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Table 1 Thirteen psychotic patients operated on
during the last two years MDI: manic depres-
sive illness

I Case | Age i sex | Diagnosis coexisting psychosis :iﬁl:o:‘f S ]
1 (36 |Mm 6 months
2 (4 F | gastric cancer schizophrenia 25 years
3 (52 |m | Egpen e i i 28 years |
S| papilla of \?afm 10 years
5 |55 |F holedocholithiasi 33 years
6 73 F 2 years
7 66 M | gastric cancer MDI 10 months
8 57 |F | choledocholithiasis MDI 31 years
9 [70 |[M |insulinoma MDI 10 years
10 |35 F cholecystolithiasis MDI 2 months
i1 |32 M | Crohn's discase :jn:::;lf}:islzg;r 16 years
12 |44 M | perforation of intestine holic psy i : onset after admissi
13 |73 |F | rectal cancer paranoia |anset after admission
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Fig. 1 Preoperative laboratory findings of all

cases
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Table 2 Anti-psychotics being used preoper-

atively

Cast | F B phenone drugs | andepressants antimanic d:ugs |
M = == — - I
2 |FFluphenazine 25mg/day |Haloperidol 8mg/day

3 |lLevomepromazine 450mg/day |Haloperidol 10mg/day

4 |levomepromazine 150mg/day |Haloperidol  Smg/day

5 o 120mg/ idol 40mg/day

6 |Chlorpromazene  100mg/day Maprotline 30mg/day

7 |Perphenazine 3mg/day Imipramine 25mg/day

8 |l ine 750mg/di Haloperi 15mg/day |Lithium carbonate 600mg/day

9  |Perphenazine 6mg/day Lithijum carbonate 600mg/day

10 Imipramine 20mg/day

11 |Perphenazine SOmg/day |Pipamperone 130mg/day |

12 | onset after admission

&

| onset after admission |
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Table 3 Operation and anesthesia, SCC : succinyl-
choline chloride

| muscle relaxants comments

lecystectomy ural | SCC+pancronium

jjastrectomy 30E+cpidural pancronium
| resection of CBD | 30T+¢pidural pancronium

T |y A 5 teluyed recovery from
| pancrsaducdensciony | GOE+epidural pancronium snesthesia

1

2

3

4

5 -holedocholithotomy (GOE+epidural pancronium
6

7

8

cholecystectomy (GOT+cpidural SCC+pancronium
gastrectomy (GOE+epidural SCC+pancronium
choledocholihoomy | GOB+epidural | pancronim f;'mh:s; il
9 |distal {30l+epidural
10 |cholecystectomy ‘-BOEfepidura] | SCC+pancronium
11 esection of ileumn | GOE+epidural pancronivm
12 |resection of ileum | 3OE+epidural | SCC+pancronium
13 |resection of rectum il}OEﬂpidural SCC+pancronium |
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Table 4 Postoperative course and anti-psychotic
therapy during fasting

E i | pevchintric sympom unti-psychotics during fasting
[ 1 none none Halo;eridol Smg lm X 2/day
2 none none Haloperidol d.i.v 15 mg/day
3 | none 'a“ug;:’(;x;yg}‘::uucinadon Haloperidol 5 mg i.m. for hallucination
4 none none Levomepromazine 25 mg i.m./day
5 none none Haloperidol 5 mg i.v. X4/day
6 | none none Diazepam 10 mg i.m.for sleeplessness
7 none none Haloperido!l d.i.v. 5 mg/day
8 | paralyticileus | tremor.rigidity Haloperidol 5 mg i.m. for sleeplessness
9 pncumonia none Diazepam 10 mg i.m. for sleeplessness
10 | none none Diazepam 10 mg i.m. for sleeplessness
11 | paralytic ileus H idol 5 mg i.m. for restlessness
| 12 | none L ine 50 mg i.m. for
13 | none delusion Haloperidol d.i.v. 5 mg/day o
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Experience in Abdominal Surgery of 13 Psychotic Patients

Mitsuhiro Kimura, Kenji Kakizaki and Hidemi Yamauchi
Department of Surgery, Sendai National Hospital

We have been involved in surgical treatment of 13 patients with psychosis for the last two years. There were
six patients with schizophrenia, four with manic-depressive psychosis, and one each with a mental disorder due to
epilepsy, alcoholic psychosis and paranoia. The mean duration of anti-psychotic therapy was 14 years. In
cooperation with the psychiatrist and anesthesiologist, a great effort was made to prevent the onset of psychiatric
symptoms and side effects of antipsychotics during the perioperative period. Psychiatric symptoms could be
minimized by an adequate dose of antipsychiatric agents through an adequate route. However, suppressed
respiration was noticed in one case, probably because of an overdose of antipsychotic drugs. Also side effect of
antipsychotic agents, namely, postoperative paralytic ileus, hypotension and so on, were noticed. Therefore, we
must take the influence of antipsychiatric agents into consideration during surgical treatment of psychotic patients
as well as treatment of the psychosis itself.
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