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[ Abstract] Objective To evaluate the effect of goal directed fluid therapy on the incidence of post-
operative delirium after cerebral revascularization for ischemic moyamoya disease. Methods Forty pa-
tientsm, 24 males and 16 females, aged 18=59 yr with a BMI of 18. 5-24. 0 kg/m’, Suzuki = 3, MMSE >
24 undergoing superficial temporal artery-middle cerebral artery anastomosis were divided into routine fluid
replacement group (group R) and goal directed fluid therapy (group G) using a random number table.
Group R was treated with 4=2~1 rehydration principle and CVP 5-10 ¢mH,O was maintained, whereas
group G was treated with goal directed fluid therapy, with stroke volume variability (SVV) as a guide, and
SVV<10% was maintained. The amplitude of MAP fluctuation was maintained within 20% of the baseline
level, when MAP decreased more than 20% , ephedrine 6-10 mg or norepinephrine 0. 01-0. 03 pg - kg™’

- min~" were injected or infused intravenously. Regional cerebral oxygen saturation (1SO,), MAP, HR,
BIS.and nasopharyngeal temperature were recorded immediately before anesthesia induction (T,), 10 mi-
nutes before and after blood vessel was clamped (T, and T,), and 10 min after anastomosis was completed
(Ty). At T,-T,, 1 ml of arterial blood was collected, blood gas analysis was performed, Hect and PaCO,
were measured. The incidence of postoperative delirium (POD) was assessed by CAM method 3 d after op-
eration. Results There was no significant difference in MAP, HR, nasopharyngeal, BIS, HCT and PaCO,
in various time points between the two groups. Compared with T, SO, increased in both sides in group G at
T,-T, and at T, in group R ( P<0.05). Compared with group R, 1SO, increased in both sides in group G at
T,-T,(P<0.05). The fluid transfusion volume and the incidence of POD in group G was lower than that in
group R (P<0.05). Conclusion Goal directed fluid therapy can reduce the incidence of POD after cere-
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bral revascularization for ischemic moyamoya disease, and the mechanism may be related to the improvement

of rSO,.
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