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(Case Report)

Total Glossectomy with Wide Excision Base of Tongue, Margined

Mandibulectomy, Both Neck Nodes Resection with ALTFF: A Case Study

Kanokwan Thammakiat
Nurse Anesthetists, Department of Nursing, Rajavithi Hospital
Kanok1tham@gmail.com
(Received : 19 Dec. 22,  Revised : 27 Jan. 23,  Accepted : 1 Feb. 23)

Abstract
Objective : To study, analyze problems, nursing diagnosis preoperative evaluate anesthesia management
and post anesthesia in patients undergoing surgery for tongue cancer and neck lymph nodes with anterior
lateral thigh free flap.
Methods : A case study of purposive selection in tongue cancer patients receiving anesthesia during tongue
cancer and neck lymph node surgery patients with lateral thigh flap by microsurgery. The study was
conducted while nursing during preparation anesthesia visits as given while administering anesthesia and
post anesthesia visit. Data was collection from medical records, physical examination, history taking from
patients and relatives, problem finding, nursing diagnosis according to use Orem’s self-care theory concept.
Nursing practice according to nursing planning and nursing practice according to nursing diagnoses
summary and evaluation of nursing outcomes.
Results : A 49-year-old Thai man was diagnosed with tongue cancer. sent to be treated at Rajavithi
Hospital, the diagnosis by computed tomography of the neck; A tumor measuring 5.7 x 6.2 x 7.5 cm. was
found in the middle of the tongue, out on the left side of the tongue has spread to hyoid bone internal oral
organs and lymph nodes on both sides. The doctor plans the treatment by doing surgery together with
radiotherapy after surgery. The nurse anesthetist had a visit to the patient one day before giving anesthesia.
The patient had difficulty intubation, planning airway management with the anesthesiologist. Flexible
Fiberoptic Bronchoscope intubation (FOBI) was performed. Total Glossectomy with wide excision base of
tongue, margined mandibulectomy, both neck nodes resection with ALTFF has done. The surgery took 9
hours, and there were no complications during the operation. After the surgery, the patient was transferred
to the semi-critical ward for otolaryngology and breathing control. Trace the transplanted tissue, good
redness, not pale, without abnormal complications. Make sure the patient is facing right at 30° to prevent
strain on the newly connected vein, visit after anesthesia. There were no complications after receiving
anesthesia. On the 4™ day postoperatively, there was an infection from the surgical wound due to a hole in
the mouth. The patient entered the operating room for surgery. Explore neck with re-suture to. No
postoperative fever was found. Patients were consulted by nutrition therapists. Physical therapists and
occupational therapists, including a period of hospitalization of 1 month and 1 day, can be discharged.
Conclusion : Nursing care of tongue cancer patients undergoing surgery with lateral thigh free flap. By
histological method Nursing and anesthesia Standardized nursing procedures must be used from pre-
operative, intra operation, and post-operative stages with efficiency. Therefore, it can prevent complications
that may occur with patients.
Keywords : tongue cancer surgery, anesthesia for tongue cancer patients, surgical tissue transplantation
microsurgery
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Nursing Diagnosis
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(Case Report)
Nursing and Anesthesia for Cerebral Aneurysm Patients with Coiling

Embolization in Non-Operating Room Anesthesia (NORA): A Case Study

Jirarat Srisawan
Nurse Anesthetists, Department of Nursing, Rajavithi Hospital
Somyjirarat 196 6@gmail.com
(Received : 20 Dec. 22,  Revised : 27 Jan. 23,  Accepted : 1 Feb. 23)

Abstract
Objective : To study, analyze problems and plan nursing practice guideline for cerebrovascular aneurysm
patients receiving anesthesia for Coiling Embolization aneurysm.
Methods : A case study of purposive selection in cerebrovascular aneurysm patients receiving anesthesia
during Coiling Embolization aneurysm surgery admitted to Rajavithi Hospital. Data was collection from medical
records, physical examination, history taking from patients and relatives, problem finding, nursing diagnosis
according to the 11 concepts of Gordon’s Health Model, in conjunction with the application of Orem'’s
nursing theory. Planning and nursing practice according to nursing diagnoses, summary and evaluation of
nursing outcomes.
Results : A 48-year-old Thai female patient came to the hospital with headache, nausea and vomiting
4 hours before her visit. Computerized tomography of the brain found brain hemorrhage and cerebral
aneurysm. At first, the patient was good conscious, was in grade 5 on both limbs, and had a headache.
The pain score was 6 points, accompanied by convulsions and high blood pressure. Patient received
anti-seizure medication and antihypertensive medications. Doctors considered planning to place stents
around the cerebral aneurysm, provided general anesthesia with endotracheal intubation, administered
balance technics anesthesia, arranged in a supine position. During the procedure, drugs were given to
reduce blood pressure when stimulated to prevent the rupture of cerebral aneurysms. Successful completion of the
procedure, patient was extubation and sent to the neurosurgical intensive care unit. Follow-up visit after
surgery found that a patient had headache with improving after receiving painkillers. Pain score was
3 points, no nausea or vomiting. Patient was hospitalized for 14 days before discharged.
Conclusion : Anesthesia for Coiling Embolization of cerebrovascular aneurysm surgery according to the
standards for helping the procedure was successful. Therefore, it should be developed and used as a
guideline for nursing practice in the future.
Keywords : cerebral aneurysm, anesthesia for Coiling Embolization, Coiling Embolization
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(Case Report)

