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Compare Influence of Carbon Dioxide Pneumoperitoneum on Bispectral Index under Different Methods of Anesthesia. Ni Liya, Hou
Jiong, Deng Xiaoming. Department of Anesthesiology, Changhai Hospital ,The Second Military Medical University, Shanghai 200433 ,China

Abstract Objective To observe influence of carbon dioxide pneumoperitoneum on bispectral index during robot — assisted laparo-
scopic radical prostatectomy surgery with different methods of anesthesia so as to explore the impact of carbon dioxide on the depth of anes-
thesia under different ways of anesthesia. Methods Thirty cases of robot — assisted laparoscopic radical prostatectomy surgery was select-
ed under total intravenous anesthesia with target controlled infusion, besides, 30 cases of robot — assisted laparoscopic radical prostatecto-
my surgery was selected through sevoflurane anesthesia. Randomized controlled method was used in this study. ASA I - [l grade, pneu-
moperitoneum time >3 h. bispectral index, mean arterial pressure, heart rate, oxygen saturation and end — tidal carbon dioxide was ecord-
ed before pneumoperitoneum and at each time point of 10, 30, 60, 90, 120 and 180 minutes after pneumoperitoneum. Volume control
ventilation mode was used during intraoperative, respiratory parameters was adjusted to keep P, CO, less than 60mmHg. Results Linear
regression analysis showed there was a positive correlation between P, CO, and BIS by total intravenous anesthesia with target controlled
infusion, and r was 0.774 (P =0.000) ,there also existed a positive correlation between BIS and P, CO, through sevoflurane anesthesia,
rwas 0.551 (P <0.01). Different time points of Mean arterial pressure( MAP) , heart rate (HR) on patients with the same anesthesia
showed no statistical significance by repeated measures analysis of variance (P >0.05). Compared MAP,HR, P, CO, on corresponding
time between total intravenous anesthesia and sevoflurane anesthesia by group ¢ test showed no statistical significance( P > 0.05). Con-
clusion Carbon dioxide caused by pneumoperitoneum can affect BIS value not only with target — controlled total intravenous anesthesia,
but also with sevoflurane anesthesia.
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