 2ol wbhg
dod uhaFd @A S el A" AL
D5 o & 13.2%% A A s#ole wiHd A
QlAle] Az 2aA L Q&8 IEE ule M
A el —=h3 e (BY A7AA % zooldE T8
AR A 2 sfe] slelel g, aelw
ol zial Sag AR 2ty TaAs 842 1.9%

%) 8t 4 H(Table 3).
A Al Estel A dAA e g A AL 2 (Table
oz A% %

FDAAFAY FAAQ AF A 839

il

Sovl, 44 2ALAA 339, AAzel 4 2
wolglen whal yAAezE RN AR w
skt
FEA A 3 FAAE 2=l (Table 3-2) A
349, A7l Bk 167, Fok 1089 el
A adsAe] A A4 e = (Table 3) 379 & 321
o] 7% Rikel sle AAolgar, WA FY FA)
Ao 2z (Table 32 xwe] 5oz 9= 47 119
Table 3-1. Cardiovascular problems
1. Routine pre-op. consu]tatlon for OHS* 83
2. PDA 9
3. Pace maker implantation
4. Post-op. condition of heart surgery 4
5. Hypertension 33
6. Heart failure 2
7. Abnormal EKG 32
8. Others 7
Total 172
* OHS: open heart surgery -
Table 3-2. Resplratory problems
1. Pulmonary tubercu1051s 31
2. Pneumothorax and Hemothorax 6
3. Pneumonia 2
4. Chronic obstructive pulmonary disease 6
5. Bronchiectasis 1
6. Bronchial asthma 2
7. Tumor 10
8. Abnormal pulmonary function 16
9. Others 3
Total 80
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Table 3-3. Neurologic problems

Neurosurgxcal problems 16
(1) cerebral aneurysm 3)
(2) sitting position during anesthesia (G)
(3) tumor (3
(4) head injury (€))

2. Neurcpsychiatric problems 4

3. Others 4

Total 24

Table 3-4. Problems rclated to anesthesm

1. Longsmndmg major surgery 5
2. Problems related to anesthetic method 9
3. Air-way problems 6
4. Poor general condition (emaciated, old 13
age and fluid electrolyte abnormalities
5. Anesthesia-related prior drug therapy 10
(1) steroid 4
(2) allergy 3)
(3) chemotherapy and radiotherapy (3}
6. High fever 8
7. Cervical spine injury 2
8. Multiple trauma 2
Total 55
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(Table 3) wl@ % 234 AFLol sel2 ¥ ol
g)onm] Rh(—)zlaae] o AL n 2efo]gheh A
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(1) AslatA g o4 Thalamonale] #] pavulon(Mioblock®) 2.2 %-0] g} &
T AAdE dAE A8 2o o s Erste] d gty zb 4 o 2 halothanes 9 A )
Al shob P Afeo] o) Feldz ¢ up WSl A oAl B, 1977 A5, 1979). 34 AA e
€ gAe AYRA e A 5 A rea W 2 e st el o] g (E 4 F2) SR g FEgH

ubEte dostAq Wi, 22 AN5e $x387] gl 3y F Chypervolemia) 2 vhme] &=yl w4 5
g AA 9 fgutEE A ARsA Do Sl AFAAE dfe 4F5 A7 0 v28d Age
49 A=, AY E 2% vgvA sBe $%59 ¢ FaE E2dok gt A3 @Z(hypovolemia) & o] 4
£ BE 29y 4¥A9 §F5E 4 dobok = A REERIANG FAE 2P dge 2 A4

Digitalis®} o k4] & 4% 1~2@Ae 542 T wol vl sk, dEd i g & A4}

Bte] A 9 2% (hypovolemia)3} A 7+ % 2 (hypokale- 27l ventricular emptyinge] z1gF winl ulw o w)
mia}e] %A% WA ok =} digitalisz] A a5 st FAA7 B ] H3ap] s Aty 4

(atrial fibrillation) A& A9 Ao} 2apy del & 4 glorg obf i} o Gt o 4 R
A%4 A9 (paroxysmal atrial dysrrhythmia), = AZ] A o F 28 ojEde] = £ 9, ¥ o
2] sick sinus syndromeX 2 X Ao o] AL ujol = Alw e Halo] ORI Gulilm g s)sfol 3y
T ASE 744 A48 FE 9w (Thomas, T2 A G Fa HAA o] o

