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Changes of cerebral blood flow velocity affected by thiamylal
administered during cardiopulmonary bypass

Shohei Matsumoto, Takuro Ozawa, Kiyoshi Kamisato
Takahisa Nishiyama, Seigo Watanabe, Kiyoshi Hatakeyama
Kohdai Kinoshita and Nagao Ishii

Department of Anesthesiology, Tokyo Medical College

The authors measured the cerebral blood
flow velocity in the middle cerebral artery in
cases of cardiac anesthesia at our hospital using
a transcranial Doppler technique (TCD), and
studied the effects of changes in the cerebral
blood flow velocity and in the administration of
barbiturate during cardiopulmonary bypass.
The patients were divided into two groups: the
thiamylal administration group and the group
thiamylal. After  induction  of
anesthesia with a high dose of fentanyl in each

without

patient, TCD probes were attached to either the
left or right sides of the head, and the blood
flow velocity in the middle cerebral artery was
monitored continuously. After the start of total

perfusion with the cardiopulmonary bypass, 4
mg-kg~! of thiamylal was administered. The
mean blood pressure (perfusion pressure)
remained the baseline level in the group
without thiamylal, but in the thiamylal group, it
dropped significantly after administration and
then recovered within 10 minutes. In the
thiamylal group, the velocity dropped im-
mediately after administration, and the value
was significantly lower than that in the un-
treated group for 20 minutes. Decease of
cerebral blood flow velocity in these cases, sug-
gested an increase of cerebral vascular
resistance. This result indicate that thiamylal
is effective as a cerebral vasoconstrictor.

Key words: Cerebral blood flow velocity, Thiamylal, Cardiopulmonary bypass,

Transcranial Doppler
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