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Effects of carbon dioxide pneumoperitoneum on cerebral oxygen satura-

tion in patients with laparoscopic operation under different anesthesia
Liu Su, Ge Hengjiang, Zhou Rong, He Xigiang (Department of Anesthesiology, Daping Hospital, Third Military Univer—

sity, Chongqing, 630042)

Abstract Objective:

In order to demonstrate the effects of carbon dioxide pneumoperitoneum on cere—

bral blood flow, the changes of cerebral oxygen saturation in patients with laparoscopic cholecystectomy

(LC) was observed under different anesthesia. Methods: Thirty patients under laparoscopic cholecystectomy

were randomly divided into general anesthesia group and epidural anesthesia group and rsO2, SpO2z and PaCOz

were measured. Results:

ter pneumoperitoneum in two groups.

rsO; and PaCO, were increased singnificantly ( P <0. 05 or P <0. 01) at 20 min af-

The correlations between PaCO, and rsO, were significant in two

groups. At 30 min after operation, PaCO: level was recovered in general anesthesia group and it still kept

high in epidural anesthesia group. But the changes of rsO, were not singnificant as compared with pre—pneu-

moperitoneum in two groups. Conclusion:
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Epidural anesth esian can be used selectively during LC.

(L3 3687 )

, C
M CI-154 /
, M CI-154
(1) M AR LVSP IRE dp /dtwe Vpm

Vesa Lo ,HR LV EDP
. MCI-154 , ;

LV SP* dp/dtme Vpm Veas Lo > LVEDP
. MCI-154 0.5h, MAP NS ,

MAP
) NS ., M CI-154 LVEDP
(2 BN ;
; . LDHB-G
. MCI-154 )
NS 5
NS ; . LDHB-G NS
; 7 NS
(3) ) HK
T + dT/dtne
, Ca*> -T Ca £ dT /ity .
MCI-154 T £ dT/dtns
; M CE-154 o

(4)

pCa(Hog

[Ca ]7.04.0 ATP
) pCa ATP —pCa
) pCaso . MCI154
, pCa
ATP , ,
; pCa ATP -
pCa s pCaso ,
; MCI-54
(5 M CI-154 , ,
cAM P
M CF-154 > s M CI-
154 Nd ., K -ATP
MCI-154
; ; M CI-154
R631. 4
( : 1997-06-25; : 1997-07-25)

(/% E )



