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[ Abstract] Objective To investigate the comparison of cerebral tissue oxygen saturation (SctO,)
and somatic tissue oxygen saturation ( SstO,) during pediatric aortic arch surgery. Methods Twenty-one
cases undergoing corrective surgery of coarctation of aorta or interruption of aortic arch from January 2015 to
February 2017 were collected. There were 16 males and 5 females. The age ranged from 12 days to 11
months with the ASA physical status Il or IV. All children underwent surgical procedures under cardiopul-
monary bypass ( CPB) and selective cerebral perfusion ( SCP ). The conventional general anesthesia
induction and monitoring were conducted, and the cerebral tissue oxygen saturation (SctO,) and somatic
tissue oxygen saturation ( SstO,) were continuously measured. The parameters including SctO,, SstO,,
Sev0, of different time points were recorded separately induction (T, ), skin incision (T, ), at the
beginning of CPB (T,), beginning of SCP (T,), the end of SCP (T,), aortic opening (Ts), the end of
CPB (Ty), the end of operation (T,). Results The SctO, were significantly lower with statistic difference
at T,, Ty, T,compared with that at T, (P < 0.05). The SctO, were higher than SstO, at T, - T, (P <
0.05), and lower than SstO, at T; - T, (P < 0.05). Pearson correlation coefficient between SctO, and
Sev0, is 0. 80 (P < 0.05). Conclusion SctO, and SstO, have great differences and changes during pedi-
atric aortic arch surgery. According to the changing trend, continual monitoring and control of SctO, and Ss-
t0, may be used as a guide to make more precise interventions.
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®1 BIIAEREEBTENLE (xss,n=21)
e T, T, T, T, T, T, T, T,
Sct0,( %) 70.3%£3.5  67.6£3.5  58.6%3.5°  79.6x4.0  71.8+2.5  51.8+2.3"  59.0+2.8°  61.36.0
Sst0,( %) 58.8+5.8"  55.1x6.2" 46.4+6.7°  39.6£5.2"  50.5+4.9" 75.8+4.4>  70.5+2.3" 69.5+6.2"
Sp0,( %) 99.6x0.4  99.6£0.4  99.6x0.4  99.8+0.2  99.9x0.1  99.6x0.4  99.5:0. 4 99. 420.6
Sev0,( %) 70.7£5.7  68.4£5.2  56.4x5.0  78.3x4.0  74.4#3.4  58.5x7.8  60.3%5.7 62.349. 1
_EJ MAP (mmHg) 65.9£3.8  63.4£3.0  56.4+3.4  57.6x4.5  54.1+2.5  57.3x41  60.2+3.9 59.9+5. 1
i MAP (mmHg) 44.2+8.5  42.4+7.7  38.7¢6.7  22.1+4.8  28.1x9.5  45.2:9.5  48.5%9.6 50.7£10.7
PaC0,( mmHg) 45.3$3.8  42.4:3.4  38.9¢2.6  31.2¢1.8  29.7#1.2  31.6£1.5  35.13.5 37.943. 1
Het (%) 38.3x2.1  38.0£2.2  37.222.1  21.0x1.8  20.6£2.7  25.1x1.8  28.7:1.6 34.3x1.5
JITiE () 37.0£0.5  36.6£0.4  36.2£0.4  20.1x1.2  19.6x1.2  28.6x2.6  36.5:0.5 36.10.5
FLF (mmol/L) 1.3+0.2 1.3:0.3  1.620.3 2.5+0.3 3.7¢0.4  3.120.3 2.6x0.3 2.5+0.4
.5 T, 8, P<0.05; 5 Sct0, H#,"P<0. 05
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