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Anesthesia management in robot-assisted excision of
pheochromocytoma for a child: a case report

CHEN Yu', LYU Jie’, YANG Jian’, LIAO Diao’
(1. College of Anesthesiology, Guizhou Medical University, Guiyang 550004, China; 2. Department of Anesthesiology, Affiliated
Hospital of Guizhou Medical University, Guiyang 550004, China; 3. Operating Room, Affiliated Hospital of Guizhou Medical
University, Guiyang 550004, China)

Abstract Pheochromocytoma is a kind of neuroendocrine tumor that originated from chromaffin cells of the adrenal
medulla, which is very rare in children. It could secrete a large number of catecholamines, including epinephrine, norepinephrine
and dopamine, which could cause severe hemodynamic disorder and affect heart and circulatory system badly. Perioperative
blood management is very important in children with pheochromocytoma. There is no anesthesia management guideline for
pheochromocytoma surgery for now, thus accumulation of related anesthesia experience is very important. A case of robot-
assisted excision of pheochromocytoma for a child monitored by Flotrac/Vigileo system was reported in this paper.
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Table 1 Parameters of different stages of haemodynamics on the EV1000 platform
B APCO SW SVR CVP ABP HR
SiE]
( L/min ) (%) ( dyne-s/cm?) (mmHg) (mmHg) ()X /min )
KB S/E — — — 9 82/59 76
REfhyZ S 10.3 3 536 9 177/122 97
P iIBRIE 4.9 10 711 9 77/38 117
FAERE 4.4 3 1058 10 95/48 104
E: APCO: FWRESHEE; SVV: HHF LR SVR: SPAREFA; CVP: PO #Hmk/E; ABP: 413 bk /& ;
HR: & &
*2 AEMBELSSHTER
Table 2 Parameters of different stages of blood gas analysis
B [8) pH & Hb (g/L) K* ( mmol/L ) Glu ( mmol/L )
HREESE 7.40 105 3.9 7.1
RERpIEES 7.22 90 35 8.0
BB IBRIE 7.27 72 3.2 9.7
FAERE 7.35 73 2.8 8.2

614



RS . AUEASEBY )L E o4 a0 JE otk R AR EE % 28— f5) 3Rad

VIBRBhE  RHHER

B2 FALREERMAESHHFLER

Figure 2 Haemodynamic findings at different stages of surgery
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