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1) £fERF (N=40) pre test post
I A M E (mmHg) 104.5+14.8 124.2420. 6** 101. 74-22. 6"
ARFA%L (beats/min) 99.1+15.2 106.2+19.1 102.71421.4
2) JBERAEE R (N=15)
IR M E (mmHg) 98.8+11.5 137.6120. 7** 108. 21-26. 8"
PRIE%EL (beats/min) 105.3+21.7 115.9421.7 112.0420.8
3) BER (N=25)
IR A M A (mmHg) 108.8+15.7 117.7416.1 102.71£18. 4
BRiA%L (beats/min) 96.7+14.7 99.2415.2 95.2+17.9
**p<0.001 (pre vs test), #p<0.001 (test vs post), #p<0.01 (test vs post) mean—+S. D.
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& = (kg) 44.7411.0 46.819.6 n.s.
Fa~xYy K=/ (mg/kg) 0.21340.038 0.18140.048 p<0.05
7z & =— ) (ug/kg/min) 0.0674-0. 027 0.07040. 021 n.s.
7 2 MR (43) 14.619.0 8.014.6 p<0.01
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Circulatory changes induced by wake-up test during scoliosis surgery

Makoto Imai, Yoshihiro Komura, Yukari Hanaoka,

Sho Yokota and Osamu Kemmotsu

Department of Anesthesiology, Hokkaido University

School of Medicine Sapporo 060

Wake-up test has been advocated to reduce
neurologic sequelae during scoliosis surgery.
However, this test has frequently induced cir-
culatory changes due to awakening patients dur-
ing surgical procedure.

We retrospectively evaluated the circulatory
changes seen during wake-up test performed in
40 patients undergoing scoliosis surgery under
neuroleptanesthesia. The patients were divided
into 2 groups; the stable group (25 cases) with
minimal circulatory changes and the unstable
group (15 cases) with severe circulatory
changes. The mean systolic blood pressure dur-
ing wake-up test was changed from 109 mmHg
to 103 mmHg in the stable group, from 98

mmHg to 138 mmHg in the unstable group,
respectively. The time needed to awaken the
patients was significantly shorter in the stable
group than in the unstable group (8.0 min vs 15
min, p<0.01). Droperidol was used less in the
stable group than in the unstable group (0.18
mg/kg vs 0.21 mg/kg, p<0.05). No difference
in the fentanyl dose between the groups was
observed (0.070 ug/kg/min vs 0.067 ug/kg
/min).

It would be concluded that less droperidol
should be used in order to awaken the patients
promptly and smoothly without major changes
in circulatory status during wake-up test in
scoliosis surgery.

Key words: wake-up test, scoliosis surgery, circulatory changes
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