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Anesthesia of Combined Mitral and Aortic Valve Replacement

Wang Zhouai, et al. (Department of Anesthesiology, Second Teaching Hospital, Third
Military Medical College)

Thre method of anesthesia used for 13 cases of combined replacement of
mitral and aortic valves was reviewed and the medication for induction and pre-
and post-resuscitation management were discussed. Qur results suggest that,

1. Sodium pentothal is superior to diazepam for induction in severe cases.

2. The stability of cardiac rate and rhythm can be maintained by intravenous
injection of 1~2 mg/kg of lidocaine before intubation.

3, Deeper anesthesia is preferred to light one to decrease the myocardial oxygen
consumption and the incidence of dysrhythmias induced by subendocardial ischemia
in those patients whose blood pressure is 10,7kPa or more.

4. A pre-set pacemaker is useful in the control of post-resuscitative intract-
able bradycardia.

5. Blood pressure should be maintained in the satisfactory state by means of
the administration of positive inotropic agents such as dopamine in the first 24
postoperative hours especially in the first four hour.

6. The patients may be safely extubated 30 minutes after the discontinuation of
mechanical ventilation on condition that the Pa0,>8,00kPa and PaCO, <9,67kPa
with a spontaneous respiration rate less than 30 times/minute on a 40% oxygen
throughhan intratracheal catheter.

Key words, Heart valve prosthesis; Aneshesia/methods, Heart surgery/reha-
bilitation; Postoperative care



