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HUOMEE & HlE U C Figure 1 (18f), Figure 2 (11 #)
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Table 1 Patients charactensties

Group I Group II
Isoflurane Isoflurane + thoracic epidural
(n=5) (n=5)
Sex (men : female) 4 .1 41
Age 63+ 3 year 52+ 3 year
Body Height 160+ 5 cm 167+ 3 cm
Body Weight 59+ 3 kg 63+ 5 kg
Liver cirrhosis (+ @ —) 1:4 2583
Infusion 6280+ 1690 ml 5610+ 2170 ml
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Fig.1 Changes in pHi, CO, I‘)Oz' VOz, Sv0z, during hepatic resection in isoflurane groups with and without dopa-
mine infusion. Data are expressed as mean = SEM.
CO : cardiac output, DOz2: 02 tranport, VO2 consumption, SvOz : mixewd venous oxygen saturation.
---l--- Isoflurane with dopamine infusion group —QO— Isoflurane without dopamine infusion group
*P<0.05 versus baseline value without dopamine #P<0.05 versus baseline value with dopamine
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Fig. 2 Changes in pHi, CO, DO, \‘/'Oz, Sv0z, during hepatic resection in isoflurane and thoracic epidural anesthesia
groups with and without dopamine infusion. Data are expressed as mean £ SEM.
—O— Epidural anesthesia without dopamine infusion group ---lll--- Epidural anesthesia with dopamine infusion
group *P<0.05 versus baseline value without dopamine #P<0.05 versus baseline value with dopamine
f; P<0.05 between groups with and without dopamine
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The Effect of General Anesthesia or Thoracic Epidural Anesthesia on the Gut Oxygenation

— Is the Gut Oxygenation Impaired by Dopamine Infusion?

Toshihumi Kato*, Yuji Morimoto*®*, Yoshiko Morimoto™*,

Yoshihiro Ohta**, Yoshihiro Komura*, and Osamu Kemmotsu™*

*

*Department of Anesthesiology, Keiyukai Sapporo Hospital

**Department of Anesthesiology and Intensive Care, Hokkaido University School of Medicine

Sapporo, Japan

In this study, we evaluated the changes in the
gastric intramucosal pH (pHi) as an index of gut ox-
ygenation under the two anesthetic techniques with
continuous dopamine infusion. The two anesthetic
techniques was the general anesthesia by the in-
haled anesthetics and the thoracic epidural anesthe-
sia. Ten patients undergoing hepatic resection were
randomly allocated into 2 groups: Isoflurane group
or thoracic epidural anesthesia group. Anesthesia

in the Isoflurane group was maintained with isof-

lurane and 60 % N20 in oxygen. In the epidural
anesthesia group, bolus injection of 1.5 % lidocaine
was initiated via T8-9 and then infusion of 1.5 %
lidocaine continued under 60 % Nz0 in oxygen. The
pHi and hemodynamic values were measured every
30 min until 90 min. In both groups, the pHi was
maintained above the critical point (7.35), at which
mortality was reported to increase in the ICU pa-
tients. Dopamine infusion was effective for mainte-

nance of pHi in hepatic resection.

Key Words : Isoflurane, Thoracic epidural anesthesia, Gastric intramucosal pH, Dopamine
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