REBETANBERE SIS 815
. "Vol. " 11, No. . 1, . March, 1976

B EITERC] TS BIED MRS E HAE BE

AghBE KB BEN ARNBEX
¥ N A2 @& A

—Abstract—

The Effect of Orthopaedic Operations upon Postoperative
Arterial Oxygen Tension

Han Koo Lee, M.D., Sang Yaul Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University

To 48 adult patients general and spinal anethesia was administered for elective orthopedic
(intra-thoracic and extremity) and abdominal(general and gynecological) operations. Radial
artery was cannulated and postoperative change of Pa0, was observed for 7days. The results
are as follows:

1) General anesthesia administered for operations on the legs results in a reduction of PaO,
which is maximal immediately after discontinuation of anesthesia, gradually returns toward
normal in a 3-hour period, and becomes normal on the first postoperative day.

2) General anesthesia administered for thoracomy and laparotomy is followed by the same early
changes, which do not return toward normal in the first 3 hours. Reduciton of PaO, persists,
and PaO. continue to deteriorate for several days, not completely returning to normal even
7days post-operatively. '

3) When spinal anesthesia is administered for laparotomy, PaO. does not begin to fall untill
several hours after the end of operation. The subsequent course follows as that in 2, above.
4) When spinal anesthesia is administered for operation on the legs, PaO, does n»>t change

significantly throughout the postoperative period.

5) Thus, it is concluded that late forms of postoperative hypoxemia is influenced primarily not
by the method of anesthesia, but by site of operation.
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WEBGEE 200 oA PRFER KRS/ R
deH, ZHMEEEE Wk JHgo 24 meperidine
(Img/kg) R atropine(0.5mg)-&, FFiEHlEEEE
Valium (0. 2mg/kg) 2, BMBFEEEN 6008 HRR
FHEskT.

Table 1. Site of Operation ‘and Method
of Anesthesia

General Spinal
Intrathoracic 8
Intraabdominal 10 10
Legs 10 10

25 HEEE BIRA thiopental(2.5%, 7mg/kg) 2. %
H3}3, 50~75mg 9] succinylcholine chloride E#iE 4%
RERFEESY N,0-O,~halothane semiclosed circle
absorption system o & #¥sld o,
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2), WiBEt: 3R (phase 3), WiBt# 1H (phase 4).
Wikt 3H (phase 5) ¥ Wikt 7H (phase 6)o] Bk
mEEESES MERS (Table 2).
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Table 2. Mean Change of Arterial Oxygen Tension (torr) Following Surgery
Control  Phase 1  Phase 2 Phase 3 Phase 4 Phase 5 Phase 6
Thoracotomy 78 —16* —-13* —g* —11* —10* —8*
A {General 87 —~11* - 7* —7* Sl -7 -3
* USpinal 88 -1 -1 -2 -7 — 6* -3
General 92 -—10* - 6* -3 0 0 0
Legs {S .
pinal 93 0 0

Phase 1—6: 30 minutes, lhour, 3hour, lday, 3days, and 4—7days followiing surgery.
—: Dzcrease. O: No change. Abd.: Abdominal operaton. Legs.: Operatations on the Legs.

*P <0.05
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Fig. 1. Effect of Site of Operation and Method of Anesthesia Oxygen Tension
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