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Effects of different thresholds of inferior vena cava ultrasound-guided volume therapy on prevention arte-
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[Abstract] Objective To investigate effects of different thresholds of inferior vena cava ultra-
sound-guided volume therapy on preventing post-spinal hypotension. Methods Sixty patients, 36
males and 26 females, aged 18 - 65 years. BMI 18 - 25 kg/m? , falling into ASA physical status | or
Il were recruited and scheduled to undergo lower extremity surgery under subarachnoid block. All pa-
tients were randomly divided into three groups (n = 20): control group (group C), group IVC-1 and
group IVC-2. Before subarachnoid block, the patients in the control group did not receive ultrasound
monitoring and volume therapy. Patients in group IVC-1 or IVC-2 received IVCUS monitoring and
subsequent volume therapy when the inferior vena cava Collapsible index (IVC-CI) > 50% or 40% ,
defining as fluid responsiveness positive, respectively. Spinal anesthesia was carried out in the lateral
position after volume management in all patients. The sensory block was controlled at Ts-Tg level.
The patients were administrated fluid resuscitation under hypotension condition and received surgery
30 min after spinal anesthesia. The incidence of hypotension and the incidence of vasopressors use
were recorded. Fluid infusion volume before spinal anesthesia and total volume of fluid were recorded.
Results Compared with group C, the incidence of hypotension and vasopressors use were decreased,
and fluid infusion volume before spinal anesthesia and total volume of fluid were increased in groups
IVC-1 and IVC-2 (P << 0. 05). Compared with group IVC-1, the incidence of hypotension and vaso-
pressors use were decreased, and fluid infusion volume before spinal anesthesia were increased in
group IVC-2 (P <C 0. 05). Conclusion IVC-CI threshold of 50% and 40% , defind as fluid respons:
veness positive, can effectively prevent hypotension after spinal anethesia. IVCUS-guided fluid admin-
istration may prevent postspinal anesthesia hypotension according to the threshold of IVC-CI, 50%
and 40% defined as fluid responsiveness positive. The effect of 40% threshold was better than 50%.

[Key words] Hypotension after spinal anesthesia; Ultrasound; Fluid responsiveness; Inferior

vena cava; Collapsible index
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