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[ Abstract] Objective To observe the effect of goal - directed fluid therapy ( GDFT) on intraopera-

tive regional cerebral oxygen and postoperative complications in patients undergoing spinal scoliosis surgery.
Methods Sixty patients of scoliosis undergoing spinal scoliosis surgery, 12 males and 48 females, aged 48
—75 years, BMI 19-28 kg/m*, falling into ASA physical status Il or Il , were randomly divided into: ob-
servation group and control group. Mean arterial pressure was maintained > 80% basic, CVP 8-12 mmHg,
urine output >0. 5 ml-kg™' +h™" in control group. The FloTrac/Vigileo system was used to monitor MAP
CO, CI and SVV continuously in observation group; GDFT was performed under the guidance of SVV, and

1

CI was maintained >2. 5 L-min~' *m~>. Continuous monitoring of rSO,was performed and the SO, , 1SO

2min
and 1S0,,,. were calculated in both groups. The amount of crystalloid and colloid used, total volume of
fluid infusion, bleeding volume, urine output, and the dose of norepinephrine were recorded during opera-
tion. The complications after operation such as pneumonia, PONV , arrhythmia, fever cough and hypotension
were recorded. The length of hospital stay was recorded. Results Compared with the control group, the a-

mount of crystalloid, total volume of fluid, urine output and norepinephrine were significantly decreased, the

colloid was increased in the observation group (P < 0.05). Compared with the control group, The rSO, and
rSO
in the hospital were lower in the observation group (P < 0.05). Conclusion The study demonstrated that

»min Were increased in the observation group, while the incidence of pneumonia and PONV after operation
GDEFT could improve the regional cerebral oxygen saturation during operation, and reduce the incidence of
postoperative pneumonia and PONV among in patients undergoing spinal scoliosis surgery.
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