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Fig. 1 The picture taken on admission shows acro-

cyanosis of hands.
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Table 1 Laboratory data
On admission Day before sugery Oplzirr:é \?eofitay On discharge
WBC (/ul) 5800 5,700 5,400 4,800
RBC (x106/pl) 222 233 213 2.69
Hgb (g/dl) 82 8.1 78 84
Het (%) 20.7 219 20.3 25.3
PLT (x1,000/ul) 205 275 228 207
T-bil (mg/dl) 49 39 24 26
GOT (1U/1) 18 15 23 17
GPT (1U/I) 14 16 26 19
LDH (1U/]) 365 291 246 280
BUN (mg/dl) 17 18 14 15
Cre (mg/dl) 0.7 0.8 0.8 0.8
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Fig. 2 The head, hands and foots were covered by
insulation blankets. a : head. b : hands. ¢ : foots. This
picture also shows the forced-air warming system
(Bear-Hugger).
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Fig. 3 The color of his foot at the end of the sur-
gery was reddish and indicated good peripheral

circulation.
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Laparoscopic Cholecystectomy Safely Performed for a Patient with Cold Agglutinin Disease

Hiroaki Hata, Hideaki Iwama, Yoshihisa Okuchi, Gen Nishikawa,
Satoshi Ogiso, Takashi Yamaguchi, Tetsushi Otani, Nobuyuki Tsuchiya,
Toshio Yamato and Kinya Koizumi
Department of Surgery, National Hospital Organization, Kyoto Medical Center

A 75-year-old man with cold agglutinin disease (CAD) who had undergone laparoscopic cholecystectomy was
admitted for jaundice and fever, diagnosed as cholelithiasis and choledocolithiasis, and cholecystectomy was
planned. CAD is a form of autoimmune hemolytic anemia. Autoantibodies, usually immunoglobulin M, cause
red blood cell agglutination and hemolysis at a decreased body temperature. Because perioperative hypother-
mia is by far the most common perioperative thermal disturbance, special consideration is required in surgical
subjects with CAD. Our perioperative approach was to(1) treat CAD medically, (2) avoid a cool environment,
(3) consider plasmapheresis, (4) administer erythropoietin, (5) prepare for transfusion, and (6) keep the
body temperature to 37C. These procedures, excluding plasmapheresis, enabled us to safely conduct laparo-
scopic cholecystectomy for a subject having CAD.
Key words : cold agglutinin disease, surgery, cholecystectomy
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