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Abstract

A case report, age 53 years-old female patient with headache around occipital area,
ataxia and postural control imbalance, 2 weeks later having more headache and weakness at the
left arm and leg before coming to the hospital. CT brain scan had been done for her to
investigate, cerebella tumor was found as a result. She was admitted to prepare for craniotomy
to remove the tumor. The surgery underwent with general anesthesia, while operating she lost
plenty of blood then the emergency blood enhance was needed as well as blood components.
The operation was successful with her normal vital sign but still in hemodynamic phase. After the
operation the patient was shifted to the surgical female ward with bird’s respirator for 1 hour
before being on volume control ventilator at sub .C.U. ward. Within 10 hours the respirator and

endotracheal tube were taken out and the patient could breathe normally by herself. 6 days

later, after her condition gradually improved she was allowed to discharge.

Keywords: Cerebella tumor, Sub occipital craniotomy removal cerebella tumor
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doxan 1 #iadn3u/daddnT nean1Inasnlanm
way fluorouracil 1 Hadnsu NIaBALADAAN
JUrsnfunsinwnuuwnginog 1sasinase
wddlmadvidadionniseduldenieu dsueud
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380 wgsdinARaANImITes (cesarean sec-
tion) 1#3uenszfumnuidnimsianie (general
anesthesia) 2 ASdlud 2531 uay 2536 uazsndin
Wua (left radical mastectomy) wloufl 10
WA, 2561 wawdaTen1sUInwNg wasnauld
918y 2-3 adtlfenenmanianas

HUszIRNsuNeN penicillin wassuusenu
futunuin lifseTRguyvivienuas
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Vital signs: BT 37.doc, BP 130/70
mmHg, PR 84 BPM, RR 18 BPM dhuiin 60
Alansu diuas 152 wuhng detiinaniy 26.0
Alansu/msuuns

GA : A middle age Thai female, good
consciousness, well co-operative no dyspnea

Skin : no rash no petechiae, no skin
infection

HEENT

Head : normal shape size, symmetry

Eye : not pale conjunctiva, anicteric
sclera, no exophthalmos, no blurred, no dip-
lopia vision

Ear : normal external ears pinna,
normal external auditory canal

Nose : nasal septum in midline, nor-
mal mucosa, no external bleeding

Mouse& Throat : pharynx not inject-
ed, tonsil not enlargement, no oral ulcer,
open>3 cm. mallampati class 2

Neck : thyroid not enlarge, trachea in
midline, no engorged neck veins, Thyro-
mental >6.5 cm. normal atlanto occipital ex-
tension

Respiratory system : normal chest
contour, equal chest movement & expansion,
normal breath sound, surgical scar length 10
cms. At left breast

Cardiovascular System : no active
precordium, regular pulsation, normal S1S2,
no murmur

Abdomen : round contour, liver &
spleen not palpable, no distension, bowel
sound positive classsical incision scar seen

Extremity : distal neuro-deficit and
ataxia movement, motor power extremity

richt arm and leg grade 5, left arm and leg
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grade 4, sensory intact, no fracture

N13039aNNHRIURUANS
Complete Blood Count :
Jufl 30/09/62 : Het 37.3 %, Plt 187,000
cell/cumm waun#
Blood urea nitrogen, Cretinine, Glomerular
filtration rate :

$ufl 30/09/62 : BUN 6 me/dl, Cr 0.69 me/

dl, GFR 99.74 mg/dl waun#
Liver Function Test :

Sufl 16/09/62 : SGOT 30 U/L, SGPT 43
U/L", Total bilirubin 0.33 mg/dl
Electrolyte :

Fuil 30/09/62 : Sodium 136 mmol/, Po-
tassium 3.6 mmol/l, Chloride 101 mmol/|,
CO2 24 mmol/L
Coagulation :

$uil 30/09/62 : PT 12.0 Sec, PTT 20.7 Sec,
INR 0.98 sec normal coagulation
Electrocardiogram :
sinus tachycardia, Flat T (Anterior, Lat-
eral wall) normal axis, Hart rate 112 ﬁ%ﬂ/‘mﬁ
Chest X-ray :