Nursing for Congenital Heart Patients with Fontan Procedure: A Case Study

Phawinee Khandhiworadham
Nurse Anesthetists, Department of Nursing, Rajavithi Hospital

poohpha@live.com
(Received : 20 Dec. 22,  Revised : 27 Jan. 23,  Accepted : 1 Feb. 23)

Abstract
Objective : To provide anesthetist nurses with knowledge and understanding of anesthesia in congenital
heart disease patients undergoing Fontan Procedure during, before and after anesthesia in order to prevent
and reduce the occurrence of harmful complications. Moreover, we aim the increasing skill in interdepart-
mental teamwork.
Methods : A selective case study in patients with congenital heart disease undergoing Fontan surgery who
admitted in Rajavithi Hospital from October 2021 - March 2022. Data was collected from medical records,
physical examination, history taking from patients and relatives. Determine the request for a nursing
diagnosis, evaluation, and outcomes according to the application of the nursing theory of Orem.
Results : A 9-year-old girl who came to the hospital for a follow-up after right bidirectional Glenn shunt with
leaving antegrade flow with closure pericardium at birth. Cardiac catheterization revealed severe pulmonary artery
stenosis after surgery. The surgeon considered the Fontan procedure to correct stage Il congenital heart
defects. Anesthetist nurse and cardiothoracic anesthesiologist considered the case and provided total body
anesthesia along with tracheal intubation. The operative duration was 7 hours 5 minutes, there were no
complications e.g., acute pulmonary hypertension; vital signs and hemodynamic were stable with blood
pressure 100/65 mmHg, heart rate 110 bpm, with controlled ventilation. The patient could be transferred to
the intensive care unit for recovery and was extubated within day 1 after surgery. The patient had no
complications after surgery stay in the hospital for 13 days before discharged.
Conclusion : Nursing care for patients with congenital heart disease undergoing Fontan Procedure must
be applied in pre-operative stage, during operation and post-operation periods in order to prevent complications
that may occur to patients.
Keywords : congenital heart patients, Fontan Procedure, anesthesia
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daunssnilauaclearsannaaviotiemelalameluiud 1 vasannmandin Gamandesmassdnsiig laifnae
wndaunaINadn wasAnsnmen ulsameninadhwam 13 4 ssansndvhenduniin
sgunamsdnin : nwenadihelsamlafimsusdridiafisnsumseheda Fontan Procedure Alesumanidoung
sdunnmgan doslgnssuanmanenuamssnegsushzaziowrdin anirhdn wasvarhdnoehadiusRrsnm
K U (% £ tdl Aa g (% A v
m%mmmﬁmﬂmnzLl,‘mﬂsﬁauwmqmmmugﬁ’sﬂ@

