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Fig.1 Magnetic resonance image (Patient 1)
a: T1Wi sagittal section (2 postoperative day)
b: T2Wi sagittal section ; Spinal cord infarction (White arrow)
¢ : T2Wi transverse section; spinal cord infarction (White arrow)
d: TW, sagittal section (28 postoperative day) ; The spinal cord
infarction decreased
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Fig.2 Magnetic resonance image (Patient 2)
a: TiW sagittal section (2 postoperative day)
b: T2Wi sagittal section ; Spinal cord ischemic change (White arrow) cl d
¢ : T2W transverse section; spinal cord ischemic change (White arrow)
d: TW, sagittal section (56 postoperative day) ; The spinal cord
ischemic change disappeared
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Effects of Naloxon® Administration for Postoperative Paraplegia Caused
by Replacement of Descending Thoracic
and Thoracoabdominal Aortic Aneurysm: Report of Two Cases

Hideki Yao, Takashi Miyamoto, Sukemasa Mukai, Takashi Nakagawa Masaaki Ryomoto and Masanori Kaji.
Department of Thoracic and Cardiovascular Surgery, Hyogo College of Medicine
Key words: Descending thoracic aortic aneurysm, Thoracoabdominal aortic aneurysm,
Paraplegia, Naloxon®, Cerebral spinal fluid drainage

We report two patients, one (aged 56 years, male) underwent descending thoracic aortic graft replacement, and the
another (aged 60 years, male) undergoing thoracoabdominal aortic graft replacement. Since postoperative paraplegia
occurred in both cases, cerebral spinal fluid drainage and administration of methylprednisolone were attempted but
were ineffective. In order to increase the spinal blood flow, Naloxone® was administered as a continuous intravenous
infusion at 1ug/kg/hr. In each patient, spinal cord infarction was revealed by magnetic resonance imaging (MRI) on the
second postoperative day. Theinfarction was seen to decrease or disappear by MRI one or two months later. They were
ambulatory on discharge. 0 Jpn. J. Vasc. Surg., 12: 29-33, 20030
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