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Abstract

The patient is a female, 84 years old. The diagnosis reveals left intertrochanteric fracture of femur,
comminuted fracture of surgical neck of left humerus with displacement of humeral head, and
pulmonary artery systolic pressure of 80 mmHg. After careful evaluation by orthopedics, cardiol-
ogy, geriatrics, respiratory medicine and anesthesiology, it is agreed that patients with advanced
age, multiple fractures, arrhythmia, grade IV cardiac function and severe pulmonary hypertension
are at greater risk of operation, so active preoperative preparation, analgesia, anti-infection, en-
hancement of myocardial contractility, and nutrition should be carried out. After two weeks of
comprehensive treatment, the patient’s condition improved significantly and a left artificial hip
replacement and left humeral surgical neck fracture open reduction internal fixation surgery was
planned under general anesthesia. The anesthesia routine included arterial puncture, venous
puncture, micro-flow monitoring, preoperative injection of methylprednisolone sodium succinate,
acetylcysteine injection, and intravenous dobutamine hydrochloride injection. Postoperatively,
the patient underwent left iliac fascia nerve block and left intermuscular arm plexus nerve block.
The patient was then transferred to the ward for continued anti-infection, nutritional support, an-
ticoagulation, functional exercise of the affected limb, turning and back patting at regular intervals,
and avoiding internal rotation of the lower limbs. Two weeks after operation, she was generally in
good condition, taking a rest at night, feeling good after going to the field and exercising in bed,
and was discharged smoothly.
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B, &, 84 %, B 150 cm, A 40 kgo U BRAGEULE 5 A B Mo A 2 2 PR K
PIpEsE: 1T20L “LEHETRES . ZEEE I RIErE 7 2 eWliEpt. BEA L. 30 RAERTESHIFE K
PR BV OB, KRR PGE A 150 mg — H =IK; 8 SRR RAT B R I T AT D) R R A A e
K PIERTERGIBUE BB T, RFIRIT R, BB NBCIE DR IR 22, Jo 0PI PR 3 AR 2= E IR 5
A XUIIRPIRCE AT,  RUIAT 8] A RS &, BP 90/65 mmHg (1 mmHg = 0.133 kPa), RR 22
W15y, HR 80 /4y, 5%, NEAKM: WE CT Sor: XU K BEFAIRFE LR, Ui 514 )5 5 g
FERUR, ORI A R, Al bk REiAasks 208N + o) P + VRT 7: 720 Ba A b
[T, 2R SN R A BT IR SR HT N AL, ECG 7R: RO, FEARMEE EMOFNTE,
O 124 K15y, ST BESUE. @A LalEUR: EZRFIKIBERIK. RIS E). = RIFKE
S, SR RFRIEIRL 8.9 cm?®, Vmax 432cm/s, filishfik 4k 80 mmHg, EF: 62%, FS: 33%. LR
bR EY)(+): NT-proL 486.28 pg/mL, LI)EE IV 4%, FDP (£F4E5 A (J5) B r=47) 31.5 mg/L, DD (IfiL3
D — " RMAER) 15.27 mg/L. NEERHE G, S8R QAR ZER FFIR AR RREERHE 2 2
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FRAFL VP —B0A R BE R 2T OERT  OIDRE IV g0 EEB Ik E R, FARREEK,
RBFATRATHE S, JEA BT SR BUE, BRI T S REESHE 30 mg WUE: RO EE,
FEHERYE S 150 mg, 15 min Z248FHE, HZHIEZIE WSO RB: Prids, kMM MENT 2 9
T 0.9% AL AWYE SR 100 mL #5+3i% DL A BRARr AT A AR 2546 ¥ 2 mL Jin 0.9% S AL BN SR 4 mL S5
HESR O IAE J, IR, LB TSR 0.2 mg I 5% & HEE SR 20 mL, 10 min Bk
TNERE IR, NI A AR 10 g FR AT R PR RSB TRE F R IR R bk, BRI
WIhREABIRSE . S W B LA iR T BB TS DU L Ar 3, WA FAT A N T Sk ESoAR . ek 4R
HeE OIS AL A [ E AR