eaery : ailaelsasialawntsusiiuila, Mas1eia Fontan Procedure, n1s(ginssdunaingdn
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o
YN
[y a 1 o a 1 [~ a A
Tselafmsusriifiausiseandu 2 wia @e
a FSLVL A a U 1
waflaifdommmaiden eln VSD, ASD, PDA uay
a a a a 1 A 1 F;F! A U 1
7HedloIMIdend 2 ngnde ﬂqmmaamvl,ﬂﬂamm oA
TGA, TAVR, Truncus arteriosus LLazﬂEjNﬁﬁLﬁaﬂ‘lﬂ
tanion lelin TOF, PS, TA snsnansnmn lavnaen ns
MasamaSnmud lwanuAaUng wWiasnmlaems
rhdpurlsmmiindndaesila laeiamnzfhelsesiila
Amaudrdiaefiadealulsn Tricuspid atresia (TA)
finefiarhenuun Fontan procedure™ #a M
. - . 4 o Do A
Tavhmadnidaauasind llaa Fafiumssidadn
FUTaWlT NG LA T LA NHAAADALA
liloagequussiianavhiifthededinsemishdn e
Tussmerhdnsaaisuy aumdensanuaniin lauay
Yaanmmaniasinlauaslonifiun (Heart - lung
machine) FanNedaULLLER (Open heart surgery)
o o ¢ . o o v
mmxmmﬂammwmzwﬂﬁwﬂwaqmt,@]”wmmn RS
a Aav AR A o (% 2R U
wmatgtymmwmwmmﬂuﬂﬁmummgaﬂ;“Jmamaam
Y [ A ELyiu @ (7)
mIndn waenadren 1ie ikihedaaant
Iﬁ@wmmamﬁﬁtﬁugua‘dwiamaammmmwwﬁ
NINTNITIIUEY FSUSnER hawdinfivhadienia lauuy
IR A P . aa
\artiadugaudaudl w.e. 2507 audeaqt Nnana
INWmmawﬁ’?ﬁLLa333aﬁﬁﬁaﬁﬁfuawmimﬁmﬁﬂauﬁﬂ
C wa ¢ A ,
(PCSF) G19L6l W.¢. 2540-2564 wuaﬁmmmﬁnmﬂm
1—‘-'!1# (% a 1 o a (=
Asllsevi lamsusirifiaisyanos 4.800-6,400 augtall
a v [~3 a 1a o a 1 o Aa
filszannsouay 50 TaadniAe s laRnsusriiie
Ao @ yVLw 1 I |u(9)I A
Pathisipglasumssnmnlaansrea® lsewenunasain
Yo 1w [<3 Y a I o A zj 1=
|dvrmendingnlsesilameusimifindoust we. 2542-
FUNAN 2564 3% 4,641 T8 WiumarndauuLElenlE
W59 lauasaaifiun 1w 3,637 T8 LaEMIHER
unDatlaaddiesanilauasloniiun 1t 1,004 T
A o v [~3 1=II (%
Tudl wel. 2560-mmnens 2565 ANy
marhdailafinsudmifia S 950 T Wuthe
e A1 e 0q o o e A o
winfirndiai lafnmsusmidiauunde Aldiesasilauay
UaaleN 31U 810 718 WAYSUMSENFALULMATRA
Fontan Procedure 3w 41 3189 fslsawlafims
uerifiafiTugannisls msatase Maken wasnIsil
YR v v oA U a Yo A 1
ANNFAN dasdndulauitymameingalariuiaths

v
v A

gneas delsldygneninadsfliunumeshdnyoean
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HATEBIA NI M AWIBININIAIUANIN UAZANH
, o 28 A9 va A A
swnlumsszivanngan e liifensz@nsmmuay
o R 2 a K ¥
anwtlaansiugegaunyiie laadnsdnmmenss
FUTINTDYAMBIMAALWEITFIIINL DIMIuay
msusns marda MassiuaNganaums 4
3
viqedmanennaaslalsn TIMENINETINAUL DT
lﬂl p2 A 1 v
wie limsweninanihemehsnsudan

Tsah lansuatifiafinsunsensamemaiia

Fontan procedure

Lavlafinmsudridiafidassumsridasas
waila Fontan procedure d’msl,myt,ﬂumjmﬁﬁmrm
Fenfididenludestoy watlsaalariie Single
Ventricle Anomalies Usznaueig”

1. Double inlet left Wa¢ right ventricles
(DILV, DIRV)

2. Absence of one AV connection (mitral
atresia, tricuspid atresia)

3. Common atrioventricular valves (unba-
lanced common atrioventricular canal defect)

4. Complex condition with heterotaxy
syndrome

5. Pulmonary atresia

meseduanugAnd1usugtenida Fontan

procedure

1. Anesthetic consideration for Fontan
procedure/Fontan completion

2. Fontan operation vw Total cavopulmonary
connection Doy Final palliation fsy Single
ventricular anatomy Snawhn e lugsang 18 L
89 3 I iiunnseneianelle Mild hypothermic CPB log
laigwfudosvh Aortic cross-clamping thsifimawndia

mulviaeilaadae

Anesthetic consideration"*"
1.M3Uszid unaumandaag 19asd ue

lotun ongeosfiion anufiandmsmenmuasms
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A A o A 2 o X
fAvmenrealsaialauasdu o Tndemssnmeoei
wanlasusnnowmi Wy walasumsren stage 1
a Cay a4 de
Y30 stage 2 snrawdeldl UstilinGaseniisutssmu
Wulsed Wazn1anTasnfiese ¢ 1@u Echo,
Cardiac catch
a U 1 (% (% v U
2. wWENANNNTaNMaEda lamelsdmsld
\w3a9 CPB Wiugunsalfignibanldifevhwirfiun
ssuuh latnTnaneyhengei lauuuidla (Open heart
1 (% (% Uy v
surgery) LWﬁwﬂmmmmmm%LLazﬂamm@mwm
VYAMINNUNTEAAMITNNUA W30 lanaston
Wanagterhnuwussuui lawasssuumela da
\G3INEN heparin 3 mg./kg, eNTENUAUTN (Resusci-
tation) 61 ) %ﬂLﬂmﬁjmmmfz@i’ummﬁﬂaﬁm ATeREN
ve ad a - My d 4
Vl,ﬂ%yl,mmwmat,ﬂwqqmmu, iR umsiushees
nanse e (Inotropic drug), LENEVIABAADALAS
Twlasiildluihelsaaladiman (Phosphodiesterase
inhibitors) % Milrinone Wag &1 Protamine (216
| . 4 v, H A v £
1.2-2 1N 289N heparin Vﬂﬂu@mmam %)) BUNOND
&N heparin
3. glvaiumssiea repeat sternotomy
liiRnenmiFasdamsgaydedon warmaifionng
Y] Y % =3 v a v ay 1% y: =
Wladuandane JsehasBunsaslumadadsiinge
U 1
il
a A A
4. MIGILNRDALRLANILTNOLIDILADA &N
antifibrinolytic UaLMIFALAY external cardioversion/
Defibrillation
. . . L £ as
5. mahaay dulvejsansomusianmseild
lumshaaulawmdonfudnUnd wel inhalation
induction awNNHBINATE right to left shunting
6. Hemodynamic goals
6.1 Preload: Full intravascular
volume WagWANIAENNIE hypovolemia
6.2 Rhythm/rate: keep normal
rhythm SA®AIE AV synchrony WAgHANRENAT
[ LA
Wlawdud
6.3 Contractility: maintain oy

