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ABSTRACT

Fatiens with a history of hean failare whe usdergo non-cardiac sargery urder general ansesihesia are at increased risk
of penaperative cardine complications, Heart failure is a commaon problem in Bangladesh amd due o some relative
comtraindication: gereral ansesthesia is used for this associated discase, This study corellates with the study of Sock
Huang Foh et al amd V Karapamdzic et al. To ensure adequate oxyvgenaion with easy maintenance of cardiac parameiers
and Tor good owteome, General anaesthesia s adected for this patiend. The ansesthetic management of & patiend with
heari failare non-cardiac sarpery is all ways a challence 10 the ansesthesiolopist, vel we do it ssecessiully without

invasive monitaring
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INTRODUCTION

Heart failure deseribes the clincal syndrome that develops
when the hearl can noi mmmdain an adeguate cardese
cupul or can do so oonly al the expense of an elevated
filling pressure. Heart failure is frequently due 1o coronary
artery chzease, tends 1o affect elderdy people and often
leads 1o prolong disabality. Significant heart disease
develops the signs or svmploms of a low cardiac oul,
pulmonary eomgestion of sysiemic versus congestion. In
aild to rsesderate forms of heart Galure, candise output s
adequate at rest and become nadequate when the
metabolic demand increases during exercise or some other
form of stress such o= General anaesthesn!. It oceurs m 1-
2% of the populaton, rising tooin the over T3 vear of old
age group, and 15 associated with increased momaliy
follewing anaesthesia, The commonest cause is schemie
heart disease. (hher causes include by pertension, valvular
heart dizease and cardiomyopatbnes. Cne third of unireated
paticnts with an ejection fraction of less than 400% will die

within a year?

39

CASE REPORT

A a0 years old woman was admitted o TMSS Medical
college and Ralptullah communaty Hospital on 2800 2014
with stage 11 carcinoma breast onight) with moderate beart
Ipilure wath bradycardia. On examination, patient was
moderately ansemic, mild dvspnic and had bradycardia
On complete Bloosd count, patient was  moderately
anzemic, Random plagma glucose, serum creatinine was
within normal limik. X-Fay chest was on normal stody.
B showed antero-septal old myocasdial infarction and
bradycardia. Echocardogram revealed anenor, seplal and
haszal hypokinesa, Lell ventricular Ejection Fraction was
45,

beart failure was continsed Tew days, ansemia was

Before giving General anacsthesia, treatment of

commected. Fluad balance was maimtained very carelully.

DISCUSSION

Patey s mastectomy | Ddodiled radical mastectomy) means
total mastectomy  with axillary node dessection, buot
preservation of te pectoral muscles3.
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The aim is o assess dizease severity and myvocardial
contractility. Limited exercise tolerance, orthopnosa, and
parexyamal noctumal dyvaponoes are indicators of disease
soveritv. Dhug treatments may inclode ACE (angiolensin
converitng  enevme mhibitors), dioretics and nitrates.
Maintenance of myocardial contraciility  includes
particular onotropes may be needed fo oppose the
cardiodepressant action of anaesthelic agents?,

The presence of heart Tulure has been desenbed as the
single most ampertant sk fector  for  predicting
peroperative cardiae morbadity and  mestality, In the
penoperative penod, all precipitating Tactors Tor heart
failure shoald be sought and aggressively treated before
proceeding with elective surgery. Patient treated Tor heart
failure uswally on several medications that may affect
amesthetic managerment, 11 15 generally accepled that
divreties may be discontinued on the doy of surgeny®.
Mamtaming bets blocker therapy 15 essential since many
studies have shown that betn blockers reduce perioperstive
morbadity  and mortahityt. Death rate of  general
anncsthesea teovards hean Bailore ks 5.9% 4

Dt inhabation of the Remmin-Angitensin-aldesterone
system, ACEl: may put patents ab increased risk of
intraoperative hypolension, Resull of recent electrolyie,
remal fumction amd hiver function tests and most recent

ECG and echecardiegram should be evalusted®

Sock Huang Eoh et al and V Earapandeic et al monitor the
patients with invasive monitor in Intensive care unii and
our patiend was monilosed with non vasive  patient
moaLitor in postoperative ward

The most commenly used classification s that of the Mew

York Heart Assoctation amd based on the Dmetwomal statos

of the patient at a particular tme. There are four functional

alasses:

Claz= 10 Ordinary  physieal activity does not cause

svmptoms

Clos= 11:  Symploms occur with ordinary exertion

Clazs I1I: Sympiom=z occur with less than ordinary
exerinon

Class IV Sympioms occur af resid,

All types of general anaestheties have been successiully
wsed i patients with heart falure, However, drog does
may need o be adjusted Opicids seem w have a
parbicularly beneheal effect in the heart Falure pationts
bacause of their effect om the delta receptor, which inhibits

ol 3. Moo 1, Jalv 2004

adrenergic activation. Positive pressure ventilation and
positive end-expiratory  pressure may be boneficial
decreazing pulimonary congestion and improving arterial
aygenation. bMonitosing of ventriculay filling and Muid
status s a more challenging task. Floid overload during
the perioperative period may  coniribute o the
development or warseming of heart farlure?, subarmchnoed
and epidural anaesthesia cases profound by polension and

brodyeordia® ( Both were existed m patient),

The patient was momicred with the nonmmvesive patient
momitor during the surgery as well as m the immedinie
postoperative 72 hour period m the post eperative ward
which recorded blood pressure, heart rate, all kmds of
BECG changes as well as panial oxygen saturation.

Electrocardwgraphy was performed mmmediately  after
surgery, om pestoperative davs 1, 2, 7 and one day before
discharge from hospilal. The patiend was observed Ty
cardiologist everyday,

COMCLUSION

Though regional anaesthesia 15 suitable for hean fadlure
patient, considering the site of operation and profound
hypotension and bradyeardia  following  regional
anapesthesia, surgical intervention was done under General
Annesthesia and outcome was uneventful
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