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Perioperative management of patients with old myocardial

infarction undergoing abdominal surgery
HE Xiaojun, ZHANG Xidong , LIU Chengli, et al
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[Abstractl] Objective To summarize the experience of perioperative management of patients with old myo-
cardial infarction undergoing abdominal surgery. Methods Perioperative management of 35 cases with old myo-
cardial infarction undergoing abdominal surgery was analyzed retrospectively. Of these patients, 9 underwent
cholecystectomy, 8 cholecystectomy and open common bile duct exploration with T-tube drainage, 1 partial hepa-
tectomy, 7 radical treatment of gastric cancer, 7 radical resection of colorectal cancers, 1 repair of stomach perfo-
ration, 1 external placement of duodenal leak and 1 pancreatico-duodenal excision. Results Twenty-two cases
suffered from myocardial infarction and hypertension, 14 had arrhythmia, 11 suffered from diabetes, 6 suffered
from cerebral thrombosis, 4 had complete right bundle branch block, 2 had chronic bronchitis and emphysema,
1 suffered from rheumatic heart disease and heart failure. Ten cases had dramatic fluctuation of blood pressure
during operation and 5 had hypotension. After operation, 3 had arrhythmia, 4 had myocardial ischemia, 2 had
heart failure, Thirty-four cases were cured and only 1 case died of acute myocardial infarction. Conclusion When
patients with old myocardial infarction undergoing abdominal surgery, sufficient preoperative preparation is very
important. The hypotension should be prevented during operation and the prophylactic measures against myocardi-
al ischemia and heart failure after operation are also required.
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