1979). AAEEAS mtAA JAE Fag AA AP Hd4d AAE Ao s AAG A foatFe A

A4l atropinee|*} Robinul® %44 morphine¢4 ¢l o] A&
A 0,06~0.08mg/kg, 4okl 4 0, lmg/kg) (Lebowitz, Y ehot o
1978) &2 Valium(0. 3mg/kg) & <4 147 & (Inderal®

< 71:{;9_ Ul & H Fo) A F AL 3o 4
aleta] el propranolol
"}-9'4“‘] A A AEY FEHE 7

24
oy I o2
g o
-§;~
3 o
]
LY
”
Kb
2

[“I

Tz Q% v SR {AEd4 4 A ogel g ouy 4 ol whgkd gl
of ¥4 dAFFe dea 40 QEA, NI P dEEA S TAFeE A we nUGH
HEAA A# cyanotic spelle] Ve 9go} gl A& a’a&«] ARAGo] Srise] ARclue
% % heavy premedicationg 43l A o] o, 2 2}3-01 A A o Aeet 2 gy
AAA AL AAHT 2 A e 4238 FA= il A, 99 2A, A A, e
“HZM] RHEA Fio 0.2114) 9 d7284 ¢ 4 A H# AdAFad el o Add "] AP 2F
o 2% 2§ EMI :.s}.u} SAF s gl h. Prys-Roberts(1979)¢ =Zdom Agd 34
2 A8 ﬂ]ﬁ. 33 2 AL FAA9)E D 60%= ANk subats A2 A0 U1lo)
7 %, 1975 ;ﬂ/g% Ao F ehl A = NO-0s- gett mad dtgior 456549 dRE) mEg

Table 4. Desirable anesthetic management in acquired heart disease

Dis Heart rate Volume TPR Contractility Comment
TPR and contractility
MS (for more complete Mor| NC NC are considerations in
atrial emptying) ) . __rt. ventricular failure.
$ ma d i
y need to Hypovolemia causes CO
MI NC M (for re:dutc_e d be supported decrease and compensat-
;egurgltaflon andl in ventricular  ory TPR increase, so it
:qr:;;gase orward - foilure is detrimental.
M M
(for more complete (for maintain (to prevent may require Hypotension must be
AS ventricular complete ven- hypotension) augumentation avoided.
emptying) tricular filling)
M
(Bradycardia incre- (for reduce reg- may need to be
Al ase regurgitation, M urgitation and supported in
so should be increase forward ventricular
avoided), output) failure ~
Coronary 1 1 1l
artery All thease factors reduce myocardial oxygen consumption.
disease But severe hypotension is particularly detrimental.

* M: Maintain, NC: Non Contributable, not primary considerations
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g mage PUFen 494 4Anel ddx
stgler, Flabil ARG S0 A 2 EA
Qe AEaTHe BT HrTFFE FHel
gzol A Aol wAA = ¢ ek WGE
om ¥4 45 42N, 41U PHFE S
BoldA Wk Azsk g 2dL AT S0k
5 AastAel o8 F R £l 9o

g 4 glomg Aol ghel  YghabeiA
= w7 A A %d of et Clonidine (Catapress)
o =& A% o A4 518 ¢ (rebound hypertension)£-
zdsrz 53 Fadleh
o} Ae) AH43 pg-484 A propranolol (Ind-
eral®)-o 7mg/kg/day7i]»7<] wlde] W2 i o Fo
v} A4 &l =8+ o329 propranolol® neostig-
mineo] W3 A% AWE 29¥ F=E I% TE
F A7E YUgaAE A8 ¢ dE AFRE H} 7
Zhoz ¥ IYAAAE £ B&rt gk UG B
AdA 4EAAA F Yok Felok ¥ AL FEA
ek,
a, AYAAAY 2%
b. #FHA%FW A% §F
@ AAA AT NG FHF
@ AAEZel Aget 3ot FAE o] 4(RB-
BB, LBBB %2 hifascicular block), 444 +
A (supraventricular dysrrhythmia) 2 % 5~
67 o]l 49 FVC.
@ HAAva 2 H44 FAFe A
c. A7l%E o] &7
@ BUNZ7 o %
® & A creatinine®7} #%

