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ABSTRACT

Comparison of Prone Position and Knee-Chest Position
in Hemodynamics During Postural Change

Hirotsugu MIYOSHI*!, Ryuji NAKAMURA*!, Takashi KONDO*!, Takahiro KATO*!,
Toshimichi YASUDA*!, Hiroyuki TANAKA™?, Hiroshi HAMADA™!
and Masashi KAWAMOTO™!

*1 Department of Anesthesiology and Critical Care, Hiroshima University Hospital

*2 Department of Anesthesiology and Critical Care, Hiroshima City Asa Citizens Hospital

We compared the hemodynamics of posture change under
general anesthesia between prone position and knee chest
position. Patients who underwent lumbar spinal surgery
were retrospectively investigated. Heart rate (HR) and
systolic blood pressure (SBP), diastolic blood pressure
(DBP), mean blood pressure (MBP) were measured before
and after postural change, 3 minutes and 5 minutes after
postural change. The rate of change of each parameter
was calculated and compared in both groups of knee-chest
and prone position. Student’s t-test was used as statistical
We analyzed 60 patients (30 Knee-chest, 30

SBP was significantly lower in the Knee-chest

methods.
Prone).

29

group from immediately after postural change to 5 minutes
MBP was significantly lower in the
HR

was significantly higher in the Knee-chest group from

after postural change.
Knee-chest group 5 minutes after postural change.

immediately after body change to 5 minutes after postural
change. In conclusion, SBP and MBP were significantly
lower in the knee-chest position than in the prone position
during postural change. Postural change to the knee-
chest position requires attention to lowering of blood
pressure than postural change to the prone position.

knee-chest position,

Key words: prone position,

hemodynamics, general anesthesia



