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[ Abstract)

the First Affiliated Hospital of

Objective To evaluate the effect of propofol and sevoflurane on intracranial pressure in

patients undergoing gynecological laparoscopic surgery by ultrasound measurement of optic nerve sheath di-
ameter (ONSD). Methods Forty patients , aged 20-60 years, BMI 18-27 kg/m*, ASA physical status [
—1II', scheduled for elective gynecological endoscopic surgery, were divided into two groups (n = 20) by

random number table method : propofol group (group P) and sevoflurane group (group S). Anesthesia main-

tenance: 4-12 mg + kg™’

- h™" of propofol‘was injected intravenously in group P, 1%-2% sevoflurane was

inhaled in group S. The patients were mechanically ventilated in volume-controlled mode, with V, 6 -8
ml/kg, FiO, 50%4 1:E 1:2 and RR 12-20 times/min. HR, MAP, Peak, Plat, P,,CO,, and ONSD were

recorded at the following four time points: 5 min after anesthesia induction (T;), 5 min, 30 min and 60

min of head-down tilt at the beginning of pneumoperitoneum (T,-T,). Results Compared with T,, MAP
in Group P decreased significantly at'T,~T,, MAP in group S decreased significantly at T,~-T, (P < 0.05) ,
Peak and Plat increased significantly at T =T, (P < 0.05), and ONSD increased significantly at T, T,
(P < 0.05). MAP in group P was significantly lower than that in group S at T, (P < 0.05). ONSD in
Group P was significantly lower than that in group S at T;( P< 0.05). Conclusion Compared with sevoflu-

rane alone, propofol maintenance can relieve the increase of intracranial pressure in gynecologic laparoscopic

surgery.
[ Key words]

Eﬂ%ﬁ%%%%%?ﬁi,ﬁﬁ*ﬁ%i%
RIS 1o Sz — SR A e IR, L3k b % 07 o8 B JUL 462

DOI;10.12089/jca.2020.11.004

BT H - R A B A BB G T R A AL
(2018010006)

VEH AL 450052 I K 244
FRRIERL

WIEVEH . PME , Email; gentlesun@ 126.com

At 45 16 1 H
— B )R I It SRR L5 LA I 2

Laparoscope ; Propofol; Sevoflurane; Intracranial pressure

e, T UM oA R T O ER KR T, S ECR
P A I YR T S 52 L, 48 T P g A KU
T FRH RS A il 8 1 e AT 5 R 5 Pl 2 R G0
SEFYIARSE . BT W, TRIA B T S 3070 AR O

A I 3T A 3 23 R P R T A i - R
— G I B R AT DA 0 i IR =, N T ER

PN R A R T v A Y e 4



- 1060 - Ilf PRI F 2% 75 2020 4F 11 A58 36 %5 11 ] J Clin Anesthesiol , November 2020, Vol.36,No.11

PR TR AL 22 00K D0 5T Jis A A5 A0 Ao 22 A )
By 5K, ML 2585 L 42 (optic nerve sheath diameter,
ONSD)$n™™" . H AT, PN IF 85 L Sk — S fL ik
AU S AR BN i 5 S8 PPN S ) 5 W A O 5
AR AT A I i ONSD #9757 LSRR B A&
SRR AR Js B8 T A S A TR B R

BREFHE

— R FA AW O ARAR B e 2 10 3 S L o
(2017-36) ,JF 5B HE LB AR E S, EEFED
AT IARHE TR B ARl 20~60 %, BMI 18~
27 kg/m? ,ASA T 5% I %, FARERUHEE 5T
T EAUEDIRA 5~ 2T 5 DIBR A FIIE i Be
TRHAEDIBRA . HEBR BRI - ™ H W 2 2R B0 1 45
PR SR BEHLEC T R34 N IAB Z4H (P 4)
FI-EBEZ (S ) .

