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Effect of long time retroperitoneal laparoscopy on the balance of cerebral oxyen metabolism
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Abstract: Objective To investigate the balance of cerebral oxyen metabolism during the long time retroperitoneal laparoscopy.
Methods A total of 30 ASA | -]] grade patients were scheduled for retroperitoneal laparoscopic of carcinoma of prostate, Blood
samples from the bulb of jugular vein and the radial artery were taken for blood gas analysis before the carbon dioxide insufflation,
at interval of 10min,60min and 180min after the insufflation. Values of the arterial partial pressure of oxygen(PaQ, ), the arterial
oxygen saturation(SaQ, ) , the arterial partial pressure of carbon dioxide(PaCQ, ), the arterial blood sugar(aGS), the arterial lactic
acid(alLac) , the jugular venous partial pressure of oxygen(Pjv0,) ,the jugular venous oxygen saturation(SjvO, ), the jugular venous
partial pressure of carbon dioxide(PjvCQO,) ,the jugular venous blood sugar(jvGS) ,and the jugular venous lactic acid(jvlac) were
analyzed. Results As compared with those before the insufflation,at the point of 10 and 60 minutes, the values of PaCO, and Pjv-
CO, after the insufflation were significantly higher (P<C0. 05) and apH,jvpH decreased significantly (P<C0. 05). The values of
al.ac,jvlac,aGS and jvGS had no significant difference after the insufflation(P>>0. 05). But at the point of 180 minutes,the values
of PaCO, and PjvCO, after the insufflation were significantly higher(P<C0. 05) and the difference between arterial and jugular ve-
nous oxygen content decreased significantly(P<C0. 05). The values of al.ac and jvl.ac presented a tendency of increase after the in-
sufflation as compared with the values before the insufflation(P<C0. 05). The values of aGS and jvGS had no significant difference
after the insufflation(P>>0. 05). Conclusion Following retroperitoneal laparoscopy,with the increased time of pneumoperitoneum,
the balance of cerebral oxyen metabolism is destroyed.

Key words: laparoscopes; retroperitoneal laparoscopy;cerebral blood flow

B BT KSR B T R OR &, B O SR
RIS . AR 2 45 IO T AR IT 6 6 82 T A6 7 .
R SR B[] 4, o A B ) BB S M 8K . Streich 45V BF 5T 3
B 5 0 B T AR A LE i MR I B A7 A A (COL) U . CO,
W A o R T R . R P9 S T e R S T I B T
RN T L 9L R A R 4 1 R e (LR R R TN TR (R
JEIS A2 1 b i FE A I ) SO (=3 b % i 46 ~F- 14657 532 W) 1 412
M. BEAh BRI RS A . T K IR ] R B T R B A
Pty KA T BOAIT o A SCIE A IR 8 TS RO AR TR R
T9F 5905 091 » L T 1) i B2 5 7 A X i L, 98 % i 4 A3 ot ~F- A
FA R IR A i R 3T 4R 3L Y B
1 #AMEFE

L1 — %Ok e 30 0530147 )5 M I B2 T 1 41 i ARG

A

A J@IAEE , Tel:18907195702 ; E-mail : wyl0342@ sina. com,

R ARWE 55~70 2 ,ASA T ~ I 9, R AT #AT L L 0 HE R
AR M R B RE A A HEBR A W0 I D RE R R . R AT
IS VR T REJC I B R

1.2 3k AZJE W HLNE 00 B L i S A L SRR
AT RE B ik g A W A B 3N bk R CABP)Y . T ik A JE K S T
DBk 35 g & 0. 1 mg/kg. KB BK i 0. 3 mg/kg. & 7% K JE
1 pg/kg JUUR T ER B il 72 e 0. 4 mg/kg #KIF S, & O IEAGE
W R I PF W . AR AR PRI R CO, K g ik i CO,
43 FE VR P % 2 8%, 1 45 3h ik . — 4R AR % 23 JR (PaCO, ) R 4
FETEIEH K P o AT O 350 P K 6 47 28 00 L ] S O 1) AR
12~15 cm  JFZEEH M, LS AR FRMAH . A7 REB KA
5ty 2% KRG F i 5 5 A - oIk WA 2 A5 PR T o V) DB Sk 1 M
Tk 1522 T ol )22 gz



TREF20125 1 A% 41 55 34

261

x1 SEW.EEHERLSERIFILE (TLs,2=30)

EER T SUESG 10 min A5 60 min UM JE 180 min
apH 7.4240.04 7.3840.03" 7.3540.04" 7.3340.02"°
jvpH 7.3840.02 7.3740.02" 7.3340.04" 7.3240.03"
PaCO; (mm Hg) 33.28+3.50 35.56+E4. 26" 38.5244.31" 42.06£5.71"
PjvCO; (mm Hg) 40,0544, 21 43.94+3.55" 46.35+5.54" 50.1243.98"
PjvO, (mm Hg) 42.78+11.58 51.484-13.43 55.29419. 27 58.33118.76
SivO. (%) 68.7049.58 70.234+11.79 73.2148.30 85.46+£9.25
CivO2 (%) 13.47+3.12 13.5143.08 13.95+3.67 17.984+3.58
Ca-jvDO: (%) 6.2142.58 6.08+2.27 6.01+2. 31 2.631+1.29"7
alac(mmol/L) 1.18%£0.82 1.22£1.21 1.35£0.76 2.39740.89"
jvLac(mmol/L) 1.10£0. 85 1.25£0.98 1.3341.03 2.5140.72"
aGS(mmol/L) 7.0542.26 7.48+1.31 7.8441.49 7.6840.97
jvGS(mmol/L) 6.83+2.17 7.16+1.42 7.5541.29 7.4141.05
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