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Fig. 1 Perioperative management of case. 1
Case 1: 64-year-old man, Diagnosis : Cecum carcinoma, Operative method : right
hemicolectomy
*anti-parkinsonisms agents (full dose) L-dopa+ Benserazide (600mg),
Amantadine HCL (100mg), Trihexyphenidyl HCL (6mg) and Droxidopa (400mg)
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Fig. 2 Perioperative management of case. 2
Case 2: 69-year-old man, Diagnosis: multiple colon carcinoma, Operative
method : subtotal colectomy
*anti-parkinsonisms agents (full dose) L-dopa+ Benserazide (1,000mg), Trihexy-
phenidyl HCL (6mg) and Droxidopa (300mg)
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Fig. 3 Perioperative management of case. 3
Case 3: 65-year-old man, Diagnosis: choledocholithiasis, Operative method:
cholecytectomy, choledocholithotomy and extra-bially drainage
*anti-parkinsonisms agents (full dose) L-dopa+ Benserazide (500mg), Trihexy-
phenidyl HCL (6mg) and Bromocriptine Mesilate (2.5mg)
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Table 1 Perioperative management of patient
with Parkinson’s disease

1. preoperative management
anti-Pakinsonisms agents :
full maintenance drug until preoperative 1st day
anticholinergic drug is changed to L-dopa
2. postoperative management
1) intravenouse injection of L-dopa until ingestion
difficult case: continuous intravenous injec-
tion of management dosage
other drugs : citicoline
gradually change to ingestive drug
2) promotion of intestinal movement
Prostagrandine F2a
Neosigmine Bromide
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Perioperative Management of Parkinsonism in Gastro-intestinal Surgery
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Parkinson’s disease is a chronic progressive disease with the triad of tremor, rigidity and akinesia.
It is difficult to manage after the gastrointestinal operation for parkinsonis. We performed gastro-
intestinal surgery in three patients with parkinsonism. Two patients had the complication of paralytic
ileus and one needed a tracheostomy for respiratory management. The postoperative course and the
management of these cases of parkinsonisms are described. it is important to give high enough doses of
anti-parkinsonisms agents to control the symptoms of parkinsonism, and to prevent the complications of

respiratory disease and paralytic ileus.
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