Normal, no infiltration both lung, no
cardiomegaly
CT scan Brain :

Heterogenous isodense lesion at left
cerebellar hemisphere a butting left tentorium
cerebelli size width 3.4 long 2.2 high 2.8
centimeter with vasogenic white meter edema

mass effect to 4" ventricle. r/o hydrocephalus

defined hyper dense at right Parietal lobe and

brain edema
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Fwes 8¢ advnit mela 18 aSvandl wamsa
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112 advanit Somzaduave liflornsladu wie
Wuntnen waslasun9idads brain tumor left
cerebellar AasunyeTzUVUTZAININLNUYI
k%9 sub occipital craniotomy removal tumor
dleuil 2 ganau 2562 Tagliasouden packed
red cell 2 unit wazvaiieduusunidingaiiesu
funemdsinde onilivzsendn 1duA dexa-
methasone 10 fiadn3u Meviaenidenduazlien
5 fiadnfu vn 6 Halus ileannmzanosuI
amlodipine a1 10 f8ansu 1 W 1890193
{1 iiemuaumuduladin ldsuniswiouen
Uf¥ue fosomicin 2 nSu uweuriugthe uay
I§Suansimaaenidens 0.9% normal saline
Weyunmdusziiuansgiae e
MaususEiuamLdEn Tumandngieeildss
isﬁummiﬁﬂﬁb’siwﬂw (general anesthesia: GA)
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e Tiviedser dygadnliuasunamang
sulafin 136/70 fadmasusen Tnas 86 asv/unil
wgla 18 afvanil MerAdyfunmdsuny
9115 liiunissne uazdenisivienss fuay
Ydnsane  Tegliiiedeugunsaldmiuide
naaaldeauLAd (arterial line: A-line) waznasn
Foadufin 1 1y wisuanundouvositaei
ausneuadnla lnglininuslunisuoam
eunazudsnisida ieliivadlauazan
AMNARNANE  wazmssudonliassnindnsy
NISVHIAR

yauzshdngUaglesunisse fumnuidnin
s19me Lifiteywlunislaviedienela Tusening
WadingUaeiinnsgadeidendiuiuanidesann
Wfingnugsvasadend ilideaiiedeul]
amsun1sdn packed red cell 2 unit liltiigsne
Jedndudesinisieivuidonnazdiulszney
yoadeniiunsdlanidu deddeauazansnou
YOUFOANALNUBENTINGY TN sgaydeion
Waviun Uszana 1,400 fadans luvasshsalasu
ATVARNLIEE TN MAeAEeRM 0.9% nor-
mal saline 5,000 Ja8ans a1s1Aoasys 500
1a8an5 packed red cell 3 giln platelet 1 giln
uay fresh frozen plasma 2 giln ARBATYELIIAT
nsdadyaIInUng  arudulaineglugas
130/60 fi4 140/80 HadlunsUsen Inasegluyis
84 1 92 afvanil Amuduseendaludeon
Spuay 99 9 100 IUTTELIATISUNSHNGRLAY
syiuanuddn 5 dalua 25 unil ndsinsingn
iw3a fuaednslavietiomela uasliiedostie
mglaszninaadeudefvirsudmervay
Faonsaumds arugumsmelasieiaios Bird’s
respirator 5z8¥iaa1 1 92l LilesevierUaei

