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SUMMARY

Bladder cancer is the most common cancer among men in Egypt with the highest mortality rate. Radical cystprostatectomy is the standard treatment. Nowadays, laparoscopic radical cystprostatectomy is considered the gold standard treatment, with many advantages over open surgery including lower morbidity, better haemostasis, less postoperative pain, less opioids requirements, less period of ileus and early mobilization, so it shortens hospital stay and costs. 

On the contrary, laparoscopy has longer operative time, which leads to prolonged pneumoperitoneum time and more CO2 absorption.

Pneumoperitoneum can result in serious complications as pneumothorax, gas embolism, ventilation –perfusion mismatch, decrease in CO, increase in SVR, PVR, MAP and CVP, significant bradycardia and asystole. While, hypercarpia activates the sympathoadrenal axis with release of catecholeamines, cortisol, antidiuretic hormone and aldosterone increasing heart rate and cardiac output. Also pneumoperitoneum decreases renal blood flow, glomerular filteration rate and impairs liver perfusion with transient ischemia.

Optimizing cardiac preload improves hemodynamics and organ perfusion. Many protocols and fluid doses are studied to improve the patient outcome perioperatively. In addition to the standard 4-2-1 rule in fluid replacement, restrictive, liberal and goal directed fluid therapy are described. 

Restrictive fluid administration has the advantages of decreasing perioperative cardiopulmonary complications, gut edema, disruption of bowel motility and improves wound healing. On the other hand, it causes intraoperative hypovolemia, postoperative nausea, dizziness, fatigue and thirst sensation. 

Liberal fluid replacement prevents anesthesia–induced hypotension and protects organ function, especially the kidneys. It causes significant reduction in stress response. However, it leads to tissue edema, coagulation abnormalities, impaired pulmonary gas exchange, microvascular perfusion and tissue oxygenation.

However, there is no restrict definition about liberal or restrictive protocols, as volumes considered by some authors restricted are considered liberal by others.

In a trial for improving haemodynamics and organ function, the current study was trying to evaluate a dose of 8ml/kg/hr LR versus 2ml/kg/hr LR during laparoscopic radical cystectomy operation.

80 adult patients ASA ІІ-ІІІ are equally distributed into 2 groups. Group І received 2ml/kg/hr LR and group ІІ received 8ml/kg/hr LR. Both groups received volume preload 8ml/kg LR on arrival to the operating room. All patients had combined general epidural anesthesia.

HR, MAP and CVP were recorded every 30 minutes (T1-T9) and urine output was recorded every hour (T1-T4) intraoperatively. Immediately after desufflation, ALT, AST, serum creatine and serum urea levels were measured (T1). All patients are then transferred to ICU. Follow up investigations of liver enzymes and kidney functions tests for the latter 3 days were recorded (T2-T4). Urine output was recorded daily (D1-D3). 

On comparing both groups, there was no statistical significant difference in HR and MAP, while there was statistical significant difference in CVP at T6 (5.6 ± 2.42 versus 7.1 ± 2.73) and T8 (6 ± 1.4 versus 5 ± 2.01). As regard liver enzymes, serum AST levels showed statistical significant difference at T1 (29.3 ± 13.2 versus 23.58 ± 8.472). Regarding kidney function tests, serum creatinine level showed statistical significant difference in T1 (0.93 ± 0.33 versus 0.76 ± 0.19) and T2 (0.85 ± 0.24 versus 0.65 ± 0.17) and serum urea level at T1 (29.7 ± 8.3 versus 20.3 ± 5.87) and T2 (28.5 ± 7.5 versus 20.40 ± 4.85). Also, urine output showed statistical significant difference at T2 (59.12 ± 31 versus 78.50 ± 29.7), T3 (65.12 ± 29.4 versus 83.38 ± 29.2) and T4 (61.43 ± 26.7 versus 81 ± 29.4).

Maintaince fluid infusion of 8ml/kg/hr LR with volume preload 8ml/kg LR, did not show hazards of pulmonary edema or volume overload. It also offered haemodynamic stability, improved intraoperative diuresis and showed no signs of liver enzymes elevation compared to lower volume 2ml/kg/hr LR that showed relative oliguria and relative increase in liver enzymes without any clinical significance.
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