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The Effects of Epidural Block on Hemodynamic Responses to Emergence from

General Anesthesia and Tracheal Extubation or Removal of Laryngeal Mask Airway.

Yasuyuki Shimizu*, Shigeo Kaseno®, Yuji Morimoto*, Hirochika Shikama*

Takehiko Ishikawa*, Osamu Kemmotsu™*

* Department of Anesthesiology and Critical Care Medicine, Hokkaido University School of Medicine,

Hokkaido, Japan

We studied retrospectively the effects of epidural
block on hemodynamic responses to emergence from
general anesthesia and tracheal extubation or laryngeal
mask airway (LMA) removal. Systolic arterial pres-
sure and heart rate were selected and analyzed among
the data of patients in the past four years, who
underwent general anesthesia only (Group G), general
anesthesia with epidural block (Group E), tracheal
intubation (Group T), LMA insertion (Group L).
Systolic arterial pressure at the time of emergence and

extubation in Group E decreased significantly com-
pared with Group G. All variables of Group L
decreased significantly compared with those of Group
T. The results suggest that epidural block reduces
arterial pressure responses to emergence from general
anesthesia and that LMA decreases arterial pressure
and heart rate responses during emergence when
compared to the use of tracheal tubes. These results in
LMA are similar when we use or not use epidural
block

Key words : Epidural block, Emergence, Tracheal extubation, LMA removal
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