Angindou guaeldsuideniiudn 1 gin uazldsu
msﬁwmwaamﬁamﬁw 0.9% normal saline 60
fladans/Alue fUremeladuiusiviniesdn
mela Aranudusieendinudosas 100 ALY
Tafin 148/95 TadwnsUson Tnasuni 68 Ade/unil
unasidinlaidy WevedaeAdingandon Jedely
vetheAfingamuaumsmelameiaies volume
control ventilator
vdwida 1 fu luiui 3 nanau 2562 7
vofUaeAsingm §U2e on ventilator setting
mode (continuous mandatory ventilation: CMV)
respiratory rate (RR) 16 aSouni Usuams
29NLAU (tidal volume:TV) 500 Hiadans A1AL
WuTuveIeandaulueinie (fraction of inspired
oxygen: FiO2) 0.4 LLsaﬁ’uLﬁamU’miwzéuq@ms
mela (positive end expired: PEEP) 3 &ns/unii
sefuAmiAndiauiloen Tlddq qungd
319M18 38 esAwalRyd ANdulalin 126/64
fadnsusen Tnas 82 adyunit lirduldeniou
unarAallTldenTy  sEAumNUIAUNGHIRR 2
AvwuY Bungnasestiemels Tngldiedeae
mela aduiunislvoonBlaunIunIvionaona
ANANUITLTUVD UG DANA LGN Souay 40
vidarindn 2 Yu Tutuil 4 nanau 2562
wingUsidiuaningUleddndd seuulvadeu
Fonisuadil awsaoenvietiemela Tieendiau
a4 ans/unit wiglalaalufionnns
nsrdunszane WHlY gaumgilisnanie 37.2 oeen
wawea \Wunsuarlinfsueidnies wddnen
awaulaaneivannsalaazeenld e
dyaaudnun®d anuaulain 124/70 dadns
Usan nas 86 asvunit wiela 18 adoanit 39
Smendutuld Tuiuil 6 maian 2562 lag
Wnn 51980 2 dUAY TusreIaUlesnw
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M3UsELEUguAIN (nursing assessment)
MnmMadesgtheanmii 1 fu Weussidulym
ANNABINIT UATLASEUANUNTOUNIAIUTINY
wazdnla asrasumsAuigla Ussiliuauein
feanmslaviemele usednuvazmly dnvus
9In13ANULAIINMsITNTsETuAuAnly
pdsil worvsy AU asUlssiiuaundesg
32U 3 A1U The American society of anesthe-
ologist (ASA) anamgaumilunglandsueas
Azanusuladings  wazUanguszamande
ANNIANUIE Y

N153UABNNITNYIUE (nursing diag-
nosis) luszezneulienseiuanuidannudym
dAgyAonuInlalinNInnAMEa  LaznaInIg
H1dinnun1zlsAvesUleies Tuvuelienseiu
mwan wullymiiddayie 1) ftaeidesdents
\inn1Iz  hypovolemic shock Tuvaizinfnuas
ndansEnda 2) faeiAnn1y IICP uay 3) (e
sonsuaduidulsramuagnduiieannsdn
yiadlunssidnsyeznaiun waglussogndsli
gsziunnuddn danudssiensuindunayyio
Pemeladouvianuusindeuing

NITINURUNITNYIUIE (planning) ANu
wnsgIun1sufuRnITnevIaidyd tawn N3
NaunuLdenisnisliersziuanuidnuuuih
39N NaeTeAdyg g 1ilY propofol
Juenhaau wagld cisatracurium {Wugmeou
n&ailodniuldvietaemela wesugrsse fen-
tanyl taz midazolam VaugHFn AdYAneIUIE
A lilinsnuviauagvuinvesenild

sefuanuidn wazmsenendmsutisluguing

ATvEpULAIRsANENAay gunsainmaiihagds au
1AT5I Laginanisfilay Mdygunmsldssy
nveseugiheiiieduiunugnieswosiiynna
Safufinedn®  wagnisiazdessuldlviin
anshifiesUszasdsngg wu We3saviaudeu
(forced-air warming) TWarwevguiiletasiu
Amzenmgiianiem nslfiaiesmugudiu
vaaiielildsefuefimunraunasnnissedu
ANFEAN

n1sUuRnITweIuIa (implement) aua
faelldumsuinseseasaunauiia 3 svay

b

1) szegneulienseiuanuian Jdwyd
weuralaliauuzinlunswIsNTIenIg  wigd
n1sUURMNaULAsNAINFAR  waznautadnay
\fieanAudaniaa

