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Effects of carbon dioxide insufflation on regional cerebral oxygenation during laparoscopic surgery in
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[ Abstract] Objective This study was designed to evaluate the changes of cerebral oxygen saturation u-
sing near — infrared spectroscope during laparoscopic surgery in children. Methods This study comprised for-
ty children who were scheduled for laparoscopic appendectomy. Right and left regional cerebral oxygen satura-
tion, Hemodynamic variables, PaO, ,PaCO, ,PetCO, MAP HR Hb  body temperature were recorded. All Pa-
rameters were recorded before insufflation and 30min after start of insufflation. Results There were progressive
increases in PaCO, and PetCO, , which were statistically significant after insufflation 30 min (P <0.05). There
were not statistically significant in rSO, , HR | PaO, ,MAP  Hb | body temperature after insufflation 30 min.
Conclusion Although Carbon dioxide pressure increases during laparoscopic appendectomy, rSO, was not sta-
tistically changed, which may not prove pneumoperitoneum affect cerebral oxygenation under laparoscopic sur-
gery.
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Table 1 Changes in hemodynamic parametres
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