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Clinical evaluation of induced hypotension by isoflurane

anesthesia in radical operation of uterine cancer

Masako Mizushima*, Osamu Kemmotsu*, Sho Yokota*
Makoto Imai*, Yukiko Goda*, Kazuo Sasaki*
Satoru Makinoda**, Seiichiro Fujimoto** and Kihyoe Ichinoe**

Department of Anesthesiology* and Department of Gynecology**,

Hokkaido University School of Medicine, Sapporo 060

Although isoflurane is a potent inhalation
anesthetic, cardiac depressant effects of this
agent are less than those of halothane or
enflurame. With higher concentrations the
direct vasodilator effects of isoflurane predomi-
nate. Induced hypotension by isoflurane anes-
thesia was produced in 11 patients undergoing
radical hysterectomy and pelvic lymphade-
nectomy for uterine cancer. Cardiovascular
functions together with plasma catecholamine
levels and renin activity were measured before,
during and after induced hypotension with
isoflurane anesthesia. Both renal and liver func-
tions were followed for 14 days postoperatively.
Operative blood loss and operating time of in-
duced hypotension were compared with those
by normotensive anesthesia with enflurane/
nitrous oxide in 10 patients. Systolic blood
pressure was controlled to about 80 mmHg
under isoflurane and nitrous oxide anesthesia
(2.2 MAC). Blood pressure was smoothly reduc-

ed, while cardiac output remained near pre-

hypotensive value. Heart rate was not changed
during the hypotensive state. Plasma catecho-
lamine levels and renin activity were not in-
creased by induced hypotension. Recovery from
anesthesia was smooth and uneventful, and no
major complications were observed related to in-
duced hypotension. Operative blood loss was
reduced to about half of that by normotensive
anesthesia under enflurane/nitrous oxide anesthe-
sia Operating time was also significantly
shortened by hypotensive anesthesia. Posto-
perative liver and renal function tests revealed
no significant changes

A reduction-in cardiac output during hypoten-
sive anesthesia is not ideal since maintenance of
cardiac output is crucial for blood flow to vital
organs in order to maintain a sufficient supply
of oxygen and energy substractes. In our
study, isoflurane did not produce reduction of
cardiac output during hypotensive anesthesia.
We conclude that isoflurane can be employed
safely and effectively as a hypotensive agent.

Key Words: induced hypotension, isoflurane,

radical operation of uterine cancer

Presented by Medical*Online



	0385
	0386
	0387
	0388
	0389
	0390
	0391



