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Effects of propofol and sevoflurane on optic nerve sheath diameter in patients undergoing laparoscopic prosta-
tectomy YING Haifeng,ZHAO Danjuan, CAO Donghang, et al.Department of Anesthesiology, Taizhou Hospital of Zheji—
ang Province , Taizhou 317000, China.

[Abstract] Objective To explore the effects of propofol and sevoflurane on optic nerve sheath diameter (ONSD) in
patients undergoing laparoscopic prostatectomy. Methods A total of 55 patients who underwent elective laparoscopic
prostatectomy were randomly divided into propofol group and sevoflurane group.The time points of measuring the ONSD
by ultrasound was 10 minutes after induction of anesthesia in supine position (T;), 15min (T:) and 60min (T:) after
trendelenburg position and onset of pneumoperitoneum, 10 minutes after the end of pneumoperitoneum in supine position
(T,) .The mean arterial pressure( MAP)and EtCO, were recorded at the same time. Results There was significant differ—
ence in the ONSD of the two groups at different time points (F=38.15,35.32, P<<0.05).The ONSD at T,, T and Ty in the
propofol group was longer than that at Ty, and the differences were statistically significant (1=4.56,5.58,3.07, P<<0.05).
The ONSD at T,, T; and Ty in the sevoflurane group was longer than that at T, and the differences were statistically sig—
nificant (#=5.33,9.23,4.47, P<0.05).The ONSD in the propofol group was shorter than that in the sevoflurane group at
Ts,and the difference was statistically significant (#=3.60, P<<0.05).There was no significant difference in the ONSD be-
tween the two groups at T, T»,and Ty (1=0.61,0.27,1.00, P>0.05).There was no significant difference in MAP and Et—
CO: of the two groups at different time points (F=1.36,0.33, P>0.05). Conclusion During laparoscopic prostatectomy ,
propofol inhibited the increasing of ONSD that induced by trendelenburg position and CO, pneumoperitoneum when com-

pared with sevoflurane.
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