A

A A A £ uGL
RANRENENHNOVDNAAI LTI
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6.4 PVR:keep low dasnnmemasy
annmvh Fontan La'ﬂaw?mmﬁnméwmmzsimm”wéwaam
Lﬁammmammu passive venous return LLazL@ﬁHN
ianmasnmnnzamasululongs loadamanides
MY hypercarbia, hypoxemia, acidosis, pain, stress,
high intrathoracic pressure

6.5 SVR: maintain Un@

7. Ventilatory goals

7.1 Limit peak inspiratory pressure
Taien 20 cmHO

72 assammamelaliiiu 20 ads
Gawf

7.3 U inspiratory time kit
19w

7.4 wAniAss PEEP figaifuly
NAITON moderately elevated tidal volume (10-15 mL./
kg.)

7.5 WeNEN early extubation L&Y
resume spontaneous ventilation™”

ANITUNSNTIUNRINIGA Fontan procedure”’

Early complications

1. Low cardiac output ta¢ heart failure

2. Persistent pleural effusion mﬂmiLﬁN%‘%
maum@ﬁ’uslwaamﬁa@m

3. Thrombus formation Glmguwaamﬁa@m
PRITNMY ﬁl’lﬂﬂﬁ‘lﬁasﬂadLﬁaﬂ\Mﬂzﬂ’m

Late complications

1. Prolonged hepatomegaly

2. Supraventricular arrhythmia ﬁIamﬂwu
N']ﬂ‘%%@]'mﬁgﬂﬂ'ﬂa']ﬁ follow-up

3. Progressive arterial oxygen desaturation
91N obstruction 984 anastomosis, AN ANTENERAM
W1ws Intra-atrial baffle g lananldsome wie
finan pulmonary AV fistula ¥ Wi&aaen shunt b
systemic

4. Protein - losing enteropathy ﬁnﬂmi‘ﬁﬁ
increased systemic venous pressure Wit ¢ AW
Lymphangiectasis funmeunsnaadidmamensaflsa
Lis Alomade@insnnmiedamilmel 5 O
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o o v8 A Y
manenartheseduanaganiamseda
Fontan procedure wispanidiu 4 sve Ae
1. manenarthunauidauasmsetus
v ! v v UR
ansmsaxraulienszianmgsn
A v v R
2. mawemnasihera s duamugan
oy v 4 o
3. mawenagtheansldiesasnila uas
Yaaue
A v v v UR
4. mewemnarihevaslinssienmgan

[ 6
EGRHEERAT
F; A o ~a a U U ;;
1. Lwaimﬂzyzywmmamamgmmmﬂamm
% v % LR U o a 1 o a
ﬂumﬂwmﬁmummgﬁﬂ@m alsanlannmsusridia
Al Fontan Procedure luseeiznian senia
(%] v (% 2R
LLazwaﬂwmﬁmummgﬂﬂ
:i U % a U :.; [~
2. DL RITALAZAANMSINAN NI ITAUNT I
Suame lugfthelseirlafimsusmifiefiansumsssiu
mmjﬁmﬁamﬁm Fontan Procedure
3 AR NN lMIININBMIINEN AT AN
a a zj 1 a Uy 1 (7 LR
SRMING TN IeRENNLE TEenaussiuaNNgan
. . » o o X
ﬁwﬂwmﬁmummgaﬂmmzmmm SeeLRINUAINAT
ﬁzi'ummfﬁﬂ IINITTBAIGaTNaRE wazms
WaENANNNWSaNTRIK A Enavd M henaLT Y

