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Anesthesia for Multiple Cerebral Aneurysms in a 7 Year Old Child
with Ventricular Septal Defect

—A case report—

Sung Won Chung, M.D., Jung In Bae, M.D. and Tae Kyu Park, M.D.

Department of Anesthesiology, School of Medicine, Keimyung University, Taegu, Korea

Multiple cerebral aneurysms in children are rare lesions, occurring at a frequency of approximately
0.5% to 4.6%. In children, infective endocarditis from congenital or rheumatic heart disease are the
important causes of cerebral mycotic aneurysms. Subarachnoid hemorrhage, most commonly caused by
the rupture of an intracranial anurysm is associated with mortality and morbidity. We reported a case
of multiple cerebral aneurysms in a 7 year old child with ventricular septal defect (VSD) in operation
of the two times performed under general anesthesia.

He was scheduled for elective surgery for clipping of cerebral aneurysm in ASA physical status II.
For premedication, he was administered triflupromazine 10 mg Weprin@) and glycopyrrolate 0.1 mg IM
1 hour prior to induction. Induction was established with thiopental, vecuronium after preoxygenation.
N20/O2 (2 L{min : 2 L{min), isoflurane and vecuronium were administered for maintenance. For moni-
toring, ECG, direct arterial pressure, CVP, ETCO, were performed. In second operation, we were per-
formed the general anesthesia the same as the first operation. He had discharged in coma state on 4
day after the second operation hopelessly. (Korean J Anesthesiol 1999; 36: 916 ~920)

Key Words: Brain: cerebral aneurysm. Heart: ventricular septal defect; infective endocarditis.

dofe] ¥Fuls
Exr Alellx] F2
oflA nhAE] 5L Ay

F 0.5~4.6% AL

“ Ho = u
- T = 59

Qele 4ol o3t o] Fhz

=
(.

R c}

L =)
e

Y 19984 129 49

AJAA w7 Q), dFFRA] FTF FAE 19402
b | R o et et Bt B i S B ) R S N
S-H ¥ & 700-012

Tel: 053-250-7232, Fax: 053-250-7240

916

EAuke. B 9)o]| 4 244

F= ot ZdA A5

AX4 &2 Fuobel2d
24 A PEFoE
AEcn slgel? Ay =277 22 A
ghol7} AAsle] dmoly] F AedA
22 A=A Aax]R ks ZA$E =Z7]7} AT
g2 Al Ade xeletA Aok’ AAED

a0
0




ann AAZARES 3t 2R HAAFATE 7}
q 74 goteld A=t FHFoz <ol W
pggleke #78% oA HEAFE 5 A
g3 A%E A% WAHAA 83z, AEL
| del7HA FAIE Agsted BEeksivlel ofdl £

s uole.

}L,ﬂ

=

-

A

|

A% 27 kg, AR 137 em? 74| dobh FHET
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