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[Abstract] Objective To investigate the anesthesia and perioperative management of very old patients under-
going major operation, Methods The anesthesia and perioperative management of 16 elderly patients over 90 years
old undergoing operation, including abdominal operation (6 cases) and artificial hip joint surgery (10 cases), were
retrospectively reviewed. According to patients’ history, the functions of major organs were pertinently examined and
active preoperative preparation was carried out before operation, The anesthetic technique was selected in the light of
the category of operation and characteristics of the diseases. The hemodynamics was monitored by a transesophageal
echo-Doppler (Hemosonic™ 100) and the depth of anesthesia was monitored by an A-Line autoregressive index
(AAD. The additional muscle relaxants were administered under stimulation with train-of-four (TOF), Results
Disorder of two to four major organs, mainly in circulatory, respiratory and endocrine system, were found in all pa-
tients before operation. Blood pressure control, myocardium nutrition, anti-arrhythmia, blood sugar control and anti-
infection were necessary and were effective methods for preoperative preparation. General anesthesia was selected as
the major anesthesia method for patients undergoing abdominal operation, supplemented with vecuronium at an inter-
val time of (87+16) min. Epidural anesthesia was applied in patients undergoing artificial hip joint surgery. The first
dose of local anesthetic was 1% lidocaine (7. 64+0. 9) ml, additional local anesthetic was used after (63+17) min,
Fifteen minutes after intravenous infusion of 6% hydroxyethyl starch (10ml/kg), strock volume (SV), cardiac output
(CO), cardiac index (CI) and aorta blood flow (ABF) were increased by 17%, 11%, 14% and 15% respectively,
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while the peripheral vascular resistance (SVR) and heart rate (HR) were decreased by 16% and 9. 6% respectively.

The value of AAI was maintained at 50-60 during the operation, At the end of operation, and the timepoint when the

patients began to cough or swallow and answer questions clearly, the value of AAI was 73+9. 4 and 8147, 3 respec-

tively. No patient had awareness during operations, Conclusion

Effective preoperative preparation and intraopera-

tive monitoring are very important. Epidural anesthesia with low concentration and low volume of local anesthetics,

and intravenous infusion of 6 % hydroxyethyl starch should be adopted in elderly patients undergoing artificial hip joint

surgery. While general anesthesia should be selected in elderly patients undergoing abdominal operation, the princi-

ples should be followed including intravenous administration of anesthetics at low dose, prolonging time interval for

adding muscle relaxant, and maintaining AAI value at a high level.
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