1 a a A
2eNINUIZRNTNN

v
L7 o
AUAIWBNIFTAN Lﬁ%ﬂ'ﬁ
= U U A aA K
AnmYayar091 alpeiAannImhanean
K alsailaimausimifiaflansumaniea Fontan
Procedure aNURIIWTINTDY AN eRuaNIa ALY
theifmaduihaluad AuaLfag i MINTIATUMY
PR N Py < o ¢
WIBNVNLTEEUEN LY 13N dssamnunuunne
P vA Qve v 0 W N v a ¢
Wrves i asl,mﬂwnazjammazﬂawvl,mmmm’;m LRI
W LUMIUNWIANINE NTANNIZLIUMINENLS
Toaiulinmsnenmagdisuouasdsn samsiams
TUNBIMNENaUNAULY UURNIWENLNAMMLNG
msnenakazdssdung 83UmsUfianmanea
Yy o o 1Y a a a
Tidaoune wagfuushungtheuaan® Sauises
wazidew e59saule BRYI39R A LIS RTINS L1
warsanvisaw aduuwmalumstfifaues
WELNRITTN
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ﬂﬁSIﬂ‘ﬂ%ﬂﬂ‘le‘lﬁlﬂﬂ?ﬂ

A A

Atynennafennagiiazrinue lumanaus

v T

vy

manenagthelsailafimsudmifiadsnsumsehee
Fontan Procedure WALWAlIAMEUnIngauiiings

1 F o YR k2 ¥
ﬁ%%’ﬂdﬂ’lﬂm HW?SGU@’NNEETT]{@QT]WQG

nadkdnI

sthenfwsngidomy o O anlamennaiia
ATINNNNETANAIAINEGA Tight bidirectional
Glenn shunt with leaving antegrade flow with
closure pericardium ANMIeTaTRselaumIswhla
NUNURIFALAINNIE severe pulmonary stenosis
FANFALF AL AN RTINS UMaHIda Fontan
procedure Adaudgwennalafimsasad el hemanls
myszduanwganatemi 1 7% laawamansianms
ﬁéﬁﬂﬁﬁ?ﬂﬁ WBC 3,870 cel/cumm, Hematocrit 57 %
Platelet 282,000 cell/cu.mm., PT 12.4 (10.2-12) INR
1.08, BUN 11 mg./dl, Creatinine 0.5 mg./dl, Blood
sugar 74 mg./dl, Serum sodium 141 mmol/L, Serum
potassium 4.51 mmol/L, Serum chloride 105 mmol/L
waY Serum HCO3 26 mmol/L WAMSATIANINE
Uﬁﬂamiﬁ'u ﬂ Aoraamanduwila (6 AMAN 2564) WU
Normal sinus with probable left ventricular hyper-
trophy mInsanAuserawila WUt Good function-
ing of Glenn shunt; no turbulent flow nor stenosis
nor thrombus, RPA 9 mm., LPA 7 mm., DAO 9 mm.
severe infundibular PS, mild PR, good LV systolic
function; LVEF 60 % no PDA, no CoA, no collateral,
no pericardial effusion WAZATIAMNIIFNTIONNY
cardiomegaly wn3urfihefiarthemsiydansaila
Wihergnd BW 255 kg, HT 134 cm. msmauledaian
E4V5M6 Motor power grade 5 ‘V?G 4 396 Pupil Rt.
2 mm, Lt 2 mm. enwdiladierinlsnsininmme
ﬁwaﬁﬂwﬁaumﬁmagizmm 90/46-127/87 mm.Hg,
(flen Sildenafil 20 mg. 1/4 tab #a421MTHE1)
Sormadumasilanshiasaniin LTINS 79-118
bpm., Widesla (Heart sounds) WU systolic ejection
murmur at LUPSB Ussifiuasssnmmmavhamzasila
(New York Heart Association) agfluseeit 2 Watlan
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a A Aa A % 1w 3 U (%
SEusUnd leBudamuehiues 2 99 dhwaemanela
Und ldfiveuwmiton sammamneleaameineg ugas
20-22 bpm. Yeszezilmeesiolunszgninsosdie
2NN 6 cm. Mallampati class I §133nna9siua ey
Tndtasthndaan Wi wenusam
slumi’muwumﬁwmmal,l,asmﬁzi'ummﬁﬁﬂ
a A 1 1 % v (% R
Glumimmwmanaummmi@ﬂmmimmmgﬁmmu
Y159Me (General anesthesia) ‘ﬁﬁ@ﬁm@a (General
anesthesia with endotracheal intubation with
balance technique) 1o lusihendinfiesnhaaunauyh
Y¥enmeau <) premedication siszlemiluudmeanany
% vy | . . A A v ¥
M9182895 Y38nen induction &1 danld laun
midazolam 0.5-0.75 mg./kg. " oral 61,%&@2] BYN3N 9138
G @ 3 i A A v .
windn ludinlasnnna 1 9 Rasonv oral ketamine
6-10 mg./kg. TINAU midazolam Tunsatlaianansnlyin
4 oral b &aID@ENlEMNG intramuscular Y58
intravenous l,mvlm”lmmﬁﬂﬁmmﬂﬁ'sLLafzﬁ@ﬂﬁmagq
| | a ¢ v a X o @
mwﬂmy wasfgUnankihay Ssdnesuungm S
2 A 1:; A v A A! Yo, . . .
dhsthnTasiadhey e lein invasive monitoring
h) arterial-line, PA ¥4 right internal jugular vein,
CVP-line right femoral vein, TEE, external pace
A A o Y Afy o Py .
L;Ja‘vmmmmwmmLiﬂwmimumm;saﬂ preoxygenation
KW (face mask) 100 % Semmalnad 6 LPM
NFALAEEN thiopental sodium 100 mg. NNVARA
Waaed o Lﬁmjﬂ’;ma“uaﬁwmmiasﬁ’mmﬂaN'mvm
v ¥y v§ v X X A ' ¥ X
mihmnleuanlien cisatracurium iNavelaundIsiie
avonn wms kaviatnevnyla (ntubation dose 0.1 - 0.15
W g U A °
mg./kg.) h@mmm&lﬁﬁ 6 mg. NINABALADAE LAY
Fevnelanehsdiaiias 3-5 wifl laviamadiwmela mne
5.5 cuff Usunmamelalyitiiums ventilation mode
ToesismiBmamealasanrimaain 1 Wil (minute
ventilation = 170 ml. x 18 breath/min) FiOZ 1.0 flow
2 LPM uauilla sevoflurane 2 %, Peak inspiratory
U (% v (% YR
pressure VLG] 9-14 cm.HZO waﬂwmimmmgaﬂ
A v A o v v | .
Suutay uaddavythudmiusdaiduril supine
position ToszEuRuMINIEe I mEaunaNLe b
Jiheseilfiduen cisatracurium Tugfiheidnld
maintenance dose 0.03 mg./kg. I@ﬂﬁﬁﬁﬁd dose 13N

