= #

R I FE R B 5 HE I % i S R AR BT & BRI § 5
hEIPERIT L. EERRMEZ L 78D
BEo, EELEELA Vv INVT v E AV TR~
v, MY XY T 7y CEEBRE Y 25T
5 mmHg ¥ 250 mmHg £ TF 72, Z o,
B o % 30F MR CWE| L7z, M o mig % ik
FlE#2» 510, 20, 30 #&ICay ¥ a— 4 IZHD
A, MBS BT & Z DS D5 &
IR LT, MDD LLFTORELRD 72,
SE¥ B IR E 70 ~ 75 mmHg (n =21), 60~ 69
mmHg (n =42), 50~59 mmHg (n =42) ® 3
BB L. MEOFERHR, wWIhoffi
BLWTHEMELbIIAERIIHML 2 (P
0.01), FHEINRESO~59 mmHg DHEAS, W»WIh
DEEHRIIBNTH IO 2EIVAEZEIH )
572 (P<0.01). F¥HEIRIE % 50~59 mmHg (2
KT ae5E, H%EHd e, W 2EHICT
AT lbroi.

L &I

EEBRAMT LM T CiTb s -0, HillAt
LRETHMEIIAHRIC 2 5. KILERE: % 1T 2
i, WD LR GBEBIC 25 LEZHNT
Wh, ZhEIT, Z0X) BFMICHT AEIME
R ORI F 1, A L E AT50 meikd 4 5 & A,
TR A0 ERET HE V) T E TRl T
X720, MMFER T A EMERBOD - L b

BB AR
SRR}

B A
R

AR R O HH ML A R A —

{12 X % il 73

FFil

BNFRTH LB OEERLICOWTHIZE L 72
ke v, ABFZEE, MR T oM % EiE 2 H
WTHERICE S 2, KILEREA B0 % 5 &
HCHEL2HBEICTHEPEI L EHSIIITAH S
EERHBE L.

MREHE

HEREMEZTIABEETHENSRELL. B
55 L& BE K MLE RREFE O B2 D W TR
AL, TARZME. AiEL LTFRi6RFICY
7L 5 mgk IR S, T 7 B0 IC e B
FUUU0mgEMIEL /2. FET 8 BRIC MR
WA, FT73IF—Nbmg/kgeRzZu=" A4
0.15mg/kg * EHEL, BROMICKENTFE 24T
7z, W bEFE41/min & FEFE21/min 124V 7
708~1.0% % VWCTEERE%LIT- 7. T
Wik, —EEAE % Tml/kg, FFIRE %12~
15/min & L, #EMRZEILKESE %30~35
mmHg (ZHEFRE L 72,

BRI A\ BHARIE % Jl%E 3 5 72 0 IS EBEE BRI
2GHh=a—V (y—7u0—, FIE) 2ZEL
7o, LEREBIMBIRTERE > BEEHEE
(Life Scope 12, HAJNE) TERL L. FHH
IRIE X, TEF O ¥ 7 4 Mg & BARIE % IEREIC—3X
EEHHIC1IPBHEBETaryE2—% (PC
9801RX, HAELR) ITHIDAATZ.

A, FHEYIRE1X70~75 mmHg (ZHEFF L 72,
FLZE %l 0 o THIMAE < 7% - 2BEE T, K
MEFMEZBEMGE L. P A 77 > %9 EE60
~100 p#g/kg/min THG- L7, FHEIRIE A 2 5
I C5mmHg FALLHIC MY A% 7 705
BFHE L, 50 mmHg ¥ TTF 7. FH#EER
ML, 30F0REIRE C SRS 2 5 L7z, S o,

Presented by Medical*Online



4 P& R Ml W FI7TH H15 (1996)
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Hemostasis Induced by Deliberate Hypotension during Middle Ear Microsurgery :

Evaluation Using A Video Image Processing Technique

Naoto Nagata, Tetsuya Tono, Kouji Makino

Hiroyuki Yosihara, Shoichiro Ibusuki, and Mayumi Takasaki

Intensive Care Division, Miyazaki Medical College Hospital

Department of Otolaryngology, Medical Information Division, Department of Anesthesiology,

Miyazaki Medical College, Miyazaki, Japan

We examined whether the degree of hemostasis
during deliberate hypotension depends on mean
arterial blood pressure. Anesthesia was maintained
wiht 0.8-1.0 % isoflurane and 67 % nitrous oxide
in oxygen in 7 patients undergoing middle ear mi-
crosurgery. Mean arterial blood pressure was de-
creased from 75 mmHg to 50 mmHg with tri-
methaphan (60~100 # g/kg/min) . Video images of
the surgical field were captured in digital files ev-
ery 10 sec for 30 sec after blood aspiration. The
area of blood in the surgical field was calculated
from the digital data and compared with three

groups of mean arterial blood pressure . 70 ~ 75

mmHg (n=21), 60~ 69 mmHg (n=42) and 50 ~59
mmHg (n = 42) . Bleeding increased significantly
with time in the three groups (p<0.01). There was
no difference between the three groups in the area
of blood immediately after aspiration. The area of
blood of the group ranging from 50 to 59 mmHg was
significantly smaller than those of both of the other
groups at each measurement point (p<0.01) . It is
concluded that hypotensive anesthesia which main-
tains mean arterial blood pressure of 50~59 mmHg
produces a bloodless surgical field in middle ear

microsurgery.

Key Words . Deliberate hypotension, Middle ear microsurgery, Video image

(Circ Cont 17 : 73~76, 1996)
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