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[Abstract] Objective

doxazosin on intraoperative hemodynamics and postoperative complications in pheochromocytomares-

erative complications in pheochromocytoma resection

To figure out the effect of preoperative blood pressure control with
section. Methods Patients who underwent elective resection of pheochromocytoma confirmed by
pathology from October 2014 to September 2017 in Ruijin Hospital were included in our study. All
patients took doxazosin for at least two weeks before surgery. Data including characteristics of
patients and tumor, intraoperative anesthesia management and hemodynamic indicators, and post
operative conditions were collected. Well blood pressure control was defined as preoperative blood
pressure << 160/90 mmHg. The effect of preoperative blood pressure control on intraoperative hemo-
dynamics and postoperative complications in pheochromocytoma resection were analyzed. Results In
total, 146 patients were included, with 115 (78.8%) patients in well blood pressure control group.
No significant differences in intraoperative hemodynamic indicators and postoperative complications
between the well blood pressure control group and the poor blood pressure control group were found
after adjusting multiple confounding factors. Conclusion For the patients undergoing elective pheo-
chromocytoma resection who have been adequately prepared with doxazosin, poor preoperative blood
pressure control doesn’t significantly increase the risk of intraoperative hemodynamic fluctuations and

postoperative complications under sound anesthesia management.
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