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[ Abstract] Objective

To evaluate the effect of long-term CO, pneumoperitoneum and Trendelen-

burg position on cerebral oxygenation (180, ) in middle-aged and elderly patients during laparoscopic radical

resection of rectal cancer. Methods

Thirty-eight patients undergoing laparoscopic radical resection of rectal

cancer, 19 males and 19 females, aged 45-80 years, with a BMI 18-25 kg/m’, falling into ASA physical

status I or I, were enrolled in this study. All gatients were divided into two groups according to age: 45—

64 years old for middle-aged group ( group M) and 65-80 years old for elderly group (group O). General
anesthesia intubation was conducted in both groups, and the HR, MAP, P, CO,, PaCO,, PaO, and rSO,
were recorded 10.min (T,) after induction, 30 min (T,), 1 h (T,), and 2 h (T,) after Trendelenburg

position. Pearson correlation test was used to analyze the correlation between SO, and age. Nervous system-

related adverse events such as acute stroke and postoperative delirium (POD) were recorded on the 3rd day

after surgery. Results

Compared with T, , SO, was higher at T, =T, in the two groups (P < 0.05). The

SO, in group M was higher than that in group O at T, (P < 0.05). There were no statistical differences in

HR, MAP, P.,CO,, PaCO, and PaO, between the two groups at each time point. There was no significant

correlation between 18O, and age at T, and T,. There was a negative correlation between rSO, and age at T,
(r = =0.650, P < 0.05), and positive at T, (r = 0.488, P < 0.05). There were no cases of neurologi-
cal related adverse reactions such as acute stroke and POD in the two groups after surgery. Conclusion

During the operation with CO, pneumoperitoneum and Trendelenburg position, we should pay more attention

to monitoring rSO,to avoid neurological complications, especially for elderly people.
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