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A%, SCC Img/kg #IEDd & TRENFEL,
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| h G\~ T8~10ml/kg/hr #JFAIE L7z, 500m/
PTFo Bz K45T 725 v TRALL,
500m/ %8 2 % Wit U CidHEE i it o 70%
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TH - 1.

# 1. Mean values of age, body weight,

operating time and intraoperative

blood loss in both groups

n  age weight ope. time blood loss
group (vear) (kg)  (min) (mb)

. hypotensive 16 53+ 3 52+ 2 291+£13* 900+70*

I. ;ﬁf\fgml 17 52+ 2 50+ 2 350+16 2658+335

* significant difference compared to group [ value.

(mean=+1SEM)
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T76+ 2 mmHg = i h, & 112
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FREECIRA 2R L, © Ofivk | BEo (& i R o
ERAUTH 7. MEIIRERAR, CVP T gt
DT R ORI 5\ T HEDEAILIens - o
2, | BEO(EIMERE O fE L [ B R S ofE
T LCEfE% = Lz, TPRx | B0 EMERC
BEOMAD >, LVSWLIZFEEIC 5\ TR
Brc X DA T 525 | BRI MLE R i % 5
TH o7 = OLVSWIDH AL RPP LA L 12
EF BT LB TH T, fehT 253 v (=¢
74V Y Hs r=ERxT 40 V) OELIIR L
R X ow, [BTHBCERORD RIS,
[ BETRE e T AR/ Er € VEE R
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# 2. Hemodynamic data in both groups

SBP PAWP

CI
group ] (I/min/m*) (mmHg) (mmHg)

halothane/N,O  2.24+0.2 1058 15.5+1.2
hypotension 2.26+0.1 76+£2*§ 12.9+1.9
post—operation 3.35+£0.1 141+6 13.0%x1.5

group [

pre-anesthesia 3.31+0.2 148+3 12.0x1.0
epidural/N;O 24240, 1% 112+ 5% 12.9+1.2
post—operation 3.31+0.3 128+ 6 11.7+£0.9

CVP
(mmHg) (b.
16.6+1.9 6

HR TPR LVSWI RPP
/min) (dynesscm™®) (gemem=2)
5+ 3 1456 + 120 29+ 5 6766 468

16.9+2.4 72+5§ 1105+75%§ 14£2*§ 5669+ 345*§

13.4+2.1 76+ 4  1387%58

11.7+£3.3 74+ 4  1487+£109 56+ 7  10857+637
12.4+£2.2  64+£3**F 1545496 34£2%% 7200+ 393*%*
14.7+£0.9 70+ 3  1234+80 51+ 7 8903 +490

*

§

significant difference compared with halothane/N,O value.
significant difference compared with epidural/N,O value.
** gignificant difference comared with pre-anesthesia value.
CIl=cardiac index, SBP=systolic blood pressure, PAWP=pulmonary arterial wedge pressure, CVP=central venous
pressure, HR=heart rate, TPR=total peripheral resistance, LVSWI=left ventricular stroke work index, RPP=
rate pressure product (HRXSBP).
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Whether hypotensive anesthesia could de-
crease blood loss related to radical hysterec-
tomy with pelvic lymphadenectomy for cer-
vical cancer was evaluated. The metabolic

and hormonal effects of hypotensive anesthesia
were also examined. checking plasma cate-
cholamine, blood pyruvate and lactate levels.
Sixteen patients were selected for hypotensi-
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ve anesthesia induced by intravenous drip of
0.2% solution of trimethaphan to decrease
systolic blood pressure (SBP) to 70-80 mmHg
with halothane/nitrous oxide anesthesia (hy-
potensive group). In other 17 patients, SBP
was maintained above 10) mmHg or 20%
decrease of control value under combination
of epidural and nitrous oxide anessthesia, and
these served as the normotensive group.
Intraoperative blood losses (mean + 1 SEM)
were 2658+335m! for the noromotensive gro-
up and 900+70m/ for the hypotensive group,
respectively (p<{0.01). Operating time was
significantly shortened (p<{0.05) in the
hypotensive group (291+13min) as compared
to the normotensive group (350+16 min).
The cardiac index (CI) was not decreased by

induced hypotension. Plasma catecholamine
concentrations were not increased, and the
ratio of lactate and pyruvate (L/P ratio),
which reflects the degree of tissue oxygena-
tion, remained unchanged under hypotensive
anesthesia. No major complications occurred
that could be attributed to induced hypoten-
sion. In this small group of patients, it is
concluded that hypotensive anesthesia signi-
ficantly decreases intraoperative blood loss
and shortened operating time, and that tissue
perfusion and oxygenation are well maintai-
ned under hypotensive anesthesia, judging
from the unchanged CI and absence of changes
in catecholamine levels and L/P ratio under
induced hypotension.
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