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Abstract

A female patient, 67 years old, weighing 56 kg, was admitted to hospital with a 7-year history of
hypertension, accompanied by paroxysmal heart palpitations, dizziness, and headache, which wors-
ened for 2 months. Preoperative diagnosis: 1. Left retroperitoneal tumor: ectopic pheochromocytoma?
2. Hypertension level 3 is very high risk. After preoperative hypotension and volume expansion,
laparoscopic left retroperitoneal tumor resection was planned under general anesthesia. During
the operation, the circulation fluctuation before tumor resection was small, and the volume was
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fully expanded. After tumor resection, the patient had intractable hypotension, and the effect of
high-dose vasoactive drugs and rapid and massive fluid infusion was not obvious. After that, the
patients were given glucocorticoid, methylene blue, vasopressin, posture adjustment, hypothermia,
and shallow anesthesia to adjust the stability of the internal environment, maintain the perfusion
of important organs, and the blood pressure rose. The prognosis was good.
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1. 51§

WG % A P R R — FP YR T IR EE T i ) LR Iy FE AR O R, R 2 il i BIRER . B L
fRFEM L B —Fhad LR, 76 B, BRI ) & EEN 0.2%~0.6% [1][2]. IR ASEIR & WA
SIS OVBERIH RTF[3], #20 B s U & JF 2t O LR ZE e & 322 IR g8 A i g e 2 W[4

2. wBIER

B, o, 67%, 1RHE S6kg, HmEMEREL 74, fERERMIORE. k. kI, NE 2 4NH AR,
I A 240/100mmHg. ARtk #: JLRMK =Tifainim T 2% E. HEH CT w: A8 T hRAR
Jiide, 25 pE S AR AR AT REME K. RATIZW: 1. ZEMIBRME S PR . A7 PE AR AR 2 2. i s 3
PR fE. OHEDR: SO, THSUE. OIFDIREPN 1 % AT IS8 T A2 MR IS R DI B A o
ARET 2 JAFFURAE R SEFEIS /RIS R H P IS BE MU O30T, R R RY25: 1500 ml @ik +
500 ml ficfds, 25 2 FARRETHES, MEFEHIFE 110~130/60~75mmHg, 023 60~80 {K/47)

FAR BRI 25 75 4% B BRI AT BRI B2 T 2o U A mE R i MR DI BR AR . R A AA 2480 N R
WS I AE A AR AE RO JE 5 P T iR FLER A AMRAS T 500 ml, EAKEE T KA 2 mg BAF. IR BNTE
140~150/70~80mmHg .

(1 mmHg = 0.133 kPa), /023 70~80 {K/75, WA 18 IR/57. JRk N 2 IBRah bk B & 1 2 5h ik
WS, AN Sk R B A, B R 3.2 mmol/L, SALAR 1 g I SRR AMNE . BRI S0 7820 )
HER, ATROER 0.5mg. WIAN 110 mg. 4EFERE 6 mg. SALATHIFL 100 mg kIS . Lt
s Tl 7.04INR BV S S8 . MUBEES: 12 K/min, #I5E: 8 mlkg, <IEJE 12~15 cm H,0 (1 cm
H,O = 0.098 kPa). FEARNLET, By2Zhi IZE0E 4 mg/h. FRIERZERF: TN 1%~3% B8, 58 BkEEE vy
60~200 mg/h, %iizF KJE 0.05~0.25 pg-kg min!, FHEHN 0.6~2 pg-kg mint, [AIBTIE NVLIA 254 R 4 2
mg. P MEEVEZIE R ORIk 2. BRARALET, TIRTPESS TEY Zhi 9] | mg. TEARRTE S )5 AR
PARAE AT, IR 3 EHTE 100~120/50~70mmHg, 03 55~70 /453 o 30 N TS AR 1R 2 st (s U 4 6 T
A 170 mmHg, 03 110 ]/55, DO BREE [F] I [R] Br2h 7 3713 /R 20~30 mg, By %48 2 mg, {310
RPSHIAE IR H YO N . 76RO R RS E AR 1500 ml AR 500 ml ATZT 0B 1 U iR I 58
Wrj, SEEMSE RGN, FEiERFE ERE 0.2~03 pgkg tmin', BEVIRE 10 208 s R EE
95~110/50~60mmHg, Ji ML LR, fKZE 60~70/40~50mmHg, 23 100~110 K/5y. #lk 2 08 bk e
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SCE A

