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Study on the Values of Arterial Blood Gas Analysis During the
Repair of Cleft Palate

Chi Hyo Kim
Department of Anesthesiology, College of Medicine, Ewha Womans University

Hypercarbia during anesthesia are related to the severity of airway obstruction, and to
the increase of carbon dioxide production and rebreathing.

Even when ventilation appears to be adequate, rebreathing may cause hypercarbia when
the dead space of the apparatus is excessive, when very low gas flows(<(3.0 L/min) are used
in Jackson-Rees or Bain circuits, or as a result of defective carbon dioxide absorption in a
circle system.

The purpose of the present study was to determine the effects of head position and intubation
method on the arterial blood gas analysis values.

Arterial blood gas analysis (PH, PaCO,, PaQs, oxygen saturation and base excess) were
performed at 30 minutes after the endotracheal intubation, 5 minutes before the end of surgery
and 30 minutes after endotracheal extubation.

The results were obtained as follows

1) At 30 minutes after the endotracheal intubation, the PH, PaCQ,, base excess values
in group 2 were significantly different from the values in group 1 and 3, the PaCO, value
was highly significant increased in group 2 but the PaQ; and oxygen saturation values had
no statistical significance in any group.

2) At the 5 minutes before the end of surgery, the PH, PaCQ,, PaO, values in group 2
were significantly different from the values in group 1 and 3, but the oxygen saturation and
base excess values had no statistical signigicance in any group.

3) At 30 minutes after the endotracheal extubation, the PH, PaCOs, PaOs, oxygen saturation,
base excess values had no statistical significance in any group
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Table 1. Distribution of sex and body weight

Group Group 1 Group 2 Group 3
(n=15) n=20) n=15)

Male : female 9:6 13:7 10:5

Body weight™ 115+08 13.0+0.7 125+ 18

K9

Table 2. Duration of operation and anesthesia

Group Group 1  Group 2 Group 3
m=15) =200 (=15
Operative time 90+ 22.7 88+ 15.7 98+282
(min)
Anesthetic time 110+ 223 108+ 206 118+ 322
(min)

Table 3. Laboratory data

Group Group 1  Group 2 Group 3

n=15) (@M=20) (n=15)

Hemoglobin 119+ 19 126+21 129+138

(gm%)

Hematocrit(%) 347440 358+32 365+48
AF2 22t 115+ 0.8, 13.0+£ 0.7, 125+ 1.8Kgo &2
ZbEre] el A, BRAFEAL 2 ovhF

7

A x) 2] A3 (Table 4)

Table 4. Arterial blood gas analysis 30 minutes after endotracheal intubation

PHE A1 A 7.38+005 A27A 7.10+0.
062 BAGH o2 §9% 2ol & JelIA 1L, A3
FAAE 732+ 00322 A1 wis) ek 74
g ot EATE 2 oe It} PaCOe AT
352+ 2.3 A 27 81.6% 182, A3F 399+ 4.2 torrE
A1z A2, A2 AT FA% HAolE
VEM A Th Pa0yst AAFEEEE 27 o]
7} 91%1ch. Base excess® A 1T -32+ 13, A2T
-86+24, A3F 54+ 1382 A12H A2F, A2
T3 A3FZr fF AolE B 5 At

3. Z47dA F£F5 58H $98 7t2RY
% 2] #3}(Table 5)

PHE A1 7.37+ 004, A2F 7.17+ 008, A 37
740+ 0.04010 2.1, PaCOyEe 7+ 34.1+32, 77.8+
132, 36.1+ 39 torr® A 173 A 27, #2734 A3
27t 2zt BATH R 93 2ol ByTh
Pa0yx A 17 275.1+ 209, 427 314.01+ 322, A3
T 2513+ 20.7 torr & 2 A27oNA AA3 Fohs
o EAA oz 997t ddoy, AT ES
Zh7bel Zo} 7} 9L A Th. Base excesst ZHZF -3.8+
13, -55+ 1.7, -4.7+ 038 ZrE7kel] Zojrt AT

4. 7oA 719 23 08EF 59E st
F4 %9 ¥5(Table 6)

PHE Zr#oiA BATHLE |93 Holrt
gl e, PaCOy= A 17 352+ 1.9 torr, A 2T 39.8
+33 torr O 2 A 27 A 7t kot B A4 38R
ool gl PaOr= A1T 159.3+ 154, A2F
1534+ 154, 27 1534+ 152, A 3T 168.+ 20.2

Mean+ SD

Group Group 1 Group 2 Group 3
ABG (n=15) (n=20) (n=15)
PH 7.38+ 0.05 7.10+ 0.06* 7.32% 0.03%
PaCOq(torr) 35.2+ 2.3 81.6+ 18.2** 39.9+ 4.9%*
PaQy(torr) 281.2+ 30.8 2632+ 24.8 27594 21.7
Oz saturation(%) 99.8+ 0.2 98.0+ 1.7 99.5+ 0.3
Base excess 32+ 13 -8.64 24%* 54+ 1.3%

* P<0.05 Between group 1 and group 2
** P<0.001 Between group 1 and group 2

¥ P<{0.05 Between group 2 and group 3
## p<(0.001 Between group 2 and group 3
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Table 5. Arterial blood gas analysis 5 minutes before the end of surgery Mean+ SD
Group Group 1 Group 2 Group 3

ABG n=15) (n=20) (n=15)

PH 7.37£0.04 7.17+ 0.08* 740+ 0.04%

PaCOx(torr) 34.1% 3.2 77.8+ 13.2% 36.1x 3.9%#

PaOs(torr) 275.1+ 209 314.0+ 32.2* 251.3+ 20.7%

O3 saturation(% ) 99.81 0.1 982+ 15 99.5+ 0.2

Base excess -3.8+ 13 -55x 1.7 4.7+ 0.8

* P<0.05 Between group 1 and group 2
#* P<{0.001 Between group 1 and group 2

# P<0.05 Between group 2 and group 3
#% p<{0.001 Between group 2 and group 3

Table 6. Arterial blood gas analysis 30 minutes after endotracheal extubation Mean+ SD
Group Group 1 Group 2 Group 3

ABG (n=15) (n=20) (n=15)

PH 7.38+ 0.01 7.32+0.03 7.38+ 0.04

PaCOqf(torr) 352+ 19 39.8+ 3.3 338+28

PaQsftorr) 159.+ 154 1534+ 15.2 168.2+ 20.2

Oy saturation(%) 98.9+ 0.2 975+ 15 98.24 0.8

Base excess -3.5£ 0.9 -51+ 12 -4.3% 0.6
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