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

hemodynamic and regional cerebral oxygen saturation (rSO;) in Trendelenburg position in gynecologic lapa-
roscopic surgery. Methods Forty-two patients scheduled for gynecological cancer cure, aged 45-65 years,
ASA physical status I or I, were randomly divided into two groups (n = 21)using a random number ta-
ble: conventional fluid therapy group (group C) and GDFT group (group G). The LiDCOrapid system was
used to monitor cardiac output ( CO), stroke volume variation (SVV) and cardiac index ( CI) in both
groups. Patients in group C received routine fluid replacement based on MAP and urine volume. Patients in
group G were treated under goal-directed fluid infusion strategy with a target of SVV <13% and CI =2.5
"+m™. Intraoperative continuous monitoring of 1SO, was performed in both groups. MAP, HR, CO,
CI, SVV, 1S0, before anesthesia induction (T, ), after induction (T,), in Trendelenburg position for 30
min (T,), 1 h (T;) and the end of surgery (T,) were recorded. The requirement for crystalloid and

Lemin~

colloid, total volume of fluid infused, urine volume, and requirement for vasoactive agents were recorded
during operation. Blood coagulation function was measured 2 hours after operation. Liver and kidney function
were detected 3 -months later. Results Compared with group C, HR, Cl at T;, and CO at T,, T, were in-
creased significantly in group G (P < 0.05) ,while SVV at T,-T, in group G were decreased (P < 0.05).
Compared with group C, the requirement for crystalloid [ (1 519 = 472)ml vs (2 112 = 433) ml] and total
volume [ (2 526 + 587) ml vs (2 745 + 582) ml] were significantly decreased (P < 0.05) ,the require-
ment for colloid was increased significandy [ (1 007 + 196) ml vs (633 + 189)ml] (P < 0.05).There was
no significant difference between the two groups in terms of rSO,, blood coagulation 2 hours after operation
and liver and kidney function 3 months after operation. Conclusion The GDFT based on SVV stabilizes the
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hemodynamic effectively while reducing the total intraoperative infusion volume in Trendelenburg position in

gynecologic laparoscopic surgery.
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