BENEFEHHOEEY, BP 129/63 mmHg, HR 85 #U/%r, RR 21 X/, SpO, 93%, i Hi XUATiTE
$(BIS) 98. Jmpk I 75 e sh Mk o i B A WA B I, A 300 PN bk 2 R B A U R O FR KO 4 em HL0,
1K PH 7.443, PaO 255.6 mmHg, PaCO,41.5 mmHg, GLU 4.4 mmol/L, B##4% 4.09 mmol/L, M4 A
10.4 g/L, HIRJERBEFARREN 40 mg ##i, 25 LMEBAETF RS 0.2 mg I\ 5%%] &) HEVES R 20 mL 221
Frite, hIR % B T ISR 20 mg I 0.9% & HB8YE S LA 2.5~6 ug-kg mint. 78 0 2 BUE IR
B T MR AT 25 RJBTEGT 8 ug, IRFERKAGFLA 16 mg, 4EFEIRIK 4 mg, PRVAR) - /A SE i 7 L iE 5
W 20 mg S8 T, LA 708N E A, WEERE 21 em, ATHUMGES, 4i%UR E 2 L/min,
VT 8 mL/kg, MK IE ki (Positive end expiratory pressure, PEEP) 4 cm H,0, RR 13 {X/4). WREELETRF:
N 1%~1.5%" A -GkE, EHIRERZFARJE 0.1~0.2 ug-kg “h 38y, Ta) W s 4 2 SR e 4 =R LKA .
Sl BN, AT 72 B AE BN T Sk B, 22l e K7, FICPEMAT 2 ik E 4h R D)
BAIAEEAR. FAREH BIBIIT T 0.25%EHR P KR K4 30 mL 17 77 #% i B4 28 B K A2 LAV
BEMNHZ BT . TR 2.5 h, WAAE AR 1000 mL, A i 300 mL, fRE 500 mL, AL E
Wy T Rk SRR S bk AR, A R AERE R E O sl i, BP 130/30 mmHg, HR 82 ik/4r, RR 13
Wiy, AT Re, RGN E K E =, Him<455%: PH 7.408, Hb 103 g/L, PaCO, 42.1 mmHg,
BE 1.17 mmol/L. HEVHEEEKRAE B, BIREHSPURYL. EI3CRE bult. BRThRsEG. &
IPHRH B4 . R R T R I e RS R — B L R A, IRERRT], NHIVES) R b Re Bk
Jo BRI R A, R B -
2. #ig

BFEEE, OHEE: FERMEE RO B LS E: SRR SR ). SRR E R
Wi, MBI R 80 mmHg, FEATHAATFARAIMGER, BEIARMIREEN. WEFHIER N2 FFHR2IT I
FER, AU A SRR T e E TR, AT A R R S g T

ARG 2 FRILFEEAE 29T, (R EENTFAR S/ YRS BB MR, W T R A E 7,
RS TFARBIR) 56 AR 7 2t BRI 7 2AIE . DXIBE X WP IR A1 24 45 A BEATLRE TR N A Bh T
R 2 A IE R ARG (1] A B T DRI S N AT A M i Sk B R, 8 AREE N AT
Wi SN E Hr V) E AL A B E AR, (A XA A AT Re R AEBUR A S RIRGHES . R EEA RS
8o A G R B (WP L JEER AR BTN REBOR, JU R sl B, B A I ik s
BARMS EAEMEE AR SHEEAOEER, B LERME, TEMBN /N, OFERE2]. B
B RIARAT LA 3, A 5 R B 0] LAY D Aok, AR 00, AR HEAR[3], IRIER AU AA L), 1
JWEA, LREHT, BAEFRERE 2GR + w2 BH R R S B IR 7 2.

JREFE L. 1) B NEES T HIRE RIEH R T 8 25 CREBAG A SO a0 U 46
71+ BRIR AR S 4 Y s BRI 2 ELm T Ry S R im0 LHSC 46 77, BeeAR N 1L 7 BEL /3 Ao JE i A BEL S
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A TR FF L R Eh R 2 (M T e v S VTR it 20 ok v s fes R R AR [2] . 2) 3 24 A B IR IROR IE
(Positive end expiratory pressure, PEEP) & G ict 5 (1) 1F 5 388 Lk It v et 2 2 v Jon 28 fis ifi 57 BEL g, a4
FEBRER IMRE , P A DR 22 055 1 0L L7386 s oIS 0 1 B RO LA Hh R 386 A 6 [4] . 3) TNt
TR, RN ORI 247 1 1) e S il LA S, %o 50 4 il LA R P sk AR, 38 T Bl 3l ik v s A 5]
4) AFEMNGE, FRARAG I PH ), SN A . 5) B i e I K Hho i kO W I R v s i
BRI, B nE R, 6) RGMZERE NN EE, [R5 BAEE. PPRAH . (K
SUMCAE BRI IURE S5 RV, il I BEL A S A (T B, =l S5 MR 2 bt 9% 24 18 FH I P 1 i 97 e 3 0k
A, N il sl ik s AT REPE[6], PRI b i 456 % i S L i AR R AN Ao £ L i LG

gr LR, P Mk o R pR 22 A 2 A R 1 DR DR 5 P i 2 ik S T v Y o B A 3
RAS . B O Th REFN T fii 20 ik o5 s f A2 FRI R I AL B () DG B . VAR AT IPA, 224 RHLRISY T, LA
il 8 5655 I RIBR SR , RS b BRI T AR BRI AR G A0 . A (8 2 b F s nF AR RS, &
U % B P il sl ok v P RIS B T 4%, R AT 2 22 RS AE2YT, AP A EE, A 855 IR 56 BCF A H B .
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