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Predictive value of stroke volume variation on volume responsiveness of patients

undergoing robot-assisted endoscopic surgery with lateral jackknife position
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(1. Guangdong Provincial Cardiovascular Diseases Institute ,Guangzhou ,Guangdong 510080 ,China ;
2. Department of Anesthesiology ,Guangdong Provincial People’s Hospital /Guangdong Provincial
Academy of Medical Sciences ,Guangzhou ,Guangdong 510080,China)

[Abstract] Objective To explore the predictive value of stroke volume variation (SVV) for the volume
responsiveness of the patients undergoing robot-assisted laparoscopic surgery with lateral jackknife position.
Methods A total of 33 patients receiving robot-assisted urological surgery with lateral jackknife position in
Guangdong Provincial People’s Hospital from October 2021 to May 2022 were selected as the research sub-
jects and divided into the volume response positive (Rs) group and the volume response negative (NRs) group
according to whether the stroke volume (SV) increase =>10% after rehydration test. After completing the
pneumoperitoneum establishment after anesthesia induction, the fluid infusion test was conducted, and the
heart rate (HR) ,mean arterial pressure (MAP),SV,cardiac output (CO),cardiac index (CI),central venous
pressure (CVP) and SVV were recorded before and after the fluid infusion test. The Pearson correlation anal-
ysis and area under curve (AUC) were used to evaluate the predictive ability of each index on the patients’
volume responsiveness. Results Among all 33 patients, 16 cases were enrolled in the Rs group and 17 cases
were enrolled in the NRs group,respectively. There was no statistically significant difference in the general da-
ta and intraoperative conditions between the two groups (P>>0. 05). The change value of SV was correlated to
SVV (r=0.348,P =0.047) ,but had no correlated to MAP,CO and CVP (= —0. 303, —0. 160,0. 068, P >
0.05). AUC of SVV was 0. 858, which was significantly higher than the hemodynamic indexes such as MAP,
HR and CVP. The diagnostic threshold value of SVV was 14 % ,the sensitivity was 81.25% and the specificity was
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23.53%. Conclusion SVV could well predict the volume responsiveness of the patients during robot-assisted

endoscopic surgery in the lateral jackknife position.
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volume responsiveness;dynamic hemodynamic index
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