9 34

EREL

(3 creatinine clearances] 4 -

o] 817} #qte] 110 torrr] =tel :ﬂrz} d#d 39
ARgAs} vl B 8 4942 %1»—"% @A &
4 ~2] % monitoring®t 273 %olr}, o]str] @l
120 torre] Atal HAE wi - ety AkFIAAE
A} 43te] Hoto] AR ) #A drislefer At 2
Ay 7L g8 gL d9d Fo Ak

A E AA R, HEFAen, FAAYGY FAL
FHoln] #HAA A Folv} vh#kel propranololf &
Ag £do] d A=t A Swan-Ganz7}s ehr} o}

&% F

RPP(rate pressure product: systolic pressure x heart
rate) 7} 20,00001 42 A5+ A% 459 A£477
S7HE A A9 A4t 2 s Qe u o
# A%d g3 e a3l e sHegz gl st

] wtd s AEAAds HA—
et 48 el A8k el of 5bg b yio
hypnotic, narcotic, fentcmyl (10pg/kg) & 4o AF
shel Zla Abade] et RPPE7L 9

Aree o
el 2 PCWPZ71E wAer] sid 7la 43 ¥
=R e Agd4 @x lidocained AF % FFd &
ez, vl AEs Ade ddelal "ad wErA s
g-4ga FAdAE 2n AP Po] T

w3 9] HA ol gtz el 120 torre] ¥ % hydral-
1058714 0.2 3 F 8w
2o Al chlorpromazine (Sepamin) 2mg# 52
EEA e a2 oy A3 WehAsaxg 5
Al A Adart fd A FAE dHelR)
salel. ASs e ud 9 2dge porEA A
propranolol 1~2mgAF2 & &% 24 Hroh
oleldt =¥ ¢ Ae] F ohd Wy & NO-Op-Halothane
of Thalamonale] v} morphineg zZ}d A e g A F3=
wlel ofF aAEg F3vh. FAAdE @didete
e galeta Aol Aoy =AY AR | A9
i 45 gtz it o} (Ziegler, 1961) 2 Zol & 4
oAy dehAdstad e ofF ¢ W
Azbsl 2 gl e (Munsong, 1962; Katz¥, 1964) 4
Az AuTEe 4ol Az =HA ged A
27 2 AR dr=eof 2 #AAE HYAA ¥
g A4er 24y AQ9dE G259 X
(Prys-Roberts &, 1973; Foex%, 1974).

(2) #A4% 4 #7275 o3

WA #Ae e FeEde A TEFEY AF
£ Aapste] w2544 ASdig FeAged sz #
4 AL £FrEel o FAAaWE AA
o] HETAL AA F FEg AYESF AL
gt Al As#a 9" Ajt " F 5 A oo
AE ANES Gtz V| BAAFE Aol o I
¢ Aulrt $89=E A4l Carlen’s tubert 7)3FA
A3k (endobronchial intubation) & <] £33 o &4 rl3
(one lung anesthesia) & 43 &% 3}l3 ¢l r}(Khanam
£,1073). SR R RE A A= S54 w7

5 AAst B9Y sl EHE Agdtd refx T EH
2o Tgo] HEE @k o) F iAd #HAo =tHA

azine(Apresoline} 5~10mg-g&

3} %] &= narcoticst A& 3FAA & 522 (Dripps
L1977 A AL ‘33 l Valium 0. 03mg/kg, Rob-
inul 0.003mg/kge & 1AZ Aol ZFEeh

(3) A4 ’é].;‘?l'
AR BAS S5 FEEY 5ol Y&
A= v 33 diphenylhydantoin, phenobarbital% &