FLIR AR T S % HE TS B JR AN £ 20 i B 45, Dk R, [R] I B 2 v 1 R R 0~0.2 pg-kg 'min”!,
EHE FIRE 0.2~4 pgkg 'min!', ZEME 0~13 pgkg 'min . LM ANE, RN 43R4 T IREEHR 45
mg, ZALFIIFA 100 mg. BT R 29900 E AWK, MRS FAIA B, Sz RIE B AR A R LR AL,
B hnEl o B, RTFIEATEE, W R A IERIS], BUKIE. 4T EASEH R 12 U i, 3 min 5
Jk A1 FH I 40 mg, ki A FRiieF 2.8 mmol/L, HCT: 29%, #h7e& Akl 1 g &, BALAMT 2 g,
BVE AR 3000 ml. JBEAA 1000 ml AN 40 A-E 4 Ue 20 234 5 I 32881 5 7 % 100~120/50~60mmHg,
OF110~120 /45, BHRDE EIREMZ B, MHEFRE FIRE 4 pgkg 'min ' 4ERF, FH PRyl
RN FRE WS i — D MR . R R 3 AR AR AR AR A L 1.

Table 1. Changes in major physiological indicators of patients during the perioperative period

=1 BEREARRETEEERIERETN

Wb RERASA AR VIR AT RN W e s
A Bk L 150/76 115/63 138/75 170/95 105/58 88/49 108/60
(mmHg)
DER(IRIGT) 85 70 62 109 88 102 112
pH 7.42 — 7.39 — — 7.26 —
Hb (g/L) 118 — 92 — — 104 —
HCT (%) 34 — 23 — — 29 —
K* (mmol/L) 3.2 — 3.7 — — 2.8 —
ML #E(mmol/L) 73 — 5 — — 9.2 —

REHIMEZ 50 ml, JRE 450 ml. THEEN ICU, 5 RINFIKRE, JEZEHEHZMPE LRE,
NI, AT Re, RSN, ARERIERLE R R, RSN, 2 A S R .

3. Wig

W B 20 BRE A 20 Wb ) LR B G R R 22 N 40 WA R, R 22 8885 %~90%) hr T E MR, T HAR 10%~15% 17
TE EHRAL, WG R MR AN IE RO LG E,  H RTia T WEE A R i) — 27 B R_R FARY)
BRl6], FERREEGE S . AUELLRFARVIBRNE, BLAE R ER OB, 2 S 80EH 1 mZLEs),
FEAE IR S . EARME . M EOARE . RTER T 5. 285 DRt R 55 G R Ay 3 R IE (7]
AT EIARIAE T3 AE 3%~50%, BEERARSEE, FET N, (AXRATIRE .

SCHRIRIE[3], WEES AN AR AT & 78 0 RS UE N . SEALOFRTE 70~80 /41, AAALLVRTE 60~70 UK/
4y, SEATYRYEE KT 90 mmHg, ARAZIME /N T 130/80mmHg, TR IEARILE; RN MAERE, MmE
ook, LA EARBEAS, B B PR e T s b, A GRS . JRIbhRiE, ARG EE ARATHER 75, H
TE 8 5% 240 B TR DIk i A7) A4 ot 2] P PR I s, ] BRI K 5 e AR 22 T K 7] B LB P 24 ) T P AR
IR . HTrTREIEE . WA UIRR S, R A NI LA I G B R U R 5K, S EUHE X I
AEAR, HICERME, BRI S E RO UL A RN RS KA, AT RRIUR O
BIHE, SFEUEHARE8]: MARRE, X EEEAYABIR9].

DRI, 8 % A0 MR D3 i o I [ P ARG I, Pk e B i 3 S A T AR T 8 L ) P 245 47)
ABURME[10] [11]. HbAh, SV FF WS AT DA e BRI 389 00 I 387508 ) LR PR R SR 25 ) B U [ 12] 0 i
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EIMEFRELMEN VI 24k, 46 G EHA, (RmE W, SEmseE LRmEAR13].

LR LR, Aoy B A VE AR IR R BRI e IORATESRS,  (H BRI A ) Hh D[] 1 Xk DL 2 1T
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