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Induced hypotension by an infusion of Prostaglandin E,

in normotensive and hypertensive patients
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Hypotensive anethesia is applied in cases in
which massive bleeding is anticipated. The pur-
pose of this modality is to reduce total amount
of bleeding and make the operating fields dry
and avoid complications of transfusion. We ex-
amined the availability of prostaglandin E, (PG
E;) for the induced hypotension in hypertensive
patients comparing with normotensive pat-
ients. Patients are divided into two groups,
138 normotensive patients (group A) and 39
hypertensive patients (group B). There were
no significant differences in the time to reach
the aimed hypotensive state and in the time to
recovery to the control state between groups A
and B. Cardiac index was increased in both

groups. Urine output maintained over 100
m//hr and urine index (urine output/ (infu-
sion +transfusion—blood loss)) was not decreas-
ed. Because PGE; maintains cerebral, cor-
onary, hepatic and renal blood flows, it is
suitable to use in hypertensive patients when
decreases in organ blood flows should be avoid-
ed. Furthermore, PGE; improves cardiac func-
tion together with reduction of afterload, which
is also ideal in hypertensive patients. In conclu-
sion, our results confirmed that induced
hypotension with PGE; can be safely applied to
hypertensive patients as can to normotensive pa-
tients under keen hemodynamic monitoring.

Key words: Prostaglandin El, induced hypotenison, hypertensive patients,

normotensive patients, hemodynamics
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