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Case Report“CR04
AN OLD MAN RECEIVED EMERGENCY
AORTO-SUPERIOR MESENTERIC ARTERY BYPASS
PLUS T10-L2 LAMINECTOMY UNDER GENERAL
ANESTHESIA

Tsung-Yang Leel, Kuen-Bao Chenl, Yu-Cheng Kuo2,3, Chia-Wen Chenl
1.Department of Anesthesiology,China Medical University Hospital
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Me me elders receive operations we anesthesiologists have to deal with me complicated patient’s
underlying diseases. We repted an old man received ato-superi mesenteric artery(SMA) bypass plus
T10-L2 laminectomy at same time under general anesthesia f suspecting SMA dissection cauda
equina syndrome(CES).The 74-year-old male patient had bilateral knee osteoarthritis with analgesia
f pain relief f years. The pain was progressing with severe joint defmity, thus he received left total
knee replacement under spinal anesthesia epidural patient-controlled analgesia f postoperative pain
control. By the patient’s statement, the operation was smooth he disged uneventfully. One week later
he came to our emergency room because of acute urine retention, bilateral lower limbs weakness
abdominal distention f 2 days. The muscle power was 3-degree of the bilateral lower limbs with
decreasing deep tendon reflex. Labaty data revealed high level CRP leukocytosis with left shifting.
MRI of lumbar spine was perfmed showed long segmental lobulated lesion in the extramedullary
spinal canal T10- L2 level the neuritis of cauda equine nerve. In addition, abdominal CT revealed
SMA dissection. Under the impression of CES caused by T10-L2 epidural abscess SMA dissection,
emergency surgery was arranged. General anesthesia with stard monit (ECG, NIBP, Sp0O2) was set.
Besides, the arterial line central vein catheter were also placed f moniting hemodynamic fluid
replacement. Ato-SMA bypass was perfmed in supine position, then laminectomy of T10-L2 with

abscess debridement was done in prone position.




