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ABSTRACT Objective: To explore the impact on haemodynamics of hysterectomy patients by different anesthesia methodes.
Methods: Thirty-six hysterectomy patients were divided into general anaesthesia group (Group A, 18 patients) and general anaesthesia
combined epidural anesthesia group (Group B, 18 patients) randomly. The hemodynamic change was detected by Swan-Ganz catheter
technique during the operation. Results: The HR, MAP, CVP, SVR and CI of Group A increase apparently, but the SV doesn't change
apparently. The CVP of Group B increases apparently. Besides CVP, other indexes don't change apparently. Conclusion: The general
anaesthesia combined epidural anesthesia chould reduce the intraoperative stress reponse and stabilize haemodynamics during the
hysterectomy operation.
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Table 1 General conditions and operation time
Group Number Age(years) Body weight (kg) Body height (cm) Operation time (min)
Group A 18 452+ 14 61.5+ 1.2 163.7+ 1.5 120.3+ 1.8
Group B 18 46.1+ 1.3 61.7+ 1.8 162.9+ 1.7 1221+ 1.4
23 A HR.MAP CVP 15 min, 5 min (3.7 0.7) kPa. (4.6 0.6) kPa.
HR.CVP SVR (4.8 0.6) kPa,(4.8+ 0.8) kPa,(4.7+ 0.8) kPa B
(P<0.05) 15 (P>0. (3.5% 0.6) kPa.(4.2+ 0.8) kPa. (4.3+ 0.6) kPa. (4.4+ 0.4) kPa,
05) SV CO.ClI . B (4.4% 0.4) kPa, PETCO, (P<0.01),
CVP (P>0.05), 2, (P>0.05) 2,
24 A PETCO, 10 min, 5 min, 10 min,
2 CO,

Table 2 The comparison of the haemodynamics and respirationtele-CO, voltage ratio between two groups

Pneumoperitoneum

Index Group Preoperative 10min 5min 10min 15min Postoperative-disinflate 5min

HR(time /min) Group A 67+ 7 84+ 10* 85+ 13* 88+ 14* 71.8+ 25
Group B 73+ 12 73+ 15 77+ 12 77+ 13 76.0+ 12

MAP(kPa) Group A 10.2+ 1.8 14.9+ 1.7* A\ 14.8+ 1.6* 135+ 1.7* 12.4+ 1.0* A
Group B 95+ 14 10.6x 1.2 11.2+ 1.2* 111+ 1.3 10.9+ 0.6
CVP(kPa) Group A 15+ 0.5 2.2+ 0.6* 2.2+ 0.7* 2.1+ 0.7* 1.4+ 0.5
Group B 15+ 04 2.1+ 0.4* 2.1+ 0.4* 2.1+ 0.5* 1.6+ 04

SVR(dyne-sicm?®  Group A 1470+ 602 2167+ 85* 1874+ 669* 1669+ 647 1182+ 698
Group B 1325+ 347 1766+ 597 1441+ 384 1400+ 422 1108+ 271

CO(L-min) Group A 3.5+ 0.9 41+ 1.1* 4.7+ 1.3 5.0+ 1.3* 5.5+ 1.9*
Group B 38+ 12 33+ 1.0 39+ 13 41+ 1.7 49+ 1.1

CI(L-mint-m-?) Group A 22+ 05 2.5+ 0.7 2.9+ 0.8* 3.0+ 0.9* 3.4+ 1.2*
Group B 2.3+ 0.6 2.1+ 0.6 24+ 08 2.5+ 1.09 3.06+ 0.53
SV(ml-beat %) Group A 52+ 11 47+ 10 54+ 10 55+ 11 68+ 18*
Group B 55+ 18 46+ 17 50+ 17 54+ 21 67+ 16*

PETCO,(kPa) Group A 3.7+ 0.7 4.6+ 0.6* 4.8+ 0.6* 4.8+ 0.8* 4.7+ 0.8*
Group B 3.5+ 0.6 4.2+ 0.8* 4.3+ 0.6* 4.4+ 0.4* 4.4+ 0.4*

Note : *P<0.05 compared with Preoperative; /AP<0.05 group A compared with group B.
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