2) svezsziuauidn Aeulilviensiu
ANSANId N uIaiinaUnsalnsidTels
(monitoring) wazATIvInAUAUlaRA TNAT AN
Sushuaaden aduliininla Fansuaulaoanled
nvaumelanen  n1sinAusuLEonIINRaDn
Woauadlaense  in1sseduaniuansauiu
Wy dunndauunuiiinelild propofol 100
fiaaniu 1Wueshaau cisatracurium 10 Jadnsu
Huemdounduniedmivldietiomela adu
qnS@ae fentanyl uaz midazolam Tusgning
NGialih propofol wag cisatracurium MIN94A304
muad 1gensinslien Tean@iau wazenie
Yovay 50 Mdnsnsinavesnedl 2 Ansdewni
mugumsmglafeiaies volume control TV
500 @305 RR 14-16 ASwiounit wazdiifinis
WYIUIAANTDITITENITHEIUA

Aadunismeruiated 1 {Uaegande
WWonsz11eHIdnduauLInLaz A AL ueY 19
sndr WiAnanuauna Ussiiufeauazanst
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Aadumsneniated 2 fiheifnane
ICP a1nnenSaninveslsa YjuRn1sneiuia
Fonuilnvesefiludenasanisifinainusu
nelnandswy USuszauaudnnisaauliiiesne
muaunsmels WedesiulilnAnlsliAnnne
Woievinoendau (hypoxia) wiefinisAses
Asuaulaeanlenlunszuaion (hypercarbia)
wag@Anmiudusina1n1s veulaoenlad nivau
welasen (Et CO2) AmuBufIveseandiau
MRS (02 Sat) wazdyIuTn

% v

Aedunisneruaded 3 flhesuns
srfavinaindsddyde quassuumaiumele
nadaiuwndsisgienislalaliAndniiuse
ihseYiunsiionadinmsnasiufiliiAnnisuin
dusion nszgnndnmiile uazssuuUsvamaly
Uany lnedesligunsnllasusessuusnnaias
1 waziw1 Wiaewnaee edilvinatuiiies
H1dn Asweadslieg srunuidedtuiuaii sede
Arvzuney viedn nsHrdinidAsuedeatuidn
oy FIR0INTIABUTLUENNNTENTNNANG U
nszgnalase®

3) svogndesziunnuddn (esangae
feoglussuzingavdsindaase Idydneiuia
dodlinmsneavaizindeudne TagUszanuns
daefungrutaneyUlien1alnidniingiaaey
Aunisviediemela  gaauvglimadaumela
laq Gaaviatismela nrvaevaunsaltienela
ansth o1 1den wazaneszunenedaany guans
vhavesaestiemglauazAnaueinisgiae
naRAsTYEIAEwe NioudanINITAUNEIUIa
neftheBnasuuniiedetioilenisquasieiiies

nsUseiliunauesnisneIuna (evalua-
tion) nasIINIdgne1vialaufianisneiuia
Fousn3ugitheldsuteyamuuzihnsufoas 3
Anthas wavsudleduiiufisnumeruia lany
gunsalaulinoudusemenasinla lu
vauzsngUiglasunisuilunigingasineg
\An hypovolemic shock daauTnini maon
s¥eeMsHAn 1UiAnn1g hypoxia %38 hyper-
carbia dyarasdnund Et CO2 Unfingaas 25-30
fadwmsusen O2Sat Uniegyiesesay 99-100
Linugdinisalnisuindusiessuuuszamuas
ndsilondsnsnindn Tuvasiedeudredselsl
wugUinisallag O2Sat egdieiesay 97-99 A
e sEnmdnanugUasiafionnsuandsus
waglasunisdnegluvinueunnedsueas 30 o
1p3u1 dexamethasone 5 fadnsu Maviaen
\HaAs1 9N 6 Flus sreaunaliidydunngsu
N3

nsngvIaynduneuldinisastudin
Tunwszifoustnsgndes uazasudu iedu
wanguMIsIung uandliiiuinguaglas
Msquasendlnddn  uazanunsathdeyaitudinly
UNIATINTIEUE UazHaaNSN1SOUAla

39150l

nsidmdanslnandseeiiiodmiesen
duduesties sub occipital craniotomy re-
moval cerebella tumor d@ulvgjagidunisnndina
Tugrunglnandiundsifiue saendondilug
superior sagittal sinus, transverse sinus %30
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