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[ Abstract] Objective To investigate the effects of different ventilation strategies on brain oxy-
gen saturation in patients with beach chair position under induced hypotension. Methods Fifty-cight
patients in beach chair posture surgery under general anesthesia, 17 males and 41 females, aged 45-64
years. ASA physical status | or [l . were randomly divided into four groups, group A: fraction of
inspired oxygen (FiO,) 0.4 and PprCO, 30-35 mmHg; group B: FiO, 1.0 and Py CO, 30-35
mmHg; group C: FiO, 0.4 and PprCO, 40-45 mmHg; group D: FiO, 1.0 and Py CO, 40-45
mmHg. The rSO, was monitored using the near infrared spectrometer (NIRS). When the patients
take the beach chair position, the PgrCO, can be maintained by adjusting the breathing frequency.
The mean arterial pressure was maintained at 60-70 mmHg by using vasoactive drugs in all groups.
MAP and rSO, were recorded after induction of anesthesia (T;), 5 min after the beach chair position
(T,), 5 min after ventilation control strategy (T3), 30 min after ventilation control strategy (T,),
60 min after ventilation control strategy (T5) and 5 min after supine (T ). Results Compared with
T, . MAP and rSO, in all four groups were significantly decreased at T, (P < 0. 05). Compared with
Ts,» MAP and rSO, in all four groups were significantly increased at Ts (P < 0. 05). Compared with
group A, the rSO; of groups B and C were significantly increased at T;-T;. Compared with group B,
the rSO, of groups D were significantly increased at T;-T;. Compared with group B and group C, the
rSO, of groups D were significantly increased at T5-T; (P <C 0. 05). There was no statistically signifi-
cant difference in rSO; between group B and group C. Conclusion Lower oxygen inhalation and
higher end tidal carbon dioxide combined with induced hypotension can maintain cerebral perfusion
well in patients with beach chair position for shoulder arthroscopic surgery.
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®2 MABREARF S MAP # SO, BILLE (x £5)
Ei=g Ml BIE T, T, T, T, Ts Ts
A4l 15 91.14+2.7  75.243.0°  66.1+2.0  66.4+2.5  65.2+2.9 93.3+4.0"
MAP B4l 14  90.444.8  73.54+2.9°  65.942.4  64.9+2.3  65.14+2.5 94.6+3.7"
(mmHg) C4l 15  89.6+3.6  73.5+5.2°  66.1+2.4  65.4+2.6  65.9+2.8 92.8-+3.0"
D# 14  91.243.3  74.4%3.0°  64.94+2.4  65.1+£2.7  64.6+2.2 93.9-43.5"
A#l 15 68.9+2.9  63.2+1.6° 63.3+1.8  63.4+1.3  63.9+1.8 69.1-+1.99"
SO, B4l 14  69.3+2.2  63.34+1.8°  68.1+£2.3°  67.7+£2.7°  67.9%2.5° 72.14+2. 6"
(% C#4 15  69.242.3  64.14+2.4° 68.3+2.3° 69.14+2.1° 68.4+2.1° 73.142. 3%
D4 14 69.1+1.9  63.8+1.4"  72.4+1.9% 72.342.5% 72,042.4%  76.242. 7"
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CH 15 28.5+£1.1 28.3£1.0 28.3%1.0
D4 14 28.74+1.0 28.64+0.9 28.941.0
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