
Introduction

The decision to give epidural anesthesia for pa-

tients with bronchial asthma remains controver-

sial.　Although an improvement of the wheezing1） 

and amelioration of status asthmaticus2） after 

epidural anesthesia have been reported, there are 

reports of occurrence of bronchospasm after 

epidural anesthesia.3）4）　In addition, more patients 

with bronchial asthma have been reported to de-

velop bronchospasm when the trachea was intu-

bated even under inhalation anesthetics.5）6）Ho-

wever, since these reports were the result of analy-

ses of patients who underwent various types of 

surgeries,5）6）  interpretation  of  the  results  is 

difficult.　To date there have been no reports, 

which have analyzed the occurrence of broncho-

spasm in patients with bronchial asthma who un-

derwent the same type of surgery with thoracic 

epidural anesthesia.

We retrospectively studied the occurrence of 

bronchospasm in patients with bronchial asthma 

under thoracic epidural anesthesia who underwent 

upper abdominal surgery with or without tracheal 

intubation.　Our results showed that tracheal intu-

bation did not provoke bronchospasm and the inci-

dence of bronchospasm was low even in patients 

with bronchial asthma.

Subjects and Methods

The medical and anesthesia records of patients 

with bronchial asthma who underwent upper ab-

― 151 ―福岡大医紀（Med. Bull. Fukuoka Univ.） ： 3５（4）, 151�156, 200８

Tracheal Intubation does not Provoke Bronchospasm in Patients with 

Bronchial Asthma under Thoracic Epidural Anesthesia

Shinjiro SHONO, Kazuo HIGA, Kiyoshi KATORI,
Keiichi NITAHARA, Takamitsu HAMADA, Go KUSUMOTO

and Kenji SHIGEMATSU

Department of Anesthesiology, Faculty of Medicine, Fukuoka University

Abstract：Background：The purpose of this study was to survey the occurrence of broncho-

spasm during upper abdominal surgery in patients with bronchial asthma who underwent gas-

trectomy under thoracic epidural anesthesia either with or without tracheal intubation. 

Methods：Fifty patients with bronchial asthma who underwent  gastrectomy were managed 

with epidural anesthesia either with（n＝19）or without（n＝31）tracheal intubation during 

surgery.　The occurrence of bronchospasm during anesthesia and surgery was studied. Results：

None of the patients whose trachea was intubated developed bronchospasm（0/19［0％］）.　There 

was only one episode of mild bronchospasm（1/31［3％］）immediately after thoracic epidural an-

esthesia in the patients whose trachea was not intubated.　The bronchospasm disappeared after 

the establishment of thoracic epidural anesthesia.　There was no statistically significant differ-

ence in the incidence of bronchospasm between the patients whose trachea was intubated and 

those who were not intubated.　Conclusions：Under thoracic epidural anesthesia, tracheal intuba-

tion did not provoke bronchospasm, and the occurrence of bronchospasm during upper abdomi-

nal surgery was low even in patients with bronchial asthma.
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