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[Abstract] Objective To investigate the accuracy and correlation of estimating PaCQO, using a
transcutaneous CO, pressure (P1¢CQO;) monitor in severe obese patients undergoing laparoscopic bar-
latric surgery. Methods Twenty-two patients aged 19-55 years, weighting 86-160 kg, BMI> 35
kg/m®, ASA | or Il undergoing laparoscopic bariatric surgery were included in this study. Their
PaCO,, PgrCO, and PrcCO, values were measured at 4 time points before and 30 min, 60 min and
120 min after pneumoperitoneum and was the difference calculated between each measure (PaCO, —
PerCO, and PaCO; — P1cCO; ). Agreement among measures was assessed by the Bland-Altman
method. Results One patient was eliminated due to the use of vaso-excitor material phenylephrine
during anesthesia induction. The average PaCO,; — Py CO, difference was (10. 3#+2.3) mm Hg. The
average PaCQ, —P1cCO, difference was (0. 941.3) mm Hg. 95% of the limits of agreement(LOA)
of the average PaCO, —Pr+CO, difference was (10. 344.6) mm Hg. The linear regression equation
of PaCO, — P CO, was PrrCO, =11.5840. 57 X PaCO, (r* =0. 64, P <0.01); whereas the one of
PaCO, — P CO; was P1:CO,=0.60-+0. 97 X PaCO, (r* =0. 89, P<C0.01). The LOA of 95% aver-
age PaCQ, — P CO, difference was (10. 344. 6) mm Hg, while the LOA of 95% average PaCO, —
P1cCO, difference was (0. 942. 6) mm Hg. Conclusion While undergoing laparoscopic bariatric sur-
gery, transcutaneous carbon dioxide monitoring estimates PaCQ; better than PgrCO; in patients with
severe obesity.
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