JRBE R NS A T R, T b R Ik
P&, Wil ECG . BP  SpO, HR il BIS, RREFi% . #
JokiE SRR 2 mg PR KJE 0.5 pg/kg T BT
MZEEZ 0. 25 mg/kg FKFEIKEE 0. 3 mg/kg, B AME
B AR LA T DL S, V, 6 ~ 8 ml/kg, FiO,
50% ,1:E 1:2,RR 12~20 /4, 45 P, CO, 35~45
mmHg, KB 4E 5. P 4L &8 k2 3 N IA B 4 ~ 12
~h7' S WA 1% ~2%-1 Bk, P2
K TEFG IS KIE 0.1~0.2 pg « kg™ - min™', &[] jf
40 min #% 0. 1 mg/kg 18 I Bl 726 4% |, 4 4 BIS
{H 40~ 60, A5 A iR IE R e, AR TSRS
Pl E N 13 mmHg,

MAE AR AF 0SB HTE MBS RS 5 min
(T,) ARG AR S AL 5 min(T,) B IR
J5 SRARMNE A7 30 min (Ty) I 86 5 Sk AR =i o2
60 min( T, ) i) HR MAP il U JE ( Peak ) < i
-5 (Plat) (P CO, Hl ONSD., i FH i 75 i 43 46
Rk, K A B U B 3 5828 108 0L, 4 3100 i
FHRAFLSL S 3 mm AR 1) ONSD , 453k 2 1m) i ) 434
AF A5 I 1k, BB 4 S o L A P B Ol e ¢
fJ-ONSD .

it oA K SPSS 23.0 BAkHEAT M,
IES TGO AR AR 25 (wxs) 3R, 4]
FLCR FH I ST FEAS ¢ A5 56, AS ) B o5 o 42 0 o 4
PR 2H N L 35 R FH 5 0 18 T 1 S PR 3 T 2541
Mro P<0.05 NZEFAGITFE XL,

# =X

PR AR BMI ASA 7048 AR AR i

mg * kg_l

i R TR EZE R ST R E L (R 1-2) .

x1 WMABRE-RBABNLLER

) S BMI ASAT /T
DI X .
(%) (kg/m?) ()
P4 20  46.0+8.9  22.5+2.3 9/11
S 20 45.129.3  22.2+2.4 8/12

5T, e #, T,—T, 5 P 41 MAP B [ AIK,
T,—T, i S 44 MAP B i F&{% (P<0.05) ; T,—T, i}
P4 Peak Plat W& F+ 55 ( P<0.05) ; P N A [F] Bisf
M PLCO, ZRTIGI2EE L, T, K P 41 MAP P
&T S 41(P<0:05) ; W2 [l R [FI 45 P, CO, 2 5
TG (£ 3),

5 T, Bf &2, T,—T, Bf#40 ONSD A & 7 i
(P<0.05); T, i P 41 ONSD B % F S 41 (P<
0.05) (% 4),

wo#®

JE G T AR BA B/ i R JEWRE TR
RIGIERIE DG — RIS, SR 1K B[] i) — 44k
i <R IGE i 1) K AP A 8 7 T i 4 3 i o R T
150 S BUIGHE VR R R AR 5 R 5 48 R 48 e Gn g
S A A LB A AN TR B SR R X P, CO, 1
SEMRALAEAE 25 5 AUy M e IS i e kT R
W FAR T SIE ST — B & 12~ 15 mmHg, 4%
SR WS LR E] Y CO, TR 1 B T $ 38 o, 2
JiE AR W A, i 30 ik ot — S A B o TR T, AR o
UL g O P R R S R P, CO, AERRAE
—EIKF

PN 38 e B4 I R AIE 52 02 Sk X k| R R R
f 5 3 3 o PR R MR AR R R | B b 2 2R
o B A AR B A N R X T P R £
BORR LRk R E B AL SRS M
DR A3 VR I R 35 T AR 0 583 A5 R 1 T
fili o M T ONSD & —Ff 45 R B 24 0 To 81
P53 PSR 8 3, R FH T PA A o BB 3 75 P R 18 A
R P B IE H {E 10 ~ 15 mmHg, #8520
mmHgE A fiil & T+, Kim SOV 5 2 W LU
ONSD>5. 0 mm 1 12 W fisi N s T e B9 A oA, 0K
PER 99% , i F MR 73%, Lin M B 5% K L
ONSD>5. 6 mm 1E A2 Wi /i P FE T i 19 s 7, 0JR%



Il PR JRR 27 2 5 2020 4F 11 H %5 36 %55 11 1 J Clin Anesthesiol , November 2020, Vol.36,No.11 - 1061 -
F2 MABEFRBERMLLE (xxs)
45 1% WARA R (ml) th Il A (ml) PR A (ml) S E] (min)
P4 20 1 057.5+188.7 26.3+4.8 160. 0+64. 1 106. 8+10. 9
S 20 1 030. 0£201.6 23.0+4.7 133. 0+49. 1 112.3+12.3
*3 WARELRFER A HR MAP, Peak Plat, P, CO, BJLb%: (xs)

