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Influence of Trendelenburg position on optic nerve sheath diameter
in patients undergoing laparoscopic surgery
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[Abstract] Objective To observe the change of the diameter of optic nerve sheath (ONDS) in patients with com-
mon head low and foot high position during laparoscopic surgery, and evaluate the effect of non— steep Trendelenburge
position on intracranial pressure. Methods Fifty-one patients scheduled for laparoscopic radical resection of rectal, pros-
tate and bladder cancer, aged 18 —80 years, with ASA grade | -l . were divided 21 patients with a head low<{10 degree
(group A) and 30 patients with a head low 10—20 degree (group B). All patients received general anesthesia and me-
chanical ventilation. CO2 pneumoperitoneum pressure maintained at 13 mmHg during the operation. Their optic nerve
sheath diameters (ONDS), mean arterial pressure (MAP), airway plateau pressure (Pplat) and partial pressure of car-
bon dioxide(PaCQ,) were recorded at seven predetermined time points: before anesthesia (T0), after anesthesia (T1). 5
minutes (T2), 1 hour (T3) and 2 hours(T4) after pneumoperitoneum and the trendelenburg position, before the release
of the pneumoperitoneum (T5) and 5 minutes after resumption of position and deflation (T6). Results At T2-5, ONDS
in both groups increased significantly (P<C0. 05), and continued to increase until recovered at T6. At T2-6, ONDS in
group B were higher than in group A. In group B, T6 ONDS were higher than T0O (P<C0. 05). The results of multiple
linear regression analysis showed that the tilt angle of T-position was associated with patients’optic nerve sheath diame-

ters(B=0.058,P=0.018). Conclusion The non-steep T position has an effect on the diameter of the optic nerve sheath
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in patients undergoing laparoscopic surgery, and as the tilt angle increases. The nerve sheath widens more significantly

and the recovery time is prolonged.
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s B A S AR S (Trendelenburge) 4447 3= 22 F
TR Z M A T ARG T 0 B35 R SE A T
M 5 20 L G I 55 S PP R AR A . AR R R,
A RIS AR A 2 1T 51 PN /N B0 K G Bk R AR R
o1 o, 2% BH PPN Bl Bk FR G N I L G I T AP
FEAS By 32 i i e s L R AR SR R A R
11 HE s B3 T AR IE IT 1 583 T BB AT 76 45 151 9 0 9 1
PR H AT R A 5T 22 4 W 7E BE D ) Tren-
delenburge fAfi7 (= 35°) X i 4 FE A9 5% i, (H I A
AR A T I i A R AR A T 3 A IR G
RN VA N P DA S o o ol gl = T T N e
284 H 42 (Optic nerve sheath diameter, ONDS) % HiF
S5 5 P A A R S L T Bl A R PR Y AR
PR B o B B 2 B 8 FICR 2 L R I R 12 3A 2
B0 ARG Trendelenburge (K47 T 47 1
i B T ARIAYT I F 3 AR A 2R A7 00 et 2 M ) W 3 ok
BN R Y DR f R ol (07 N S B NN VD G -
P HE [R5 10
1 #EREFZE
1.1 — %R 3E# 2022 4F 1 H—11 H THpe
2 W 0 B R L M 9 L A R L T IO R AR A B BR 1Y
BE LW 18~80 2 ,ASA % | ~ I %%, H:Bx#r
T WETE A 2 R GG, IR L, W 2 0
PR LA 2 WK RS . DI BR AR ST R R B
PERA G ISP EAR N E ., AR
SRAE IR 54 i), BRI R rh R R F S 1 B KU TR
WAEIR 2 B, A SE U AE 51 . A BESE Z KBS
PR o AL e
L2 WRHmE FRE—-RE5ZRAEEEAGRE
B, THEBRERAHEAEKET S h AFRER M
s FL T P 42000 A B L JR) R T AT B0 k2 R AL R
S AR BRERE S AR KR 0.4 pg/kg. T
AW 2~2.5 mg/kg, ¥ JEIRE 0. 6 mg/kg, LEHE
2 IR TR AIL A7 o) 3l <L 25 o 4 A XL it 8 mL/kg
(FRAEAR ) ,PEEP 3 cmH, O, ¥4 2% I 0 451 %, 4k 15 1F
KRR A R 35~40 mmHg. BRI 4E R b Sk
WA 0. TMAC, A 2~2.5 mg/(kg « h), B 5 K
JE 0.1~0.2 pg/(kg » h), HFHHBE MNP FERE 0.3
mg/ kg, BRI B 4k BIS 45~60, SEE 8 —i%
BN 13 mmHg., ARrh25 a8 HAR 4 A 1A 280 S
REPAT AR T - A BTG B2 0 1 R 4-2-1 35 T3

Bl S S AL 455 R AR OB A i B R L R L B RN A =T
PR RS 5 . ORI B 2K AR I AR B B i A AR RN ]
THA B =R w5 — % 4 mL/ (kg - WA,
TR AR 5 5 T TR MR TG YR R 2 FEUE M, PR B R
2:1, MW S LR R R BT FE & 2 1E R v I i
OBt G2 AERE I 0 F AR A A AT FERIE 1Y 2020,
Trendelenburge M7 B9 i & 1 20 BE B I AR 4 F AR M
Y % 8 0 T SR AT IR Y, [ A A7 I A R AR )
AT, il sk . 23 #F BT H Trendelenburge fi FE
I/ A% e K 200 67, AR A AR Hh T AR AL 1 i AR A
(B 1) 43 A HCRE<<10920 65 B H CGR K 11°~
20°)31 .

1 FARRMEMAE
Figure 1 The angle of tile of the operating table
TEALCKRANE 10°5 B, kARMIE 207,

1.3 WEAEhr AR — BRI AR . BMI,
FARBE AR AR TR T A, 555
FRRBERT (TO) BRI 5 (T1) S ME KK A2 5 5 min
(T2).1 h(T3).2 h(T4) &R I RT(T5) k& AR AL
AE 5 min (T6) ig 5 AHR ONDS, ¥ ¥ 3h ik &
(MAP) .V & F (Pplat) F Il = 4k i 53 J& (PCO,)
ONDS [l 5 - T 52 103 1 A 2 B 8 4 h 2 5
PRI EE N G 35 . il GE R (8 75 43, i3 00 2% B
BRI . R sl Dh 5 A R 1) 15 2% L 38 O 0 I 5
Hp g Bl Bk B Bl R A 22 0 AT 2A) L PR R R Sk
DL s I 22 0E A IR 3R 4 47 B B BR S 3 mm &b 1)
RUEZY Ko A A SO B Y F SR PN VA S TN VA )
R UERY N R R R - R L

1.4 Gttt R SPSS 24. 0 B4 40 gk 47 5
OIHT S IEASA3 A 1 T i R DA (o £ 5) FoR s I 25 5088
RHIM (P, P 136on . &M EE R T UG
T RE AT s 4L 1A) LU 55 P ¢ G 6 o Bk RAR 56 5 T B0 R
HEAT X KB, P<<0.05 WESAHGH¥E X,



* 526 - WHEES 2024 F 4 B % 36 K% 44 Med ] West China, April 2024, Vol. 36,No. 4

B2 MESENBEEB
Figure 2 The ultrasonic image of the optic nerve sheath
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Figure 3 Comparison of the optic nerve sheath diameter within groups
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Table 3 Multiple linear regression analysis about the diameter of optic

nerve sheath
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