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[ Abstract]

blood pressure and postoperative liver enzyme index in patients treated with robotic—assisted radical prosta-

Objective To elucidate the association between intraoperative upper and lower limb
tectomy (RARP) , as well as the risk factors for postoperative liver enzyme index abnormalities. Methods

A total of 110 patients treated with RARP were recruited consecutively between October 2017 and June
2018, aged <80 years, BMI<30 kg/m*>, ASA grade 1-3. All patients underwent intravenous general anes-
thesia. During the two stages of the anesthesia induction was completed to the surgical incision(T,) and
were placed at Trendelenburg until the end of the pneumoperitoneum(T,) , we measured the blood pressure
of upper and lower limbs every 10 minutes, calculating the average SBP, DBP and MAP of upper and lower
limbs in T, and T, period, respectively. According to the results of liver enzyme at postoperative day 1, the
patients were divided into normal liver enzyme group and abnormal liver enzyme group. Results Univariate
analysis indicated that compared with T, period, the average changes of the upper and lower limb DBP dur-
ing T, period were statistically different between the normal liver enzyme group and the abnormal enzyme
group( P<0. 05). Logistic regression analysis indicated that decreased mean value of the lower limb DBP
during T, period (P=0.019,0R=3.21,95%CI:1. 212 - 8.504) was the independent risk factor of postop-
erative abnormal liver enzyme. Conclusion Decreased mean value of DBP in the lower limb during CO,
pneumoperitoneum and Trendelenburg can be used as a predictor of postoperative liver enzyme index abnor-

malities in patients with RARP.
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