EiEga 5 % T, T, T, T,

HR P4 20 71.7£13.5 64.0+9. 5 63.5+7.8 64.4+6.6
(/53 S 20 65.7£10.0 63.4+9. 1 63.6+6. 8 63.1+7.3
MAP P4 20 83.6+7.9 72.5+5.2° 73.1£5. 6" 73. 5+5. 8*
(mmHg) S 20 78.7+9. 1 78.8+11.8" 75.06. 6 74.6+6. 0"
Peak P4 20 12.6+2. 4 20.3+3.4° 20.9+3.2" 21.4£3.5°
(emH,0) S 20 13.0+2.7 20. 8+3.7° 22.3£3.5" 22.0+3.1°
Plat P4 20 12.0+2. 4 20.0+3.2° 20.3+3. 3" 20.7+3.3"
(emH,0) S 20 12.42.5 20. 0+3.4° 21.5+3.2° 21.4£3.1°
P,.CO, P4 20 36.9+2.5 37.2+2.5 37.3+1.5 37.2+1.3
(mmHg) S 20 36.8+2.9 38.742.0 38.5+1.8 38.1£1.9

.5 T, e, P<0.05; 5 P A HE, " P<0. 05

*4 WHABELRER S ONSD AILLE: (mm,xs)

éﬂ%u WJ%[ T[] T] T2 T3

P2 20 4.2+0.5 4.7+0.5" 4.8+0.5" 4.8+0.5"

S 20 4.5+0.6 5.0+0.6" 5.2+0.6" 5.3+0.5"

.5 T, b, *P<0. 05345 P 4 b4, P P<0. 05

YEH 86% 4% 1 K T3% , Amini 251 BF 5 26 W LA
ONSD>5.5 mm 4412 W fi5i 4 s T e B9 A o, 0K
P 100% , 45 St h 100%, H o 8 A )
ONSD 2k | W7 fisi 9 s (%) -5 v A 18, E R B,
A T SE I ONSD 11425 £ 3k J5 Bl i Ay 11 2l 28 B
R,

W58 £ W] Py, CO, 4E 5 7E 35 ~ 45 mmHg, 4
PaCO, £ 25 ~ 57 mmHg 2% Bl i, i P9 K 8l ik 4 42 G
WAL AR 4 R, 7R SR ST DL RSk
TS v 5 FR 3 1 ONSD 4 T 5, X ] fiE £ 2 2 il
TN Sk AV AN 755 67 5 3500 s P s g 384 o T
£y 1 IR NS =S Qi A A SS A = T e

AR = AL 60 min B, A A feft - SRR 2 R Y R
1Y) ONSD B T (5 PR 90 B 445 1) J8 3, T g
F T SRk JRR e s A 1 A7 T O DL A e 1 AR B
140 PPN P e T PR T P R TR s A AT 1 A 8 5
G T 23R 11 AR AT 2 A AR i L 378 348 ¥, DT 53 3805 P
JERF B, B B Rl OR R 4 35 7 X B A 1
ONSD B AR, Ash 5 7R I s e R v i 1A
Ty DR JRR I 1T D0 £ A i R A T v, %o AR
FIAREFEIA T BEA 25, XTI PR i i v i A A
H L, AR O PR YA B 4 T R R S G e

ATIGE AT AR W EAT 0 4, AE 5 R 3 T REXT T
A RIS A D s A7 5 0P A T R A R A A
I RE ST, i — 20 W 5B X AR EA T 40 4, AR
WFZEXTF ONSD (9 2t BRI AE 1 A~/INE fi P 25
Wi R S A A 5 457 %) BsF [ 38000 1) i — 25 el A
DK AR G5 - BM 5 ONSD 1478 4k o 75 38— 25
5%,

g5 bRk SR R S AR A 2 S BUTN R Y
T, 55 el A - Sk E A, R FH PRI B 4 T
— 7 R Rl R P A ) T R



- 1062 - Ilf AR R IR 27 2% 75 2020 4F 11 A48 36 %5 11 8] J Clin Anesthesiol , November 2020, Vol.36,No.11

‘ (7] bR LML R 2 L R U 2. A
2 % X W PR3 S LIG R 43 2016, 32(3) ; 295-297.
(8] BB L M A 2o T ML, o} B B2
PR BE T A 2 28 T 6 51 2. V0 PR 2 0
W SRy P E B IR AR R R R, 2018, 98(45) .
3643-3652.

