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Effect of surgical position on total blood loss and hemodynamics in cervical unilateral open —door
laminoplasty/XU Yusheng, SU Yifan, YIN Dongfei, et al/Chinese Journal of Spine and Spinal Cord,
2018, 28(7): 629-633

[Abstract] Objectives: To discuss the effect of surgical position on total blood loss and hemodynamics in
cervical unilateral open—door laminoplasty. Methods: A total of 49 patients undergoing cervical unilateral
open—door laminoplasty under general anesthesia from January 2016 to December 2017 was selected, they
were divided into two groups according to their different postures, 17 patients in prone position group(group
A, 13 males/4 females) and 32 patients in sitting position group(group B, 28 males/4 females). To control the
impact of gender disparity, 13 males randomly selected from group B and the 4 females in group B, formed
group C. Systolic pressure and heart rate were measured and recorded in the morning of surgery date, 5 min
after general anesthesia induction (supine position) and Smin after setting up position. The total amount of
bleeding was operation bleeding plus postoperative drainage volume. Statistical methods were used to compare
and analyze the data of these groups. Results: The difference of systolic blood pressure[d(BP)] in group A
was —19£21mmHg, and the difference of heart rate [d(HR)] was —7+10/min. Systolic blood pressure and heart
rate decreased with the change of position, and the difference was statistically significant(P<0.05). In group B,
d(BP) was -12+23mmHg and d(HR) was —-3+9/min, there was statistically significant difference in systolic
blood pressure(P<0.05), but no significant difference in heart rate(P>0.05). The total blood loss, systolic blood
pressure difference, heart rate difference were 272.94+105.82ml, —-19+21mmHg, -7+10/min in group A, and
194.12+£79.69ml, —-3+21mmHg, —3+9/min in group C. The total blood loss in group A was more than that in
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group C(P<0.05). The decrease of systolic pressure in group A was significantly higher than that in group C

(P <0.05).

There was no significant difference in heart rate change between the two groups (P >0.05).

Conclusions: Compared with prone position, sitting position in unilateral open—door operation could reduce

the total blood loss. Although systolic blood pressure decreased in both postures and there was no significant

difference in heart rate change between the two groups,

pressure value in a safe range.

sitting position could maintain a higher blood

[Key words] Posterior cervical unilateral open door laminoplasty; Surgical position; Total bleeding; Systolic

pressure; Heart rate
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Table 1 Basic data of patients, total blood loss, operative morning blood pressure and heart rate

PRI (%) AR J= i (mmHg ) ARSZ DT (IRIG) FARBFHAE] (min) S I (ml)

Sex (male/female)  Age(years)  Operative morning BP  Operative morning HR ~ Operative time  Total blood loss

A4 Group A(n=17) 13/4 61+7 127+17 74+6 835 272.94+105.82
B4 Group B(n=32) 28/4V 57+9% 125+19 72+6 82+5 194.38+71.127
C4l Group C(n=17) 13/4 60+7 125+17 70+6 83+4 194.12+79.69"

1D A 41 P<0.05
Note: (DCompared with group A(P<0.05)

®2 ABABREHMEMIZNHEMIENKEEZWKEME[D(BP)]1F0EELEEd(HR)]

Table 2 Intra—group comparison of systolic blood pressure difference and heart rate difference in patients

d(BP)(mmHg) d(HR) (W/4)
" xks ! P xks ! P
AZ Group A 17 -19+21 -3.814 0.00 -7+10 -2.669 0.02
B Group B 32 -12+23 -2.922 0.00 -319 -1.659 0.11
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Table 3 Comparison of total blood loss, systolic blood pressure difference and heart rate difference between two groups

xts

t P 95%Cl1
A4l Group A C4l Group C
[y E=X
LAt (ml) 272.94+105.82 194.12+79.69 2453 0.02 (13.38,144.27)
Total blood loss
W 45 15 2% (mmHg)
Systolic blood pressure difference —19+21 —3£21 —2272 0.03 (=31.-2)
L#ZE (RIGT)
Heart rate difference 710 —3£9 -0.985 033 (-10.4)
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