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General anesthesia for rotator cuff repair in a patient with coexistent
ultra-low left heart function—a case study
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Abstract

A 62-year-old man, with a history of myocardial infarction, underwent rotator cuff repair for
a right rotator cuff tear. Preoperative transthoracic echocardiography revealed that the left
ventricular ejection fraction had decreased to 18%. Anesthesia consisted of general anesthesia
together with a brachial plexus block. Although continuous administration of a large dose
of noradrenaline was required during the perioperative period, the patient was discharged
without any circulatory complications. An increase in the systemic vascular resistance due
to vasoconstrictor administration helped maintenance of appropriate organ perfusion, in
accordance with Ohm's law.
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