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[ Abstract] Objective To investigate the value of ultrasound in measuring the respiratory variability
and blood flow velocity of the internal jugular vein and the blood volume after spinal anesthesia. Methods
Retrospective analysis of 120 patients, 64 males and 56 females, aged 34-66 years, falling into ASA physi-
cal status [ or Il , who underwent surgical treatment and spinal anesthesia during February 2017-2019 in
our hospital was enrolled in our study and underwent spinal anesthesia. Before anesthesia, 5 min, 15 min
and 25 min after anesthesia, ROC curves were drawn in the correlation with Dmax, Dmin, RVI, BVmax,
BVmin, BVI and CVP(6 mmHg). Results Compared with that before anesthesia, Dmax, Dmin and BVI
decreased significantly at 5 min after anesthesia (P < 0.05), while RVI increased significantly (P <
0.05). Compared with 5 and 15 min after anesthesia, at after 25 min of anesthesia, Dmax, Dmin and BVI
significantly increased (P < 0.05), while RVI significantly decreased (P < 0.05). The maximum AUC
value of BVmin before anesthesia was 0. 958, the critical value was 6. 86, the sensitivity was 82. 6%, and
the specificity was 95.2%. Five minutes after anesthesia, the maximum AUC value of Dmin was 0. 944, the
critical value was 0. 74, the sensitivity was 98. 4%, and the specificity was 84.3%. At 15 minutes after an-
esthesia, the maximum AUC values of Dmin and BVmax were 0. 949 and 0. 945, the critical values were
0.72 and 7. 99, the sensitivity was 96. 5% and 89. 8%, and the specificity was 82. 4% and 82. 1%, respec-
tively. The AUC value of BVmax was the highest (0.981) 25 minutes after anesthesia, with a critical value
of 8.98, sensitivity of 92. 0% and specificity of 90. 5%. Conclusion The use of ultrasound to detect the
internal diameter variability and blood flow velocity of the patient’s internal jugular vein can be used as a
way to clinically detect blood volume after spinal anesthesia, thus providing guidance for the infusion volume

after clinical spinal anesthesia.
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U S RREEHT LA, " P<0. 05; SHREEIG 5 min LA, "P<0. 05; SHREEIG 15 min LA, “P<0.05
F2 REWESERTNSEM ROC &S (n=120)
B A it Il FHE PURPE (%)  FERE(%) AUG(95%CI)
Dmax(cm) 1.17 99.6 62.5 0. 784( 0. 758~ 1. 000)
Dmin( em) 0. 84 90.2 81.8 0.924(0. 792~ 1. 000)
) RVI(%) 31.15 91.2 76.5 0.786( 0. 803 ~0. 843)
JBR P i
BVmax(cm/s) 8. 12 98. 4 89. 1 0.927(0. 888~1.000)
BVmin(em/s) 6. 86 82.6 95.2 0.958(0. 758~ 1. 000)
BVI(%) 15.15 81.6 51.9 0.621(0.720~0.973)
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