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Anesthetic Induction in a Sitting Position for
a Patient with Congestive Heart Failure

Seung-Dong Kim, Gul Jung, Dae-Lim Jee

Department of Anesthesiology,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

A 67-year-old woman with severe congestive heart failure (New York Heart Association,
NYHA class IV) was set to receive general anesthesia for cardiac surgery. For several
months, she had been in a constant sitting position from which the slightest change evoked
dyspnea. A patient in such a condition is rarely considered a candidate for general anesthesia,
because such patients are never eligible for any type of surgery other than that used to fix
the heart problem itself. We report this case to explain how anesthesia was induced with the
patient sitting in a crouching position and discuss other methods of induction that can

probably be used in similar situations.
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AAME W™ 6300 ul,
84 g/dL, AT 134000 ul 2 Blood urea
nitrogen (BUN) 5459 mg/dL, Creatinine (CRE)
118 mg/dL, Aspartate transminase (AST)
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112 U/L, Alanine aminotransferase (ALT) 30
U/L, Lactate dehydronase (LDH) 2734 U/L,
Alkaline Phosphatase (ALP) 445 U/L ©]1&
o Hside AHAdT &A= v e
A 3 LE FoFollen 59U d A= pH
7449, pCO, 429, pO, 66.6, BE 5.2, HCOs
29.3, AHAF I T = 4.7% R
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o2RE T ARZ HE 714 BHA 3
27F AL glol FHAA hE AR
#o] AeolA 22G vl Y
Z35t9931  Dopamine HCL(Dopamine HCL
premix”)S A7 5 ugl @ A& AFIGO
™, Btomidate (Etomidate-lipuro® 10 mg IV,
Fentanyl (Fentanyl®) 100 ug 5 %, Rocuronium
= BF AL Anet F
7], Sevoflurane. & v}# %33t o] 5
78] dEETe oMY v =
gk HAZE AT = 10z00 92 A4S
o1&t1 BAE HIE F3)aL 2020 AHS AF
StAth A 5% $HE d9to] 80/40 mmHg
°2 3738t Ephedrine HCL (Ephedrine®)
8 mg< F W A3 Amrinone(Amnone®)
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(Esmeron®) 50 mg

dob o 2

40 mg< 1M BF % Amrinone(Amnone”)<
A& AFepat 9o 35 Eo| PEsE

T R HEF FEs AFEied =
= A7 55 $HE 2¥o| gol Adss
715 ARESITE 2A1%F SHE ESto] HolA]

Norepinephrine Bitartrate(Norpin®) & F%15}4
I 1A A AR 3 H3EAE Norepinephrine
Bitartrate(Norpin*) & W& ¥ 15% H3E 5
Z7] o] 50~60 mmHg, ©]¢H7] o] 40
mmHg A$=Z 1417 7FF A&E Y Nore-
pinephrine Bitartrate(Norpin®) 2 thA] Al&-3}
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