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Anesthetic management for clipping giant intracranial basilar artery aneurysm un-

der deep hypothermic circulatory arrest

LI Bao-wei', MI Wei-dong' , LI .ﬁ&-Chunz( "Department of Anesthesiology, *Department of Cardiac Surgery, The General Hospital of

PLA, Beijing 100853, China)

Abstract: Objective To study the performance of deep hypothermic circulatory arrest and the anesthestic
management for giant intracranial basilar artery aneurysm. Methods Seven patients undergoing resection of gi-
ant intracranial basilar a‘ﬁery aneurysm were included in the study. By monitoring cerebral oximetry (S0, ),
body temperature and electrocardiogram (ECG ) , brain and other vital organs were guaranteed to maintain oxy-
gen supply/demand balance in perioperative management, especially during the circulatory arrest period under
deep hypothermia. The measured parameters, the outcome of patients and the complications were observed and
recorded. Results Even in profound hypothermic condition, SO, was degraded significantly during circulato-
ry arrest, and recovered after in circuit. Low flow perfusion maintained cerebral oxygen supply/demand balance
better than circulatory arrest. In all 7 cases, cerebral anoxia caused by circulation arrest after operation were not
observed. Conclusion Deep hypothermic circulation arrest could be applied effectively in the resection of gi-

ant intracranial basilar artery aneurysm with brain protective measure and monitoring. To improve the outcomes

of the patients, avoiding cerebral anoxia and of local vessel injuries is important.
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Tab 1  Changes of temperature following to electrocardiogram
monitoring during operation (C)

Ventricular Sinus
fibrillation rhythm

Ventricular Straight
fibrillation line
V(], ‘)r

patienis Temp Rectal Temp Rectal Temp Rectal Temp  Rectal
of NP Temp of NP Temp of NP Temp of NP Temp

25.3 24,0 24,5 23,5 23.8 20.7 240 21.8
22,3 2.5 19.1 18.4 21.0 2.7 229 236
23,1 17.1 21,0 17,2 30.1 29.2 341 29.8
28.8 23,3 2.3 20.1 ) 23.5 21.0 259 21.7
26.7 24.2 22,5 20.8 24.1 20.9 258 22.0

25.4  20.3 33.7 355
2.5 29.1 34.7 24.8
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NP ;nasopharynx; Temp: temperature
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Tab 2 Changes of rSO, before, during and after circulatory
arrest ( %, x xs)

No. of Before circulatory During circulatory After circulatory
patients arrest arrest arresl
1 T76.4 £6.4 55.8 £2.2 66.8+2.3
2 65.0+3.0 50.0£2.3 60.9+2.6
3 49.5+2.8 38,2 +4.5 45.5 +4.8
- 64.1+1.5 60.8+1.8 67.9+1.7
5 64.5+2.0 55.8+2.0 64.0£2.9
Mean 63.849.7 49.9+9.4" 60.4 £9.2

# 1 P <005, vs before and after circulatory arrest
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