MERErpRERE 7 v 7 OIEFENEES MR RIETHE 437
2 5
fEfe it zE 7 v v 7 O RE N R
Mz RiF4 82
— MR RIC BT 2 EREER X OB Mo ZE(b—
B9 o % 5h* F  f& —*
= g Vi) &

MERAZA, BEAEE T e v 712X 50,
BEmEFoOEBMKEDCEILEKFEI VT 7 R
Bl THIE L., Zuy 7 3B X 38057 7
v —F & L 2% mepivacaine 7 mg/kg 2HED
T—TNMEDEALL.

R BERBECT LT TFHRME, T r v s
155#% LY, DIRE230GHI Vv BEREICET L
FERRE L. FOBIRE, OHEE, —EdEd
Bl ER 2R Lic. SEHMEIRE, MEhikez
AE, &RKHmEES, MmEETTZt Lien
7.

M mR &I, Bebicrmy 7 BEMER
b, BTRAEETH-. ERMFAHC X BHIE
EREEZ HbE, BEROEINESE Chidhid
T, BEIROILEIC X 2 E8MR & DRI R%E
.

i3 U &I

B, BEMRE T ey 7 38HHELL, B
FRICESCHNBBOMBEFERLLTM 7Y
=y 7B CIA TS T 5. LarLATr
v 7z X BIMITERE, I, B xinw LT BEEA
2o mEZEbic > T omE I . SEE
et 7 v 72 X B ATERBAE, i, B
SBoOMBMEENE 2T .

MIER B KA R SR R E

EithE 10.3kg OMEBEAMIZEHEZ AL,
pentobarbital 30 mg/kg #EHKENFEE T pan-
curonium 0.1 mg/kg iz TIEHEIL L PaCO; #»
35~40 mmHg & 72 % & 5 B CHRER 217
Wy, AFRIZIG U pentobarbital, pancuronium
FENES Lic, —HERBEIFIRICH =2 L—
va v LiEMmE (ABP) o®=%—, K, X
O ERER L Lic. HAE#IREL Y Swan-Ganz
HF—50 BF) 2EALBERFAOEZ T A —
2 —, MENRE (PAP), IfEAREZARE (PCWP),
FOERE (CVP), OfaHE (C.O0) ZHIELA
AELKEHRHERY /5 7 CHEftRE L. BT
BFofBimitEX, BAIE% Biomedical Science
HEOASEBRYTEE, BREICHAL, EF
KEBMIE KFZ V770 285) kvl
Lic. fEix7mey 78] (v br—n), 7nm
v 71597, 30551%, A5 4RES L L.

£ B X

(tEIME CWIRE, HASH
KERMGER - Wik, XA

Celiac plexus block

B} (GWMH5—F )

SHERRR IR
Swan-Gang A 7 — 7

c.o.
PAP
PCWP
cvP
Temp

45 FF 8 R
LB o

Presented by Medical*Online



438 T B W W 9% H4E5  (1988)
F1 EREER X UR, FnikENZE(
Block i} Block % . .
(Control) 15 min 44 min 45 min,
EX3
ABP (m) mmHg | 12064219 | 110.54-24.3 | 112.24-24.5 | 116.4422.3
* * %
HR bpm | 155.5+22.5 | 149.5+21.0 146.7i21.§ 144.4421.2
PAP (m) mmHg | 18.4+1.7 17.8+1.8 18.142.4 19.2+1.9
PCWP mmHg | 11.842.7 11.442.1 11.6+1.8 12.3+2.8
CVP mmHg 9.4+1.6 8.9+1.7 8.441.1 8.6+1.4
C.0. /pm 2.010.6 1.8+0.7 1.840.5 1.840.6
SV ml| 12.8%+1.8 11.842.5 12.242.1 12.242.5
SVR dyn-sec-cm~3 | 461111055 477611247 47534679 50921814
PVR dyn-sec-cm=5 | 294105 3324129 3084149 349495
Renal Flow m/-min—1/100g | 46.3+11.8 53. ﬁiIZ.E 48.9410.7 52.2+13.0
Hepatic Flow m/-min—1/100g | 54.1+15.5 56.2+24.4 56.0+24.6 61.5+21.8
*p<0.05, **p<0.01
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The Effect of the Celiac Plexus Block on the Splanchnic Circulation
——The Changes of the Sgstemic Hemodyrasics and Tissue Blood Flow of
the Liven and Kidney in the Dog.——

Yoshihiro Sekiguchi, Keiji Kaya

Department of Anesthesiology, Juntendo University
School of Medicine, Tokyo, 113

The effects of the celiac plexus block (CPB)
on the systemic circulation and the splanchnic
circulation, especially the liver and kidney, were
investigated in thirteen mongrel dogs. CPB
was undertaken by anterior approach with 7
mg/kg of 2% mepivacaine, through the catheter
which was anchored around the origin of the
celiac artery. Measurement of tissue blood
flow was done by the hydrogen clearance
method, and the Swan-Ganz catheter was in-
serted and the mean arterial pressure (ABP),
heart rate (HR), central venous pressure (CVP),
artery pressure (PAP),
pulmonary capillary wedge pressure (PCWP),

mean pulmonary

systemic vascular resistance (SVR), pulmonary
vascular resistence (PVR), cardiac output (C. O.)

and stroke volume (SV) were measured.

Following CPB, ABP and HR were significant-
ly decreased at 7 to 9%. CVP, C.0O. and SV
decreased at 8 to 11% respectively. PAP,
PAWP, SVR and PVR were unchanged.

The tissue blood flows of the liver and kidney
were both increased, but significantly only in
the flow of the latter. In measurement by elec-
tromagnetic flow meter, an increase in blood
flows of both hepatic and renal artery were
observed after CPB.

It seems likely that following CPB, the
hepatic and renal blood flows increased when
systemic hemodynamic circulation was not
changed.

Key words: Celiac plexus block; hepatic blood flow; renal blood flow;

hydrogen clearance method; tissue blood flow.
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