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Effects of dynamic regulation of lithotomy position on lower limb hemodynamics in
patients with intraoperative gynecological pelvic tumor

FENG Jianping,ZHANG Bin, FU Shilong HU Genhua,ZHANG Qian,SUN Jie"

Department of Anesthesiology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to investigate the effects of lithotomy on the hemodynamics of lower limbs in patients with
gynecologic pelvic tumor whose lower limbs restored horizontally for 5 min after placing lithotomy position during the operation.
Methods: From October 2018 to August 2019, 101 patients with gynecological pelvic tumor surgery were enrolled in our study. They
were randomly divided into two groups, 51 patients in the experimental group and 50 patients in the control group. Experimental group
received adjustable multi-function stirrup leg rack to obtain lithotomy position, and their legs were restored horizontally for 5 min every
one hour. The control group received conventional leg rack until the end of surgery. The great saphenous vein pressure of the two
groups patients were monitored before anesthesia(T0) , at the beginning of lithotomy position(T1),1 h(T3),2 h after surgery(T3) , and
at the end of surgery (T4 ). The upper and lower limb of perfusion index (perfusion index, PI) , pulse rate and blood oxygen saturation
(Sp0:) were recorded and compared. Results: Compared with TO, venous pressure of lower extremity in T1-T4 group increased
significantly (P < 0.01). Compared with the control group, the fluctuation of venous pressure in the experimental group of T2~T4 was
less, and the stability was significantly better than that in the control group (P < 0.05). However, there was no significant difference
between two groups at T1. Compared with TO, the lower limb PI of T1-T4 in the two groups was significantly reduced (P < 0.05).
Compared with the control group, the lower limb PI increased significantly (P < 0.05) at T2 and T3 but not T4 in the experimental
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group. There was no difference in upper limb PI, blood oxygen saturation and pulse rate between the two groups (P > 0.05).

Conclusion: Lower limbs restoring horizontally for 5 min every hour can reduce lower limb hemodynamic changes for those lithotomy

position surgery with more than two hours longer. It might be beneficial to prevent deep vein thrombosis.

[Key words] lithotomy position ; dynamic regulation ; hemodynamics
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Table1 Comparison of lower extremity venous pressure between the two groups (mmHg,% +5)
Zikill {o%% T0 T1 T2 T3 T4
X HEZH 50 126 £5.9 31.5+6.4 35.1+£7.2 37.6+ 6.6 203+9.5
SEHZH 51 11.9+6.8 31.1+85 27.9+7.9% 324+7.6" 19.5 £8.9"
P{H 0.443 0.790 0.015 0.050 0.047
HTOLLE, P <0.01; 50 B LA, P < 0.05,
x2 WATRMRETRRHER
Table 2 Comparison of lower extremity blood perfusion index between the two groups (x+s)
gkl 17k TO T1 T2 T3 T4
payi:ei:| 50 38+1.6 2.8+0.9 23+0.8" 1.9+1.07 27+1.1
Ji 51 34+2.1 29+0.7 2707 2.4+0.8™" 29+1.0
PiE 0.355 0.689 0.022 0.041 0.117

5710 A, P <0.05,”P < 0.01; 5% B4 148, *P < 0.05,
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