%= A (enzyme inducer} & AH-8-3 W o] ¢l7 H L

r_;ld_.',
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o (Conney, 1967) balothane®] A}-&dl Al (Rehder,
1967) wlzA Aol A A7} d5 = ethranes =3
8t 9l 2.5, NyO-O,-Thalamonalw}f & A asti 9)
o}, Stercid A}-f-of e A A 224 (substitution therapy)
& Add ek FE oul ALY 4ge GaEdia)
g2 sEDY wAAX A A hydrocortisone & A
B 5 28 FEEF W6 wel hydro-
cortisone Z-£ methylprednisolone- 7 F3 Zcl.
TEEEY HGUACP) ztas 9 do] Aiiuti ¥
(PaCO2) 25~30 torr A%9 bty {hyperventila-
tion) 9} 0.15% sodium thiopental &g Hgex
e ol Foldm go(zl %, 1975 1978;
Mitchenfelder®, 1973). -9l<v} #4% olzjx A
47 55 A5 AEgAE wE sy 99
Anode tube (Wire imbedded tube) & ») 3] Ao
A2 9

@ 43 9 7r%E o4

A8, 9% Fuy FAPe] w4 bilirubin,
SGOT, SGPT, alkaline phosphatase 7159 77 %
o] 4 (Strunin, 1978)¢] ¥ A%l halothaned] 4l
(Rehder%, 1967) ethranenldl & ZF &= ot} =
2]t ethranee] 7475l o} F FHstdls ZAE o
B Aoz rusm gled (Kline, 1980), & 714
N:0-0;-Thalamonal w3 % £3&x g} 74735 o
el A= #AAE AN EF Ad2Fd] 254 Y=

3%,

% 53 zZAster == (Widger, 1976) ultrashort
acting barbiturateq] sodium thiopental?] oF& Fol A
ALg-gel FTo(z F, 1972).

(5) dud A

A A, #Ad 2 FAA
= ubg) #8-8 stE glucagon, epinephrine, cortisol,
growth hormone%-9] £ & F7AA4 £, 579
Az A HA e Fud R 3T
st Al A3 PF, A4 (nitrogen wasting), A
wi-dl el Fob, A EAAA (ketogenesis) ¥ LRt
4 (gluconeogenesis)o] E7}5l7 HE2E 454 tny
& & ArH o]l Fhet

# T RossiniF (1976)¢] 223 vl &5 Dy
BAe) A # ko] 80mg%e] dle]wl A 350mg%e] Aol
He 44D S8 ddsz stgon 150~250mg%
d A= FEdsld #9d HAgzm  sle surgical
zoneo] etir &% v} (Table 5). o] &2 F&3
insuline% Ab&2t9 &AL o] 150mg%o] shol
2t NPHE 4834 10~20%% Zolx, 150~250
mg%olyl 44 ABFE A4z, 250~350mgel =
NPH# &) 10~20%% 471332, 350mg%eo] Felul
NPH 10-20% 57} 9ol regular insulin-2 10~20 units
AL o A g, zelv FER
AR aR A A ¥FA 7 80~150mg%elwl d A7
2 5k ol =1} 150~250mg%el ¥l Ajo] & ¥ o]

AFE 2 L% insulin

R

insulin-&

BLOOD GLUCOSE

{mg %}

MOT ON INSULIN
PREVIOUSLY

¥ ] N T
LA . .
REGULAR (10 20unis ) RN REGULAR (10 -20 units)

= increase INTERMEDIATE ZONE N . Hegin INTERMECIATE &0
Z (10-20 %) B A R (16-2Cunits) 4=
W \\\ N D
b= AN N e et
- zu
< increase INTERMEDIATE 300l ] Begin INTERMEDIATE [

Ll (10-20%} 200 (16-20units) »[

e g VU 1‘
= No chonge in Rx No chonge in Rx %(lf
- ~
D e e R R R R R N . Oylud
(93] PR )
= Decrease INTERMEDIATE No Rx <<
—_ (10-20%) folo/ 100 ' —
______________________________________________________ <
RN Wiy

A .
Give Glucose \DZ,C\J/%S_‘R \ Give Glucose Dlo
o RN

Fig. 1. Therapeutic guide line of diabetes mellitus in perioperative pericd. Left column
previously and right column is not on insulin previously.

