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Monitoring of femoral artery hemodynamics in acute cerebral hemorrhage patients under general anesthesia by
color doppler ultrasound

ZHANG Miao,ZHANG Zhen-ying  ( Department of Anesthesiology, First Affiliated Hospital of Shihezi University Medical School , Shi-
hezi Xinjiang 832000, China)

Abstract: Objective To explore the clinical significance of monitoring the femoral artery hemodynamics of acute cerebral hemorrhage
patients under general anesthesia by color doppler ultrasound. Methods Totally 30 patients who received emergency craniotomy for intracra-
nial hematoma were performed the induction of general anesthesia and endotracheal intubation. The changes of femoral artery peak systolic ve-
locity ('Vs) ,early diastolic reverse peak velocity (Vd) ,systolic diameter (Ds) ,diastolic diameter (Dd) , systolic blood pressure( SBP) , dias-
tolic blood pressure ( DBP) ,mean arterial pressure (MAP) and heart rate (HR) at each time point of before and after anesthesia induction
intubation, cutting the endocranium, suturing the flaps were observed and recorded. Results Compared with those before anesthesia induc-
tion ,the MAP, VD and Vs were decreased (P <0.05) ,DS and DD increased (P <0.05) at each time point. Compared with those after anes-
thesia induction, MAP and VD increased, VS reduced( P <0.05) at the intubation moment,the changes of DS and DD was not statistically
significant , which compared with those after cutting the endocranium, MAP, VS and VD decreased,but DS and DD increased (P <0.05). The
changes of HR at each time point was not statistically significant( P >0.05). Conclusion Color doppler ultrasound could reflect the femoral
artery hemodynamics of patients who subjected to craniotomy for intracranial hematoma under general anesthesia,which provides some guid-
ance for the general anesthesia strategies.
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