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Primary Aldosteronism—An Anesthetic Experience
with Adrenalectomy
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Department of Anesthesiology Seoul National University College of Med:icine
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A case of ‘an anesthetic experience with right adrenalectomy for a 30-year old woman with primary

aldosteronism has been reported. The patient tolerated N,0O-O,-Fluothane-d-Tubocurarine anesthesia very

well. No vialent changes in vital signs were observed during surgery.
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¥4 i d-tubocurarine 6 mg =} gallamine 80 mg ¢ 2 £
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® 1. FHIRTHS mE TR E R

A BE R | R OB S
Na 141 147 134
K 2.7 3.6 4.4
Cl 99 105 103

¥® 2. FhaATHY e

BT TE
Systolic 130+160 110-120
Diastolic 80-100 70- 80
I % R

Aldosterone & FEEMN/IMAS MBY B, H#BA
4 Nape, Kol him, Na/K He] g% os.
AEE el o] shel A= FEERASK ¥ hoBEEOA}
7 BEY BHEETE Sl Ak WL KR =
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A BBzl AL 100 % 7H7kel A EEERER S = &
fEEe] vebdelf(FE 3.

¥ 3. FEiM: aldosteronism o} FEike} SEECNE

i LN %
Hypertension 100
Hypokalemia 100
High aldosterone : 95
Polyuria 92
Polydipsia 84
Alkalosis 76
Albuminuria . 68-
Paresthesia 58.
Periodic paralysis 38
Edema less than 10
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A ¢feon] ACTH#ES Hes A%~ geoms
RABES cortisol fEffo2® FHT AN glod,
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BEFFEI##E o 2 [ FS] = morphine &ML} barbiturate
L WS DB (cortical response)§- iR
KE)o.2 & EEMHS gl Rolvh

Virtue ¥ Helmrich (1956) %-& m#§ corticosteroids
fEg FIFERYE #5R thiopental, cyclopropane, N,O = Ff
3 “Stressor agent” 24 5¥7% = ¢l.o=) deep ether fi
Bnko] wha] thiEfERES] stressor 7} H ¢ glvkm msgk
Lon FHH R WBHSHRRclE 4B HE o
ob7kA Kkl WS Bk sy sk

BB Tl & B Y8 odeistx] KBRS @A
sglch. B) Papper® #:-& N,O-diethyl ether &, Junker®
%2 diethyl ether-d-tubocurarine o 2, Latham!®.g. N,.
Opentothal-relaxant-meperidine © 2 ﬁ%%}ﬁ t}. o] =
diethyl-ether := cyclopropane 3. vl 8o REAEe] zlo)rk
WRBsE AT stressof] FH.FI8te] cortical response & iff
M7 ol & cyclopropane WELE ether 7} ol ek
stgleh

Ether 7} sympathetic-medullary system & #ii 4] 5 &
A ¢ A HEe)w PricelVZ.8 sympathetic nervous
activity € BAFsHA \incld Euk ol Hames
+ vagal blockade € #E7%ste] EMmME ¥ MRS Qo
o stgleh. zev whe FEERERERS] A 4= thyrotoxicosis
U EIFFHE ether BiReE M7 &5 J¥ @)
el #igE gl
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Carnes’® 452 Halothane i#% %qloj] &= adrenocortical
response 7} IR o2 8¢l o}
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s RIA BRE T gk SBe] g " ST
o] A wEelvh Wl (EEBEEES) stress response
Arel ] BfRE RFFRAEOI = ol AAL REFIEE
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o S JbAA o}, el atypical primary aldo-
steronism tfol] 4| normotensive primary aldosteronism o]
ARl FHEHERION A BT whad BB =
HolE mEsEle]l A8 L FEEREL FiRA4
% vE}bRo] Zona glomerulosa 9] 4 5I%F #ferl §l gl
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