is on insulin
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A4 53 A E A zelm, 2.)0~350mg/°]
NPHE 16~20 unitsg A#&3}=, 350mg%e] el
NPH 16~20 units®] e} regular insuling 10~20 units
YA gchn sgeh. o WA oA dx gAY e
R OFE FEE A58 T ol Agsel ok e
% ol wla] oo 23] insulinA whol A whael
%4 NPHul A48 #A4E 4459 1/2& %
o #eFAstz, d=lA 1/2¢ A 5del &3 F
Aede 5% D/W &-& 5% D/SE AFd &9, 2
g 4%A NPH9} regular insuling el Ar&%
Agel Age NPHE Addd £ dF &4
At-8-3 =1
BAE SR (8x1/24+40)/2 F 22 units?] NPH
st 5% D/W &.& 5% D/ST A4dd. =g 54
o insulin® A3 @grort FFHFAEA Y Aol
89S 3§ B8R FE539 ofdle] Fow wul 150~
250mg% 2 surgical zonee] Eo] glowl olF AE%
Pagort 350mg%eldEmd X 5o vt A Bk
At

® A %—l@;

W ] A E % w3 AR vad W& o 4
e 3 J‘%’ﬂ 7% Ao A Aot HE=Fo
W A Ale] Ao A Al HAFEES
Ag el gdsid, 2ed A2 AR F D
or= o7} % 9lo] Lugol’s solutione 2 ZF4A
9] vascularity® Fo] 3 Inderal® Awtyg  wio
A&t 80/min F& o old®E vizd A g
ow $as gats Brlgle] o FelAx gl
(Lees, 1973). ©]F @AojA vldA Ae2e F4E
A E dAANANZ ab A AA = Fapdy 3dAE
A g FAAN DR LA gov HU=E A
A gk, Agsd
Lugol's solutione] v} Inderalg ¥ -2 A %3l thyroid
crisise]l @l ul# Levin tube® Ao 443 Lugol's
solution® u] 7 T8 Inderal®& Fu A ¢l =F
#4 A 5 A7) (esophageal stethoscope) & F3t 4
Az, Aee A5Aoz FAE =] Aol o
H] ske] B A o] & §2- (K-thermia -2 Blanketrol)
& #obgol v

=3 -1& r

l'-l

=1

regular insuline 8 unitsst NPH 40 units&

de

3}7] & heavy premedication-&

Al FEe dE f&z}% b ATl Ao o) F
o)A 4184 & El
weted A LO] Aol o] oAz gl

FERA wid Aty AR A —

Ag) o4, ARYRAL, AT
AR Ge] A AR F FoAAe] Fh AEstA+t

—ABSTRACT—

A Review of 418 Anesthetic Consul{ations-
The Anesthetic Problems and Their
Managements of Preoperative
Surgical Patients

Seong-Deok Kim, Sung-Seon Yoon
and Byoung-Dal Lee

Department of Anesthesia, College of Medicine,
Seoul National University, Seoul, Korea

418 surgical patients with anesthetic problems
were evaluated preoperatively, according to age, sex,
department and their problems.

In addition to this evaluation, we mentioned special
perioperative anesthetic managements of the patients
who had have cardiopulmonary disorders, neurosurg-
ical diseases, hepatic dysfunctions, diabetes mellitus
and hyperthyroidism.

The findings obtained from the evaluation were
as follows.

1. The most prominant age group was 41 to 50
years, showing 22.5%. It is interesting that the
ratio occupied by the patients under 1 year and
over 70 years was 7.9%.

2. The sex distributions were 57.2% in male and
42.8% in famale.

3, Related to departments, cardiothoracic surgery,

general surgery, orthopedic surgery and obstetrics

and gynecology were 30.9%, 20.8%, 12.9% and

11.7% respectively.

- 4. Related to problems, cardiopulmonary disorders

occupied 60.2%, suggesting that the anesthesio-
logists should focus their interest mainly on card-
iopulmonary system in preansthetic consultation.
Mereover hepatic dysfunction, diabetes mellitus
and hyperthyroidism were main anesthesia-related
problems.
So perioperative managements of above mentioned
cases were reviewed wilth several references of

literature,
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