a6 o . . . A v ASL 2
40-50 YN Gl‘ﬁ continuous infusion NFEUNIGAY LTI
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USuenamanauauaszadyihe infusion rate 2 meg./
kg./min uaglsinuenadulafiounsnasdwinladu
dobutamine W& dopamine 3 mcg./kg./min, NAAAIINEL
daauasliiaa 1 milrinone 0.5 mcg/kg/min intra-
venous continuous infusion Q¥ iloprost 6 mcg.
HaN U TaTaY NSS 3 ml. Wi endotracheal tube
MY ventilator AM3faemuuazhar sy mdn
oehasiaiinsmsnamamisnlaefinaieall enailadio
99/60 mm Hg. simnmishazasila 55 bpm. anasiadon
Twiosiladiornuu 10 mm Hg. semseiudaniiian
13 mm.Hg. %83l6ien iloprost JAUMBENE WA
Useansh 15 mm. ntiEnmitgaan lunsrderma
7 %1319 5 W17 WaY CPB time 1 %119 42 30171 anaams
K kifnazunandan, sinazenuduwdanlllen
FudpunaY JYRAN Uae hemodynamic stable
ANNAULaTAR 100/65 mm Hg., Sanmaiduzasinla 110
ppm., §amamelasmy ventilator setting PR
$ume 36.5 asenaides fihoslizane d Endo-
tracheal Tube ¥4 oral number 5.5 mm. &n 17 cm.
T ventilator mode minute ventilation 250 ml. x 14
breath/min sywhsehemagiaefingm
mﬂmilﬁlymmmi@”ﬂ’;wﬁqmﬁm mellw 24
Falug slma;jﬂ';a"?namvl,siWumﬂml,mn%aumﬂmi
Taviatemelandmnnaaviatamelandssndale 1
Wihesnenluarihedngaduam s laifloims
WNINTan, Vl,aiﬁmqgmmﬁmﬁamLLmVLﬁﬂamqq?mm
Renmdn iloprost 7 mcg. YN 6 ‘fij’ﬂm et milrinone
0.5 mcg./kg./min intravenous continuous infusion
mqmmmmaamada@@i’mﬁqNWT@VL@\”’Yuﬁ 4 Guentiwidi
Sildenafil 5 mg. YN 6 Falus (Rumsvensdveg
vaaaidan) f CVP fiea (whifueh PA) way CVP fian
0™ 6-7 mm.Hg., ﬁﬁyﬁywm%maz hemodynamic
stable §3NIAMMEN inotropic drug WaY vasodilator
MIvaaadanem e JamanNaulafio 107/62-113/64
mm Hg., Sammmaidiuaasiala 90-108 bpm. (EKG show
sinus rhythm), fensdxshanseanGianludoaunag
ity SpO, 95-98 % M973¢N ABG waun@ ¢fihe
3@ le5Uaanglaums nasal cannular 3 LPM 8@91ms

'VHHGLGJ 24-28 bpm. ﬁﬂiﬂm%ﬂﬁ%?ﬂiﬂﬂﬂ?LﬁN@LLa%ﬁ
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zj [<3 v d§ (% U U
nawnyladnianathauwammasmunads leeuniihe
pain score 2-3 AZUU WiRREMEYIaTILNLTa%eN 1 §e
lsinanuin 9796 Hb 11.1 g/dL sl ssnn
DOAFILTAANNAUNNYRDAAAALAI LALFETAAN

