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x1 BEBRICHIHEEE
G anesthetic agent other dosage dosage of fentanyl
up than fentanyl (MAC ormg-kg'-h!) (pg-kg'-h?)
I-1 isoflurane 0.5 20
1-2 isoflurane 1.0 20
S-1 sevoflurane 0.5 20
S-2 sevoflurane 1.0 20
Pl propofol 6 50
P-2 propofol 6 20
C midazolam 0.04 50
k2 BEOERAET
Grou N gender age BSA CI CPB time AXC time
¢ (M/F) (yr) (m%) (1-m?) (min) (min)
I-1 19 17/ 2 60+ 9 1.65+0.20 3.1%0.7 139441 97128
I-2 9 9/ 0 52+13 1.66+0. 16 3.3%0.8 124+46 91437
S-1 37 30/ 7 62+ 9 1.72%+0.15 2.9£0.7 142144 10633
S-2 12 9/ 3 49+12 1.76+0. 16 3.3%+0.6 135447 98+35
P-1 30 23/ 7 6311 1.62+0.19 2.9£0.5 107+33 79431
P-2 54 43 / 11 59+10 1.71£0.14 2.7%0.5 162478 125468
C 14 13/ 1 59+ 7 1.64=£0.17 2.8+0.6 114£38 90£34
BSA : body surface area, CI : cardiac index, CPB time : duration of cardiopulmonary bypass, AXC: duration of aortic cross clamp
(mean=+SD)
&3 CPBil, fELUHED S0
Group before CPB (%) during CPB (%) after CPB (%)
I-1 64.5+ 5.4 60. 1% 4.4* 60.9+2.6
-2 64.6+ 5.4 59. 1% 2.5* 66.9+5. 0%
S-1 58.3+ 7.8 56.7+ 7.5% 58.0+7.3%
S-2 68.6+ 9.2 64.1+ 8.3* 66.3+9.1*
P-1 59.8+10.1 63.4+11.3 62.41+8.5
P-2 65.0% 8.5 63.4+ 9.77 65.9+9.47##
c 61.5+ 8.0 55.6+ 7.0* 56.1+7.6*

T indicates a significant difference from group S-1 ; ¥ indicates a significant difference from group C ;
* indicates a significant difference from the value of ‘before CPB’; and ¥ : indicates a significant

difference from the value of ‘during CPB’.
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Comparison of Cerebral Regional Oxygen Saturation with Inhaled Anesthetics and Propofol-based

Anesthesia during CABG Surgery with Cardiopulmonary Bypass
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Small dose opioid anesthesia has been widely used
for early extubation and fast track in cardiac anest-
hesia. Because patients often have systemic vascular
problems, prevention of perioperative cerebral hy-
poperfusion, especially during cardiopulmonary
bypass (CPB) period, is important. Accordingly, we
evaluated regional cerebral oxygen saturation (rS02) in
175 patients undergoing coronary artery bypass graft

(CABG) surgery. We compaired changes of rSo:

under small dose of fentanyl anesthesia with isof-
lurane, sevoflurane or propofol, and high dose fentanyl
anesthesia with midazolam or propofol. Patients in
each anesthetic group showed the same or slight
decreases of cerebral oxygenation during the CPB
period. Small dose opioid anesthesia with volatile
anesthetics or propofol is as safe as or better than the
conventional high dose opioid anesthesia with ben-
zodiazepine or propofol in CABG surgery.

Key words : Cardiopulmonary bypass,CABG, Regional cerebral oxygen saturation,

Propofol, Isoflurane, Sevoflurane, Fentanyl
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