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Optimize of the fiber optic epidural catheter and study of the epidural cavity surgical anatomical physiology
PENG Jun, WEI Qi-yu,CHEN Jing-lai, LIU Bin  (Sichuan College of Traditional Chinese Medicine ,Mianyang Sichuan 621000, China)

Abstract: Objective To discuss the epidural cavity surgical anatomical physiology under fiber optic epidural catheter, and to analyze
the technological advantages compared to the the agent under blind. Methods 60 cases who need to epidural abdominal surgery from Jan.
to Nov. 2013 were collected. Common duct (30 cases) and fiber optical epidural catheter (30 cases) were respectively used at anesthesia,
and the epidural cavity surgical anatomy physiology were observed. Results Compared with indexs before anesthesia, before induction and
before intubation, the HR, SPB, and MAP in 5 min after intubation and at the moment of skin incision were of statistically significant differ-
ences (P <0.05). There is a cavity between epidural space and vertebral canal periosteum which is not linked to cranial cavity, but there
were a certain amount of connective tissue and venous plexus. The volume of the cavity was about 100 mL, the front and side were narrow
and the back was wide, and it began to gradually expand from the neck, and reached its peak at the waist, and then gradually narrowed, un-
til the sacral hiatus. Conclusion Fiber optic epidural catheter could make the patient’ s anatomy physiology structure more clear, and it also
make it possible to cathetering visually for the anesthesiologist.
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