[ A U v 1 z v
AnuAwEen Wilaneanla waﬂm%mwmamaaanmn

U a U % = [ A
wa@mmﬂqsﬂ,@ wasdsan fnnzenusudaauasli
Tt e I g e T g o e F A D e
{1 sildenafil 5 mg. VN 8 g SNTnnenEe
suneasensenls flgeandanmusieme aana
INR Uaeihy @ INR 2.9 Gulvienfiwd warfarin 2.5

Vol. 68 No. 3 September - December 2022

mg. Mouat USUENmuuNuMIsim (INR 2.0-3.0 lums
Yoariu graft failure) FINITTHLIMRNSNINGTI L0
Taswennadhunm 13 §i

NITUIBNITNEIUIE
7 aA K Z Y an %
HYNENTUANINURANNTDTEYTIHASY
IIMTWEA LS 4 Toee Aospznoussiuamugan
D . .
serhardin svevanlfieIosi lauasonfien (ntra
Anesthesia/CPB) #adreinuasfinmanssanairnen

M99 1 a@m"a%ﬁaiwwnwwmmaLLaznizmumswanma

Nursing Diagnosis Goal & Expected outcomes Care issues / Interventions Evaluation
szaznlaussduanngan
vy ad a vy a A v a v a v ;’j [ 2 a
1. ythauaga@finnaion ihuuazdvTagnasas 1. odnelvignfidiladumonnisidin | seiuensdan
Anafuiumaridowas | emeansianisaiesny 2. numuANNGTRLaTUlse Hoaag luszei
maszdlemagan el 3. ayanabinasaslidadin wnulae

- huidasdanadie

N

JURMaWARANFETEI

m3nAaueNENGR

vy Y ] a
- Hhudesdamafiony

[o8)

XAy o o .
wafalasusananlsl

a ¢ﬂl a
EN RN G TR
myvhovaasilaanasain
mMzvaanidaauaslilan
anad

sihelswdaanides

2 v A d
nihelaaanuuauiiaite
Fsuoandiauthafieime

—

N

-

w

&

LA [ ] ¢ﬂl
FNRINIGIR megtﬁmwau

AuPnauNIeNALAL

. thufivsyuemazandhung

wihe quabifiinasasaglndde

A DT o o
. L@aa%ﬂ’]ﬂﬂiﬂ’lﬂﬂ’mmaﬂﬁaw’m@

v l 1 LA v
Fhpeamaanftheale
Sumaszduemagan

PR v a
. @Lmslw@mﬂ@aansmu SN TS

MasnENaEgiesng
fiaenawa SpO, YN 5-30 min

- fhsriunsiingomgRimesh tiaae

msldaongian lagldasougu

LATNME

(Mild anxiety)

1. lflgUifing
NAAANLFEL
1A
2. Ligtonms
« ¥
AU Wnh
3. NNMINGR
a
ANLfel
1. pandlanday
¥ Sp02>85 %
2. Shyanadnwdng
3 el
=3
wnelavien Anuay
2IMITNINS

srazanzEIen
A § ] !
1. fihedassdanmenaas
2aNFRniaIINMIgany
€
gasmaiwne laanngys
NIRePN T eR Tty

1. thsiumensasaandian
anueldviatremela

2. Snwoan@anlushemelviay
Twnawiun@laifiannendas
sandiaw enduanilnaan ladia

—

&

w

- mawBusgunsallindalums

v v

Titnszduemugan

a 6 o a v v
fngunsalinstyanadwlsindon
LA g .
Aouflasitnisay

R AT R T
Tnataeusnelabivniansis

1. Lifiannga
aorabisey
WeaLkaclarD
demela lay
fifnemade
YDIDANTAU
Fumetiale
lalsloni 95 %
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Nursing Diagnosis

Goal & Expected outcomes

Care issues / Interventions

Evaluation

N

Hihuidassannysausn
(light anesthesia) m‘%ag%ﬂéh
YULHIGIR (Awareness)
Mﬁfzazmuqumﬁﬂﬂnm
nssduamagan Wasan
anuaulafiauazaaTn
s lafisEuan

UnGiseninnngia

1. flasunisaauiivyse
Jandhanizdin
A § v o ¢
2. Wi l¥mardinasdaaunne
WnliagnemiAn daaunme
1 £ U
en leayaan

4. nemesuanlesenladluaamela
a ! A !
aon ST 35 uaziienatfly

N0t 30-35 mm Hg.

1. enueunaauliifiheoglu
MzaauAniieme laams
immenssduamaganmg
neaALianem

1% a 1 1 ‘ﬂl

2. aniedygnanatiaiiog

N aNIEINAMSAL LA
y 4 v .

