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Fig. 1 On chest X-ray, the cardio-thoracic ratio was
54%, suggesting mild cardiac hypertrophy. How-
ever, there were no heart failure-related findings

such as pulmonary congestion.
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Fig. 2 Irrigoscopy revealed a type 2 tumor involv-

ing the Ra to Rb regions, as indicated by the arrow.
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Fig. 3 Endoscopy of the lower digestive tract re-
vealed a type 2 advanced rectal carcinoma involv-
ing 1/3 of the circumference, with a deep excava-

tion at the center and its clearly-bordered
periphery.
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Fig. 4 The resected specimen suggested a type 2

tumor measuring 35 mm in maximum diameter
(3230 mm) in the rectum.
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Fig. 5 ICU record. Blood pressure, CVP, and PAP were stable during admission to the ICU. CVP : central venous
pressure, PAP : pulmonary arterial pressure.
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Table 1 Reported cases of patients with DCM undrergoing gastrointestional surgery
No Author Year | Age | Sex Diagnosis Operation NYHA EF (%)
1 | Fujino!? 1994 70 M mucocele of appendix appendectomy I 60
2 | Fujino!9 1994 39 M gastric cancer gastrectomy )i 57
3 | Fujino!? 1994 60 M | perforation of gastric ulcer gastrectomy 13
4 | Shiohamal® | 1994 57 F gastric cancer gastrectomy m 17
5 | Nomura® 1995 55 F cholelithiasis lapa chole I 42
6 | Hase20) 1996 67 M colon cancer colectomy I 55
8 | Hase?0) 1996 70 M colon cancer colectomy m 28
7 | Yuasa® 1998 | 51 M rectal cancer Miles’ ope i 34
9 | Echigoyal® 1999 50 M ileus ilectomy I 17
10 | Amagasa2l) 1999 60 M gastric cancer gastrectomy 20
11 | Arail? 2005 49 M cecal tumor ileocecal resection I 21
12 | Takeuchi?? 2005 63 M gastric cancer total gastrectomy m 25
13 | Honda2?3 2006 62 M GIST of the stomach excision of GIST m 24
14 | Our case 59 M rectal cancer Low anterior resection i 15

NYHA : New York Heat Association classificaton,

EF : ejection fraction
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A Case of Rectal Cancer with Dilated Cardiomyopathy Performed Low-Position Anterior Resection

Masashi Utsumi, Takahiko Tamaki, Toshinori Totsugawa and Takashi Sakakibara
Sakakibara Heart Institude of Okayama

We report a patient with dilated cardiomyopathy who underwent surgery for rectal cancer under general an-
esthesia despite ejection fraction of 15% (heart hypofunction), and review perioperative management. A 59-
year-old man diagnosed with dilated cardiomyopathy who was seen in the Department of Cardiology outpa-
tient clinic was found to have severe anemia and a positive reaction for fecal occult blood, lower digestive
tract endoscopy showed a type 2 rectal carcinoma in the Ra rectal region. After conferring with the Depart-
ments of Cardiology and Anesthesiology, we conducted low-position anterior resection and D2 lymph node
dissection in October 2006. During surgery, we inserted a Swan-Ganz catheter and an invasive arterial pres-
sure line to evaluate circulatory kinetics while monitoring blood pressure, central venous pressure, pulmonary
arterial pressure, and urine volume. The man’s perioperative course was relatively stable without exacerba-
tion of heart failure or complications. Controlling heart failure to some degree in cooperation with other de-
partments and preparing monitors and agents based on accurate preoperative evaluation thus enabled highly
invasive surgery under general anesthesia.
Key words : dilated cardiomyopathy, gastrointestinal surgery, heart hypofunction
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