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%1 Background of patients

Patients Age (yr) Sex Height (cm) Weight (kg) ASA_PS
1 36 m 166 51 1
2 80 f 135 40 1
3 59 m 169 67 1
4 60 f 158 55 2
5 62 m 169 74 2
6 59 m 163 46 1
7 68 f 146.5 51 1
8 56 f 157.5 34.5 1
mean +SEM 60.0+4.7 m/f=4/4 158.0+4.5 52.3£5.0
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B 1 Changes of serum conentration of propofol.
Bolder line expresses the average of results.
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The Effect of Epidural Anesthesia on The Serum Concentration of Propofol.

Yushi Adachi*, Tomohisa Mori*, Kazuhiko Watanabe * | Yoshitaka Uchihashi*, Tetsuo Satoh*

*Department of Anesthesiology, National Defense Medical College, Saitama, Japan

The effect of epidural anesthesia on the serum
concentration of continuously infused propofol during
general anesthesia was investigated. Epidural anest-
hesia was performed more than two times during
surgery, and the changes of serum concentrations of
propofol were measured at second and third epidural
administrations of local anesthetics. Before measure-
ments, 20 ml-kg! of acetate Ringer solution were
infused to the patient to avoid an adverse car-
diovascular depression by epidural anesthesia. Cardiac
outputs and circulating blood volumes of the patient
were also evaluated by pulse dye-densitometory using

DDG-2001 (Nihon Kohden Corp.). The serum con-
centrations of propofol were not affected by epidural
anesthesia and showed consistent increase which
might be derived from constant rate infusion of
propofol. Cardiac outputs and circulating blood vol-
umes also showed no significant difference between
before and after epidural administration of local
anesthetics. When sufficient pre-load is acquired for a
patient against epidural anesthesia, cardiac outputs,
circulating blood volumes and concentrations of
propofol are not significantly affected by epidural
anesthesia.

Key Words . Propofol, Epidural anesthesia, Dye-densitometory
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