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Table 1. Arterial Blood Gas values

— k‘ o;_}:,“_ —

postintubation 5min 1Hr 2Hr 4Hr at RR 24Hr  48Hr
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Pco: (mmHg) 56. 5 51.2 58.6 47.3 30.6 33.0
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HCOs (mmoll /L) 20.4 18.9 22.1 22.2 21.2 19.9
BE (mmo 1/L) —9.2 -10.2 ~7.4 -4.5 -1.6 -4.4
Table 2.Electrolytes, CBC and Blood glucose
preop postintubation 1 Hr 2Hr 4 Hr 24Hr
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Cl
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— Abstract —

A Case of Convulsive Seizure Following Spinal Anesthesia
in a Geriatric Patient with COPD

Il Sook Suh

Depariment of Anesthesiology
College of Medicine, Yeungnam University

Taegu, Korea

In the geriatric patient with COPD, incidence of postoperative pulmonary complication is higher
than young patient. Therefore, some anesthesiologists preferred spinal anesthesia to general anesthesia
for surgery of the perineum, lower extrimities, and pelvic extraperitoneal organs. But, during spinal
anesthesia, the same careful observation is requiered as during general anesthesia.

We experienced a case of the convulsive seizure at about 1 hour after spinal anesthesia for open
prostatectomy in a 76-year-old male patient wit COPD. It was suspected that his convulsive seizure be
resulted from hypercapnea combined with hypoxia following upper airway obstruction.

This patient was treated successfully by ultrashort acting barbiturate and controlled ventilation.



