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[Abstract] Objective To investigate the effects of different pneumoperitoneum pressure on in-
tracranial pressure (ICP) in patients undergoing laparoscopic gynecological surgery by monitoring optic
nerve sheath diameter (ONSD ) under ultrasonic. Methods Forty patients, aged 18 - 65 years, with a
BMI 18 - 25 kg/m’, falling into ASA physical status I or I ,were recruited and scheduled to undergo e-
lective gynecologic laparoscopic surgery. All patients were randomly divided into 2 groups (n = 20): low
pneumoperitoneum pressure group ( group A) and high pneumoperitoneum pressure group (group B). Con-
ventional anesthesia induction and mechanical ventilation were performed. CO, pneumoperitoneum was per-
formed at the beginning of the operation. The patients of groups A and B underwent CO, pneumoperitoneum
with intra—abdominal pressure 10 mmHg and 14 mmHg, respectively. Then the position of operation of the
patients were at an angle of 30° Trendelenburg position, and returned to the supine position at the end of the
operation. ONSD of the right eye in the patient was monitored by ultrasound and ICP g, was calculated
based on ONSD. P,.CO,, PaCO,, MAP, HR, ONSD and ICP g, were recorded before pneumoperitoneum
(Ty), 1 minute after pneumoperitoneum (T, ), immediately at the time point of Trendelenburg position
(T,), 30 minutes after pneumoperitoneum (T, ), 60 minutes after pneumoperitoneum (T,), 5 minutes
(Ts) and 15 minutes after the end of surgery (T,). Results Compared with T,, P,,CO, and PaCO, in-
creased at T, and T5 and MAP increased significantly at T,-T, in patients of the two groups (P < 0.05);
HR of patients in group A at T,-T,, and in group B at T;-T increased significantly (P < 0.05). Compared
with group A, MAP and HR increased significantly at T; and T, in patients of group B (P < 0.05). Com-
pared with T, ONSD and ICP g, of group A at T, and T, and of group B at T;-T; increased significantly
(P <0.05). Compared with group A, ONSD and ICP g, increased significantly at T, in patients of group B
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(P < 0.05). Conclusion Both 10 mmHg and 14 mmHg pneumoperitoneum pressure can increase ONSD

and ICP in patients undergoing laparoscopic gynecological surgery. The effect of 14 mmHg pneumoperitone-

um on ONSD and ICP is greater than of 10 mmHg.
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1 ke AL BMI ASAT 7 T4 ’%H’Eﬁa‘l‘ﬂ H I3 SN
(%) (kg/m*) (i) (min) (ml) (ml)
A4 20 56. 4=4.3 21.9+1.2 9/11 110. 8+20. 5 205. 0+90. 5 1 600. 7£280. 6
B4 20 53.8+6.2 22.3£0.9 10/10 118. 6+18. 4 192. 6+93. 6 1 530. 4£300. 8
*2 MABREARERS P,CO,.PaCO, MAP #1 HR BJLb % (x+s)
Ef=gan A B T, T, Ty T, Ty T
P,,CO, A 20 35.6x1.9  35.9x1.6  35.2+1.5  37.4x4.5  42.3+2.3*  40.2+1.2° 36.8xl1.5
(mmHg) B4 20 36.0x1.3  36.3x1.4  35.6£1.2  38.0£3.6 43.2+1.9° 41.3x1.9° 37.2xl.1
PaCo, A4 20  36.6£1.3  36.4x1.5  36.9x1.3  41.1x2.4  44.1£3.1° 43.3£2.2° 36.9x1.7
(mmHg) B4 20 359+1.7  36.1+1.4  36.1x1.5  42.3x1.9  43.9+2.8" 42.8+2.4° 37.3xl.5
MAP A4 20 80.3x2.4  81.5x1.9  81.1x1.8  82.3x4.3  86.9£5.5" 87.6%4.1° 93.44.3"
(mmHg) B4l 20 81.4x1.6  81.8x1.4  80.7+1.7  85.0+4.0" 89.6+5.0" 88.0+3.8" 95 42.9"
HR A 20 71.7#5.4  72.4%4.9  73.0%£6.2  74.9%£5.4  82.9+6.1° 87.6+5.7° 88.9+7.5"
(/7)) B4 20  73.6x4.1  74.4+3.9  72.2+43.7  79.6%6.1" 86.9+8.3" 88.4+6.1°  88.1x6.3"
.5 T HA,P<0. 0555 A 4l HER,"P<0. 05
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(mm) B4 20 4.5+0. 4 4.4%0.3 4.6+0.3 5.20.2"  5.3x0.3"  5.2+0.4" 4.7:0.3
ICP ) A4l 20 8.5+1.8 8.6x1.5 8.7+1.8 9.3+1.5 11.8+2.3*  10.8+2.2° 8.8+1.8
(mmHg) B4l 20 8.6+2.1 8.7+1.8 8.8+2.0  11.6+1.9" 12.6+2.8 11.9x1.9* 9.0x1.6

.5 T, A, P<0.05; 5 A 4l R, P<0. 05
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