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Effect of Different Pneumoperitoneum Pressure on the Diameter of Optic Nerve Sheath in Patients Undergoing Retroperitoneal Laparoscopic
Surgery. Tan Shigang, Xia Zhongyuan. Department of Anesthesiology, Wuhan University People's Hospital, Hubei 430070 ,China

Abstract Objective To observe the effect of different pneumoperitoneum pressure on the diameter of optic nerve sheath in patients
undergoing retroperitoneal laparoscopic surgery with lateral decubitus knife. Methods Sixty cases of patients undergoing retroperitoneal
laparoscopic surgery under general anesthesia in our hospital were selected and divided into two groups (n =30) by random number table
method: pneumoperitoneum pressure was 12mmHg (group A) and pneumoperitoneum pressure was 15mmHg ( group B). The two groups
of patients were anesthetized and maintained the same drug type and dose. After anesthesia induction, endotracheal intubation was per-
formed for mechanical ventilation. MAP,HR ,PetCO, right eye optic nerve sheath diameter (ONSD) were recorded 1min after endotracheal
intubation (T,), side knife immediately (T, ), 10min after pneumoperitoneum (T,), 30min after pneumoperitoneum (T;), 60min after
pneumoperitoneum (T, ), after the surgery for 10min (T, ) . At the same time, postoperative patients with nausea and vomiting, the occur-
rence of complications such as eye irritation, headache were recorded. Results Compared with T,, MAP, HR, PetCO, and right ONSD
were significantly increased in T, _, groups (P <0.05). Compared with group A, HR, PetCO, and right ONSD in Group B were signifi-
cantly higher at T, , than group A, and MAP in group B was significantly higher at T, , than group A (P <0.05). Conclusion During
retroperitoneal laparoscopic surgery, different pneumoperitoneum pressures of 12mmHg and 15mmHg can increase the diameter of optic
nerve sheath in patients, but 15mmHg pneumoperitoneum pressure has a greater impact on the diameter of optic nerve sheath.
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