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Effect of laparoscopic hysterectomy on cardiac and valvular function in obese patients LI Zhenping , YUAN Xiao—
zhong ,KONG Min, et al.Department of Anesthesiology, The First Hospital of Jiaxing, Jiaxing 314000, China.

[Abstract] Objective To explore the effect of laparoscopic hysterectomy on cardiac and valvular function in obese pa—
tients. Methods Sixty patients scheduled for laparoscopic hysterectomy were enrolled in this study.Patients were divided
into obese group and normal weight group according to their body mass index, 30 cases in each.The perioperative cardiac
and valvular function was assessed by transesophageal echocardiography (TEE).Heart rate (HR), mean arterial pressure
(MAP) , central venous pressure (CVP) , left ventricular end diastolic area (LVEDA) , left ventricular area change
score (LV-FAC) and right ventricular area change score (RV-FAC), the regurgitation of aortic valve, mitral valve and
tricuspid valve were assessed and recorded at the following points: before pneumoperitoneum (Ty), pneumoperitoneum
(T)), 5 min after pneumoperitoneum with trendelenburg (T.), 60 min after pneumoperitoneum with trendelenburg (Ts) ,
and immediately after surgery (Ts).The level of brain natriuretic peptide (BNP) were measured preoperative and post—op—
erative. Results The HR and MAP in obese group increased significantly at T, compared with T, (#=2.33, 8.28, P<
0.05).The level of CVP, LVEDA, LV-FA, and RV-FAC in obese group at T, and Ts were significantly increased com—
pared with T, (=16.78,4.02,5.21,5.14;15.16,3.26,4.13,3.89, P<0.05).The MAP, CVP, and LVEDA in obese group
at T and Ts were significantly higher than those in the normal weight group, while the LV-FA and RV-FAC were signif-
icantly lower (1=4.71,2.98,3.66, 2.39, 2.41;2.58, 2.45, 3.45, 2.66, 2.48, P<0.05 ).The regurgitation of mitral valve

and tricuspid valve in obese group were significantly more than those in the normal weight group (x’=4.80, 5.08, 6.69,
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(1=-12.98, P<0.05). Conclusions Compared with normal weight patients, the haemodynamic of obese patients under—

going laparoscopic hysterectomy was more stable, but the cardiac load increased significantly, mitral and tricuspid regur—

gitation increased obviously, and BNP concentration increased significantly.
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