3. drsasneyla Minansanniu
ﬂ;ﬂ’m 7961 ventilator mode
VC tidal volume 10-12 ml./kg.,
PEEP 3-5 cm.H20

2. ShanninLing
auelavindae
wela

2
3. N YRINE
6
msuanla-
aonlenatly
6 a
INUNUNG
30-35 mm.Hg.
DALY

—

welalais

v
[SPNIZRIAY

S}

- Hthedseasiy
Tsrrei s
2 P
PPN Wi
2-3 mm. laif]
shanlua

3. Sy I

athunontn

ameldinSas lauay
aaifies
1. dfihedlemafionne
2 ¥ tﬂ‘
WRNTaUAINMI Fe5as
Wlauazi st
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(Case Report)
Mesh Granuloma with Bladder Invasion After Total Extra-Peritoneal Hernia

Repair: A Case Report

Mana Sirapat M.D., Setthasiri Pantanaku M.D., Nattawut Chiemchaisti M.D.,
Arpa Pompetchpracha“M.D., Panot Yimcharoen” M.D.
*Department of surgery, Bhumibol Adulyadej Hospital, “Department of Pathology, Bhumibol Adulyadej Hospital,
“"Directorate of Medical Service, RTAF, Bangkok, Thailand
3Department of surgery, Chandrubeksa Hospital, Directorate of Medical Services, RTAF, Nakhon Pathom, Thailand

Abstract

Mesh granuloma is a rare complication after hernia repair with synthetic mesh reinforcement.
This condition relates to a complex immunologic response to foreign materials. The presented case is a
male patient who suffering from gross hematuria and had a history of totally extraperitoneal repair of left
inguinal hernia eight years ago. There was a soft tissue mass encased with mesh that invade the dome of
urinary bladder as demonstrated by CT scan. He was treated with open excision and the mesh granuloma
was reported.
Keywords : Mesh granuloma, hernia repair, surgical complications
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Introduction

In current practice, inguinal hernia repair
is one of the most commonly elective surgical
procedure performed internationally. Herniorthaphy
with non-absorbable mesh reinforcement has become
the standard procedure according to multiple hernia
society guidelines. The surgical technique can be
done openly and endoscopically. Totally extraperitoneal
(TEP.) repair of inguinal hemia is one of the familiar
endoscopic techniques practiced. After reduction of
the hernial sac, a non-absorbable mesh is usually
placed at the inguinal area in the preperitoneal layer
to strengthen the myopectineal orifice of Fruchaud.
The synthetic mesh activates immunologic response
to the foreign body“). The macrophage, T-cell, and
fibroblast play a significant role in forming the
fibrous layer over the mesh?. However, the synthetic
mesh can cause undesirable effects, such as infection,
foreign body sensation, mesh granuloma, and rarely
mesh-related visceral organ complications. The
etiology and risk factors of granuloma formation are
yet to be identified. In this study, we report a case
of mesh granuloma with bladder invasion after

totally extraperitoneal repair of inguinal hernia.

Case presentation

A 27-year-old male presented at the
outpatient department due to gross hematuria and
persistent pyuria for 2 weeks. He had a history of
totally extraperitoneal repair of left inguinal hernia
8 years ago. A three-centimeter mass could be
palpated at suprapubic area on physical examination.
The CT of the abdomen demonstrated a 3.1 x 2.8 x
2.5 cm. lobulated enhancing soft tissue mass. The
mass was located just beneath the left pyramidalis
muscle, left rectus muscle, and obscured the medial
part of the previous non-absorbable mesh. It also
attached to the left superolateral wall of the urinary
bladder. Five metallic tackers were demonstrated
on the CT scan located distantly from the mass. An
open excision was performed due to the foreign body
granuloma formation. The pathological report showed

foreign body granuloma, surrounding on the surgical
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mesh with secondary abscess formation and fistula
tract extending through the urinary bladder. Immu-
nohistochemistry showed a composition of CD68+
cells (macrophage) and CD138+ cells (plasma cell)
predominantly. Other inflammatory cells including
T-lymphocytes (CD4+ and CD8+), B-lymphocytes, and
granulocytes are also found scattering in the lesion.

Figure 3. Gross specimen of mesh granuloma,

cross section
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Discussion

Synthetic mesh reinforcement is the
standard of care for inguinal hernia surgery.
One long-term complication is granuloma formation.
Since the exact mechanism is still not well
understood, prediction of occurrence and prevention
are also difficult. In addition, the differentiation
between granuloma and soft tissue tumors
with malignant potential such as leiomyoma,
Schwannoma, etc. is still intricate, especially if the
mass invades nearby organs. The commonly involved
organ is the urinary bladder which was described in
others case reports@ According to the unclear
diagnosis that cannot be distinguished from other
malignant potential tumors, Patients were usually
treated by wide excision without mesh placement

and the risk of hernia recurrent is inevitable.

Conclusion
Granuloma formation and visceral organ

involvement are rarely found after a synthetic mesh
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placement. The macrophage, B-cell, and T-cell
are essential in granuloma formation despite the
limitation of the etiology, mechanism, and risk
factors. The gold standard of diagnosis and treatment

for this rare condition is still unclear.
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