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Anesthetic Management of The Rectal Cancer Patient with

Chronic Obstructive Pulmonary Disease

Keisuke Okabe, Toru Kaneda, Kiyoshi Katsumata,
Hiroshi Seki

Department of Anesthesiology, Shizuoka Red Cross Hospital

Abstract : A 74-year-old woman suffered from bloody stool was diagnosed rectal cancer,
and was planned to undergo a rectectomy. She had the history of asthma, and had
smoked cigarette 2 packs a day for 55 years. Rectal resection under general anesthesia
seemed fatal for her, so colostomy was performed temporally under subarachnoid block
because she had moderate to severe chronic obstructive pulmonary disease on the
preoperative laboratory data. At the same time she gave up smoking, she took medicine
for chronic obstructive pulmonary disease and tried respiratory rehabilitation under
taking chemo-radiotherapy. Three months later, her respiratory function was improved,
so rectal resection was performed under combination of general anesthesia with propofol
and subarachnoid block. The ventilator was set up intraoperative period as follows,
respiratory rate of 8/min, inspiratory/expiratory ratio 1:3, tidal volume 400ml, positive
end-expiratory pressure 5cmH,0. In the latter half of the operation, we stopped artificial
ventilation earlier than usual, and decreased end-expiratory pressure gradually. As there
was enough tidal volume, intrabronchial tube was extubated with no complication. Two
months later, she underwent the stoma closure operation in the similar anesthetic method
without a significant complication.

Patients with chronic obstructive pulmonary disease have restricted expiratory flow,
so it is important for anesthesiologist to take enough expiratory time and add positive
end-expiratory pressure to prevent “dynamic hyperinfla-
tion” of the lung. Following this theory, we successfully
performed the anesthesia of rectal cancer patient with
chronic obstructive pulmonary disease.

Key words : Chronic Obstructive Pulmonary Disease
(COPD), Anesthesia, Positive end-
expiratory pressure (PEEP)
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