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Change of Cerebral Oxygenation in Response to Head-up Tilt under Isoflurane Anesthesia

Susumu Fujioka®, Kiyoshi Mizumoto* , Tadahisa Funayama*
Taro Ohno*, Eiichi Inada*, and Kazuo Okada*

* Department of Anesthesiology, Teikyo University School of Medicine, Tokyo, Japan

We studied the change of cerebral oxygenation in
response to head-up tilt under isoflurane anesthesia.
The parameters including blood pressure, heart rate,
end tidal CO,, percutaneous O, saturation and cerebral
oxygen saturation (rSo,) were measured. After in-
formed consent 10 adult healthy patients undergoing
elective surgery were anesthetized with 1.2 % isof-
lurane (i. e. IMAC) (Group I). Ten awake adult
healthy volunteers served as control (Group A). After

stabilization, the position was changed from horizontal

to 10 degree head-up tilt over 10 second. The head-up
position was kept for 5 min, and the parameters were
recorded every minute. Then the subject was retuned
to the horizontal position. The parameters were mea-
sured every minute for 3 min. While the rSo, remained
constant during head-up tilt in the Group A, the rSo.
significantly decreased during head-up tilt and re-
mained low after repositioning in the Group I. These
results suggest cerebral oxygenation may be impaired

in response to head-up tilt under isoflurane anesthesia.

Key Words : Head-up tilt, Cerebral oxygenation, Isoflurane
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