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Fig. 1 Preoperative electrocardiography showed findings within normal limits, but postoperative electrocardiogra-
phy showed ST elevation in leads V2-5 and abnormal Q waves in leads V2, 3. Electrocardiography on postoperative

day (POD) 2 showed inverted T waves in leads V3-6.
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Fig. 2 Left ventriculography showed apical akinesis and basal hyperkinesis (A, B). Coro-

nary angiography for suspected coronary ischemia showed normal arteries (C, D).

PFICRERZRO o7, LEREEDED
Lol

H PRSI A CRIE BRI o R & R4
IR % B 1 well differentiated tubular adenocarci-
noma CTdh -7z, JEER CT TH - V) ¥/ Hifinkg, B
B, BARERD o7

MIF T I —FT L e SR E B L R CH - 72
I OREIRF AT RO 72,

FM E TH 19 HEIZHDEIIRSEEE, REIEIC X
5 SRFEH LW A 4T - 72

FAMATA - HFERRE, MEBRAEIE 2 < BT E B
Bl + D2 & itif7 L7z, FATIERI L 3 e 10 45,
At Fp L I U 380ml, AT R & 200ml, A H TR
i 1400ml TH o 7z ML oLER ETIRIA

100 [0l /53 L SR CTH - 72,

Wite el M 5 MBI TRARD Y 3 v 7 HEIR
(DU IA ML 60mmHg) & R0 A %, ECER 3% ILRE 2
W L7270 ATIFRESER T2 & & HIT 83
v, 73V, AF VTV F=vary, ¥XL
AZy N F M) RO RTINS, Yav s
REPSHHTEX do/z. LEBXLEV2~V5D
PP T ¥, VA~V6 DO RSO MH % RO 72
(Fig. 3). ML M W € 13 WBC 10,500/mm’,
GOT 1,314IU/1, LDH 1,7911U/1, CPK 1,1441U/1
EOHEBEERO LA ZRD, P R= T3k
%, BRI A A 547 T 1k PaO. 804mmHg,
PaCO: 382mmHg (FiO. 05 AN LM F) TH -
7z bz a—k, A OREEEY L0 SR PR



20074E11H

Fig. 3 Preoperative electrocardiography showed
findings within normal limits, but postoperative
electrocardiography showed inverted T waves in
leads V2-5.
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Fig. 4 Left ventriculography showed apical akinesis and basal hyperkinesis (A, B). Coro-
nary angiography for suspected coronary ischemia showed normal arteries (C, D).
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Two Cases of “Takotsubo” Cardiomyopathy Presented with Cardiogenic Shock
Immediately after Surgery for Gastrointestinal Cancer

Toshihiko Waku, Keisuke Toda, Tatsuhiro Ishii and Junichi Gangi
Department of Surgery, Saijo Municipal Shuso Hospital

Case 1 : A 67-year-old man admitted for lower abdominal pain and muscular rigidity with tenderness in the
lower abdomen was found in abdominal computed tomography (CT) to have intraperitoneal free air, ascites,
and wall thickening in the sigmoid colon. Preoperative electrocardiography showed findings within normal
limits. Under a diagnosis of sigmoid colon perforation, we partially resected the sigmoid colon and constructed
a terminal colostomy. The man suddenly developed ventricular tachycardia in electrocardiography just after
surgery ended and before extubation. Coronary angiography for suspected coronary ischemia showed normal
arteries, but left ventriculography showed apical akinesis and basal hyperkinesis. Left ventricular function
normalized on postoperative day 18. The man was discharged from our hospital on postoperative day 78. Case
2 An 80-year-old man admitted for pyloric stenosis had preoperative electrocardiography and echocar-
diography findings within normal limits. Under a diagnosis of gastric cancer, we conducted a distal gastrec-
tomy (D2).He suddenly developed cardiogenic shock and dyspnea five hours postoperatively. Mechanical
ventilation support and infusion of dopamine and dobutamine was started, but his systolic BP was still around
60mmHg. Coronary angiography for suspected coronary ischemia showed normal arteries, but left ventricu-
lography showed apical akinesis and basal hyperkinesis. Left ventricular function could not be normalized,
and he died of cardiogenic shock two days postoperatively. The prognosis of takotsubo cardiomyopathy is
generally thought to be good. We present a rare case of cardiogenic shock as a complication of takotsubo car-
diomyopathy, with the patient dying two days after surgery. It is thus important for surgeons to recognize the
possibility of critical complications of takotsubo cardiomyopathy occurring after gastrointestinal surgery.
Key words : takotsubo cardiomyopathy, gastrointestinal surgery, cardiogenic shock
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