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Table 1 Clinical characteristics for the three groups.

Group I ; CABG-epidural anesthesia
Group II ; valve replacement-epidural anesthesia

Group 1II ; valve replacement-fentanyl anesthesia

Values represent mean—+SD.

*p<0.05, vs. group I and II values.

GROUP I GROUP II GROUP III
AGE (yr) 64.8+4.3 63.61+5.9 55.1+47.8*
Sex (M:F) 6:4 6:6 2:6
Body Weight (kg) 52.8+7.8 53.3+6.9 50.6+14.6
Op. Time (hr) 8.91+2.8 7.3+1.6 9.414.2
CPB Time (hr) 3.9+2.9 2.710.6 4.3+2.5
Anesth. Time (hr) 10.8+2.9 8.941.7 11.0+4.3
Infusion (m/) 1630.0+589. 8 1983.3+1123.4 1874.3+703.3
Urine (ml) 1604. 0+551. 4 1812.3+1142.2 2492.141292. 1
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Fig. 1 Typical record of changes in the three

body temperatures under epidural

anesthesia during valve replacement.
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Fig. 2 Typical record of changes in the three
body temperatures
anesthesia during valve replacement.

under fentanyl
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Dissociation Between Core and Peripheral Temperature
(palm and forehead)

(°C) A----A:Epidural+OE CABG
— @----@:Epidural+0OE Valve Replacement
5 — O—-O:Fentanyl+0E Valve Replacement

mean+ SD
#:P<0.05

pre CPB during CPB

Fig. 3 Dissociation between core and peri-
pheral (fore head and palm) tempera-
ture pre and during cardiopulmonary
bypass (CPB).

#p<0.05, vs group I and II values.
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Fig. 4 The changes in cardiac index (C.I.) at
pre-incision and post-incision
(post-sternotomy).

No significant difference among the
three groups at each period.
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Systolic Blood Pressure
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(mmHg) O——0O0:Fentanyl+OE Va]ye Replacement

mean+SD
% P<0.05
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Fig. 5 The changes in systolic blood pressure
at pre and post incision.

* p<0.05, vs pre incision value.

_Heart Rate
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ol |l
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Fig. 6 The changes in heart rate at pre and
post incision.
* p<0.05, vs pre incision value.

#p<0.05, vs group I and II values.
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Effects of epidural anesthesia on the dissociation of
deep body temperature for open heart surgery

Katsushi Doi, Tsutomu Mitsufuji, Keiji Satoh
Masami Ogawa, Tomoyoshi Takatori* and Yoshihiro Kosaka*

Department of Anesthesiology, Kure National Hospital,
Kure, 737 and *Shimane Medical University, Izumo, 693

In recent years there have been a number of
applications of epidural anesthesia for open
heart surgery. To evaluate the efficacy of
epidural anesthesia, dissociation of deep body
temperature (DDBT), systolic blood pressure,
heart rate and cardiac index (CI) were
surgery.
Anesthesia and operations were CABG-epidural

measured during open  heart

anesthesia (group I), valve replacement-epidural

anesthesia (group 10), valve replace-
ment-fentanyl anesthesia (group III).
In the groups of epidural anesthesia,

anesthesia was induced after injection of 1.5%
mepivacaine. In group III, anesthesia was in-
duced with fentanyl. Furthermore anesthesia
was maintained with enflurane in oxygen and

air in all groups.

DDBT was significantly smaller in the groups
of epidural anesthesia than in group III. In the
groups of epidural anesthesia, there were no
significant changes in CI, systolic blood
pressure and heart rate during pre and post inci-
sion. On the other hand, in the group of
non-epidural anesthesia, there were significant
increases in systolic blood pressure and heart
rate during pre and post incision.

We conclude that epidural anesthesia is more
useful than fentanyl anesthesia in providing
stable hemodynamics and sufficient peripheral
circulation for open heart surgery. (Key words:
epidural anesthesia, open heart surgery, dissocia-
tion of deep body temperature)
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