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ABSTRACT

Anesthetic Management of Surgery for a Huge
Renal Tumor with the Inferior Vena Cava Invasion
—Application of Vigileo as a Hemodynamic
Monitor—

Takashi Hirosawa, Tetsuya KUSHIKATA ™,
Takashi Kuno™, Yoko KawaGucHr ™,
Morito WapA™, Masatou Krrayama ™,
Hironori IsHHARA **, Kazuyoshi HIROTA **

Department of Anesthesiology, Kuroishi General Hospital,
Kuroishi 036-0541
*Department of Anesthesiology, Hirosaki University
Hospital, Hirosaki 063-8562
** Department of Anesthesiology, Hirosaki University
Graduate School of Medicine, Hirosaki 036-8562

In anesthetic management of surgery for a huge
renal tumor with the inferior vena cava invasion, main-
taining circulatory state is one of the key points. Sev-

eral hemodynamic parameters are required to evaluate
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the circulatory state, such as central venous oxygen
saturation (Scvgy), cardiac output (CO) and direct arte-
rial blood pressure, in addition to routine hemodynamic
parameters like heart rate and central venous pressure.

Pulmonary artery catheter is considered as a stan-
dard apparatus to obtain those parameters ; however,
the catheter is invasive and may cause possible pulmo-
nary artery damage, cardiac penetration, or severe
arrhythmia. Therefore, application of pulmonary artery
catheter is a relative contraindication in some cases.

We used Vigileo system to obtain similar hemody-
namic parameters. This system provided an arterial
based pressure-based cardiac output, central venous
oxygen saturation, stroke volume variation (SVV) and
SO on.

In the present case, the system was an alternative

device to pulmonary artery catheter system.

key words : tumor embolism in the inferior vena
cava, cardiac output monitoring, continuous central
venous oxygen saturation monitoring, renal tumor,

safety and efficacy
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