vl ecjEe] o FHEEFEBFER

-19 B3-
of 7 &% & F K # x4 g H

=Abstract=

Amiodarone—-Induced ARDS after MVR -A case report-

Gi Bok Lee, M.D.*, Eung-Joong Kim, M.D.*
Hyun Keun Chee, M.D.*, Yoon Cheol Shin, M.D.*

Amiodarone is an iodinated benzofuran derivative that has been proved effective in the
control of supraventricular and ventricular arrhythmias refractory to other antiarthythmic
drugs. In patients treated with amiodarone, subsequent surgical intervention is a common
clinical scenario, but unfortunately we do not have definite data about complications due to
amiodarone after cardiac surgery. Some reports have shown that amiodarone treatment can
be associated with a state of «-adrenergic and J -adrenergic receptor blockade, which
requires more pacing and epinephrine infusion for perioperative hemodynamic support. And
some reports have also identified a severe form of ARDS in patients on amiodarone therapy
which was associated with siginificant morbidity and mortality. We exprienced a patient
who expired after mitral valve replacement due to amiodarone-induced ARDS; therefore, we

report this case with a brief literature.

(Korean J Thorac Cardiovasc Surg 2002;35:594-8)
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Fig. 1. Preoperative chest PA, showing mild cardiomegaly.
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Fig. 2. Postoperative chest PA after MVR, showing no
specific abnormalities.
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Fig. 3. Chest PA 24 hours after operation, pulmonary
infiltration was increased, especially in hilar area, showing
typical "batwing” appearance.
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Fig. 4. Chest PA during ECMO, showing very severely
increased pulmonary infiltration in whole lung field.
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