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 Background and Goal of Study 

•  Increase of the systolic arterial pressure (SAP) 
•  to 140 mmHg at the end of the surgery 
•  checking haemostasis  
•  introduced at the beginning of 2008 
•  gradual followed by all anesthesiologists.  

•  Blood pressure rose  
•  first by vaso active drugs  
•  later by adding permissive hypercapnia. 

•  Detection of bleeding otherwise not treated. (1) 
 The aim of this study: 

 Retrospective analysis of increasing the SAP on the 
incidence of early postoperative bleeding. 

 Results 
87 patients of the 3263 patients operated for lap-
RNY between 2006 and sept 2009 developed post 
operative bleeding.  

Monthly percent of patients with bleeding  

Yearly percent of bleedings.  

ANOVA test: * 2009 is significant different from the 
other years (p = 0.002) 

   

ASA San Diego Oct  2010    

A B 

* 