[1] Chen K, Wang L., Wang Q, et al. Effects of pneumoperitoneum
and steep Trendelenburg position on cerebral hemodynamics
during robotic-assisted laparoscopic radical prostatectomy: a ran-
domized controlled study. Medicine ( Baltimore ), 2019, 98
(21): el5794.

[2] WS, FEMEII, REEEE 2. Zouhhescs e o py 2R 0 i tic nerve sheath diameter; a non-invasive surrogate approach for
AR A 7 50 G 5 4 R 8 S 0 (0 75 S 3 X R 2%, dynamic, real-time evaluation of intracranial pressure. Br J Oph-
2019, 48(5) ; 788791, thalmol , 2019, 103(4) ; 437-441.

[3] 22, J775. BRIFAJRIN A Pa I M I FH T 9 T A R A 1 [10] Kim SE, Hong EP, Kim HC, et al. Ultrasonographic optic nerve
IRFOR. BEELEAR, 2017, 23(7) ; 1428-1432.

[4] Park S, Yook K, Yoo KY, et al. Comparison of the effect of

[9] Chen LM, Wang LJ, Hu Y, et al. Ultrasonic measurement of op-

sheath diameter to detect increased intracranial pressure in

adults; a meta-analysis. Acta Radiol, 2019, 60(2) . 221-229.
sevoflurane or propofol anesthesia on the regional cerebral oxygen (11] LiuD, LiZ, Zhang X, et al. Assessmen(QQ i g ggressure
with ultrasonographic retrobulbar optic nerve sheath diameter

measurement. BMC Neurol, 2017, 17(1) . 188.
[12] Amini A, Kariman H, Arhami Dolatabadi A, et al. Use of the

saturation in patients undergoing carotid endarterectomy: a pro-
spective, randomized controlled study. BMC Anesthesiol, 2019,
19(1) : 157.

[5] WRasot, HEUT. XU, A 0 500 b 280 A% 7 I B v 1 sonographic diameter of optic nerve sheath to estimate intracranial
. LA R, 2018(2) : 180-183. pressure. Am J Emerg Med, 2013, 31(1): 236-239.

6 R . Bl % B e 13 CERE RN EE A A R SR

A e AL Fu
HIF PaCO, FIP ., CO, (b o FUAR S M. I PR RS J i, 1B 2AZ4 A 2016, 96(18) : 1470-1472.
(IR H381:2019 — 11 - 18)

2015,31(10) : 1029-1030.

REPSSE
ARG 18 SCATE #2020 4F A2 B o TRIAL F5 16 507

KSR TAER 2 HARMIERE S AR GERT T BESR , 3898 30 S 7 A KM L 000 200 5 iR e TR E AR W R &, B
Wt A — BB A R, b R e Ak ST e v AR 75 BHB 0 SCRE R TR S e 1 5 U P ELRHEME 5 B IS S
BEVETE Bl , rh AR R A4 21 1) 4 6 B8 24 A STl 1 P (O R BR T rh AR 2 24 45 R B 44 ) TR “ 2020 4 48 I 24 | s AR 7518 S0
BEIESN” . B RE T EBHME T RHE SGE L KT A N R B R LR S A, ARG T 18 ST BE I B 4k 2
HRAR B S S AR T

2020 4F 6 H 10—24 H A4 M 2016—2019 4F 4 I A998 3 g v 2 i B A B0 1 2 AR AR M (B 1936 3, 9F
Fi B EOR B 542020 PR E F 1 R B8 LA (hitp://top100.medline.org.cn ) AT IR, 2 BRI, Kt
AR =l BEBE & FRAYTE ST B2 A HI Ty RE I 5 A7 £ 2 A 0 He AR il AR L 3Bk 2 6 PRI I (938 PO LRI 42 ) (36— A
HBR—T, AEVER . T2 ) A I A8 3 o I 2 o o TR B 46 R I 2 28 P38 SC St Jn B 3 42 0B JRR B 30 IR AR R R
NEEOKT B2 ) (5 —AE# Bt BEVER B i) Ak“2020 AR Him iR FHiB 0,

PEs A UG H 1992020 4R AR R T RS L 510 0307 AL RS FE AR I LI R AT B £k =28, i 3 I B AR a e
Bl LB IREL EEEE SEELRL SEGRE P BIEE 42 AR B BT 75 B, XJR4AE 2017 ARART] 1 RIS SCA SR AR R
RIS R FKE I S,



