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Effects of Propofol or Thiopental on the Intracranial Pressure
in the Patients for Transsphenoidal Approach

Yang Sik Shin, M.D., Jeong Hwa Jang, M.D., Ki Young Lee, M.D. and Sang Sup Chung, M.D.”

Department of Anesthesiology and Neurosurgery’, Yonsei university College of Medicine, Seoul, Korea

The effects of propofol and thiopental on the intracranial pressure (ICP) were investigated in
forty, male or female aduit patients with transsphenocidal approach for pituitary tumors.

A 7-French epidural catheter was inserted into the lumbar subarachnoid space and connected
to a pressure transducer for the monitoring of ICP and the air or saline injection. And then, the
inhalation anesthesia with 3%-isoflurane via mask following thiopental and metocurine was done.
The mean ICPs at the preanesthetic period, 10 min after 3%-isoflurane inhalation with mask,
immediately after intubation and after 5-10 ml air or saline injection were about 4, 8, 12, 16 and
30 mmHg, respectively.

With the equipotent hypnotic dose of propofol (1 mg/kg)(Group I) or thipental (2 mg/kg)(Group
I, the increased ICPs were .diminished to the level prior to air or saline injection. Even if
mean arterial pressure (MAP) with either agents were reduced significantly comparing with
pre-administration values, cerebral perfusion pressure (CPP) were significantly decreased only
with group L

The authors conclude that propofol could be ascertained to reduce the increased ICP as
thiopental did, but propofol reduced MAP to higher degree than thiopental. Accordingly, CPP
were lower with propofol than with thiopental.
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Table 1. Preanesthetic Demographic Data

Group
Parameter I I
Sex, M /Fl(No.) 8/12 11/9
Age(yrs) 48+12 45+13
BWi(kg) 651185 70.0+8.1
HR(beats /' min) 809 75+8
MAP(mmHg) 985+121 99.2+12.0

Group I & I refer to propofol and thiopental,
respectively, BW, HR and MAP represent weight,
heart rate and mean arterial pressure, respectively
All Values except sex coulmn are as mean*SD.
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Figure. 1. Changes of ICP and CPP during indu-
ction period. PRE, PENTO, ISOFL and
INTUB in abscisa refer to the time
sequences as follows; preinduction, inje-
ction of thiopental, 3%-isoflurane inhala-
tion for 10 min and intubation, respec-
tively. ““'p<0.05 vs PRE and PENTO.
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Figure. 2. Changes of heart rates and mean arterial
pressures after inducing an increased
ICP and reducing it with thiopental or
propofol. PRIOR, AIR, 5', 10" and 30
refer to the time sequences as follows;
prior to, immediately, 5 min, 10 min and
30 min after air or saline-injection,
respectively. ~'p<0.05 vs PRIOR in the
same group.
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Figure. 3. Changes of ICP and CPP after inducing
an increased ICP and reducing it with
thiopental or propofol. PRIOR, AIR, &',
10’ and 30’ refer to the time sequences
as follows; prior to, immediately, 5 min,
10 min and 30 min after air or saline-
intrathecal injectio, respectively. "p<0.05
vs PRIOR in either groups, p<0.05 vs
PRIOR only in Group II.
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