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Table 1. Patient Demographics and Intraoperative Data

Normal blood
pressure group (n =
27)

Low blood pressure
group (n = 24)

P value

Age (yr)

BMI (kg/m?)

Trendelenburg and
pneumoper i toneum

time (min)

Operation time (min)

Anesthesia time
(min)

Intraoperative blood
loss (mL)

Intraoperative fluid
intake (mL)

68.3 (6.1)

25.5 (2.7)

127.9 (21.7)

167.4 (26.7)

214.8 (28.3)

244.4 (95.4)

1192.6 (277.2)

68.8 (6.3)

25.5 (2.6)

138.6 (33.4)

174.2 (32.5)

217.9 (37.2)

237.5 (90.0)

1354.2 (321.7)

0.05

0.05

0.05

0.05

0.05

0.05

0.05

Values are mean (SD). BMI: Body mass index.



Table 2. Hemodynamic Parameters during Robot Assisted Laparoscopic

Radical Prostatectomy in Normal Blood Pressure and Low Blood Pressure

Groups
Normal blood pressure Low blood pressure Adjusted P
group (n = 27) group (n = 24) value
Heart rate
(beats/min)
TO 67.7 (16.6) 69.7 (9.8) > 0.05
T1 65.1 (12.5) 63.9 (9.8) > 0.05
T2 66.5 (11.2) 63.7 (8.7) > 0.05
T3 69.7 (11.7) 64.5 (10.0) > 0.05
Mean arterial
pressure (mmHg)
TO 93.6 (9.4) 93.3 (9.6) > 0.05
T1 97.5 (5.2) 69.0 (8.0) < 0.01
T2 97.0 (8.7) 63.5 (9.4) < 0.01
T3 95.1 (4.8) 67.6 (8.0) < 0.01
Cardiac output
(L/min)
TO 5.1 (1.3) 4.8 (0.8) > 0.05
T1 4.2 (1.4) 3.6 (0.7) > 0.05
T2 4.1 (1.3) 3.8 (0.7) > 0.05
T3 5.2 (1.5) 4.7 (1.1) > 0.05
Values are mean (SD). Adjusted p-value indicates the

Bonferroni—corrected P value. TO, supine position before anaesthesia
induction (baseline); TI1, 1 hour after 30-degree Trendelenburg
position with CO; pneumoperitoneum; T2, 2 hours after 30-degree
Trendelenburg position with CO. pneumoperitoneum; T3, 10 minutes
after returning to supine position without CO, pneumoperitoneum at

the conclusion of surgery.



Table 3. Respiratory Mechanics and Arterial Blood Gas Analysis during

Robot Assisted Laparoscopic Radical Prostatectomy

Normal blood pressure Low blood pressure Adjusted P

group (n = 27) group (n = 24) value
Peak inspiratory
pressure (cmH0)
T1 23.3 (4.9) 24.1 (3.5) > 0.05
T2 23.5 (3.8) 24.1 (3.8) > 0.05
T3 14.7 (5.0) 13.7 (1.9) > 0.05
Respiratory rate
(beats/min)
T1 13.6 (1.4) 13.5 (1.6) > 0.05
T2 14.6 (1.6) 14.1 (2.0) > 0.05
T3 13.8 (1.7) 14.1 (2.4) > 0.05
End tidal Q0.
(mmHg)
T1 33.4 (4.1) 32.9 (3.4) > 0.05
T2 34.6 (4.3) 33.8 (4.5) > 0.05
T3 36 (4.5) 36 (5.8) > 0.05
End tidal
sevoflurane (%)
T1 1.8 (0.3) 1.9 (0.5) > 0.05
T2 2.1 (0.5) 2.2 (0.2) > 0.05
T3 2.3 (0.2) 2.2 (0.2) > 0.05
PaCO, (mmHg)
T1 41.1 (4.8) 41.6 (3.8) > 0.05
T2 44 .6 (4.9) 42.9 (5.5) > 0.05
T3 43.2 (4.2) 44 .8 (8.1) > 0.05
Pa0, (mmHg)
T1 165.0 (22.5) 165.6 (18.1) > 0.05
T2 182.6 (32.1) 182.7 (28.5) > 0.05
T3 186.0 (28.5) 186.1 (34.1) > 0.05

Values are mean (SD). Adjusted p-value indicates the
Bonferroni—corrected P value. TO, supine position before anaesthesia
induction (baseline); T1, 1 hour after 30-degree Trendelenburg
position with COs pneumoperitoneum; T2, 2 hours after 30-degree
Trendelenburg position with CO; pneumoperitoneum; T3, 10 minutes
after returning to supine position without CO, pneumoperitoneum at

the conclusion of surgery.



Table 4. Regional Cerebral Oxygen Saturation during Robot Assisted

Laparoscopic Radical Prostatectomy

Normal blood pressure Low blood pressure  Adjusted P
group (n = 27) group (n = 24) value
rS02(%)
10 64.5 (5.3) 65.8 (5.2) > 0.05
11 66.7 (6.8) 67.5 (4.9) > 0.05
T2 66.2 (5.9) 68.8 (4.8) > 0.05
13 67.3 (5.6) 69.0 (5.4) > 0.05

Values are mean (SD). rS0,: Regional cerebral oxygenation. Adjusted
p-value indicates the Bonferroni-corrected P wvalue. TO, supine
position before anaesthesia induction (baseline); T1, 1 hour after
30-degree Trendelenburg position with CO, pneumoperitoneum; T2,
Z2hours after 30-degree Trendelenburg position with CO,
pneumoperitoneum; T3, 10 minutes after returning to supine position

without CO, pneumoperitoneum at the conclusion of surgery.



Assessed for eligibility
(n=58)

| ‘ Excluded (n=2)

‘ ‘ - Declined to participate

Total enrolled (n=56)

‘ Excluded due to inadequate

‘regulation of mean arterial

pressure (n=5)

Finally analyzed (n=51)

Normal blood pressure

Low blood pressure

group (n=27) group (n=24)

Figure 1. Flow chart of the study
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Figure 2. Changes of regional cerebral oxygen saturation (rSO.). TO,
supine position before anaesthesia induction (baseline); T1, 1 hour
after 30-degree Trendelenburg position with CO, pneumoperitoneum; T2,
2 hours after 30-degree Trendelenburg position with COy
pneumoperitoneum; T3, 10 minutes after returning to supine position

without CO, pneumoperitoneum at the conclusion of surgery.
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The Effect of Mean Arterial Pressure Regulation on
Cerebral Oxygen Saturation in Robot Assisted Laparoscopic

Prostatectomy

Kim, Sang Baek

Department of Anesthesiology and Pain Medicine
Graduate School

Keimyung University

(Supervised by Professor Hong, Ji Hee)

(Abstract)

Robot—assisted laparoscopic radical prostatectomy(RALP) 1is an
advanced and popular surgical technique. For this robot surgery,
patients need to be fixed in steep Trendelenburg position with CO.
pneumoperitoneum which affects patient’ s cardiovascular and
cerebrovascular system. It leads to increase of intracranial pressure
and blood pressure. Cerebral perfusion depends on these two
variables. The endpoint of study i1s to identify the effect of mean
arterial pressure regulation on cerebral oxygen saturation during
RALP. Cerebral oxygen saturation was measured at baseline (supine
position), one and two hours after pneumoperitoneum and Trendelenburg

position respectively, and after return to supine position in normal
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and low blood pressure groups. In both groups, cerebral oxygen
saturation demonstrated a trend to increase during Tl - T3 , but
there were no significant differences between two groups. As a
result, regulation of mean arterial pressure during RALP did not

affect cerebral oxygen saturation.
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