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mV==0.616 EtCO:+28.776 R»=0.331, (P <0.0001)
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Cerebrovascular CO2 Reactivity under Sevoflurane Anesthesia Assessed by Transcranial Doppler

Tomoki Nishiyama and Kazuko Hanaoka

Department of Anesthesiology, The University of Tokyo, Faculty of Medicine, Tokyo, Japan

Cerebrovascular COz2 reactivity (CCO2zR) was in-
vestigated by measuring middle cerebral arterial
blood flow velocity (Vm) using transcranial Doppler
(TCD) in 15 patients undergoing abdominal surgery
from 20 to 70 years old. Endtidal COz concentration
(EtCO2) was changed from 20 to 50 mmHg by
changing the respiratory rate. Vm and pulsatility
index (PI) were measured at each 5 mmHg in EtCO2
by TCD. There were no significant changes in blood
pressure, heart rate, EtS, or PI as the EtCO2 was

increased from 20 to 50 mmHg. An increase of Vm
was observed accompanying the increase in EtCOz2.
Its increase was significantly larger in younger pa-
tients (7 cases from 20 to 44 years old) than that in
older patients (8 cases from 45 to 70 years old) . It
was concluded that under sevoflurane anesthesia
CCOzR was preserved when EtCO2 was changed
from 20 to 50mmHg, but it was greater in the 20 to
44 age group than in the 45 to 70 age group.

Key Words : Cerebrovascular COz reactivity, Sevoflurane, Transcranial Doppler
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