Feoid  FHBUY, S

I.M
LT ey

$707 W gt(intracranial pressure, ICP)elal Az
g SAF gl FARHY FAE, F HA4A,
A4l g Palo] HH ofs] YA 4HE o)
she, T ok o2’k T4 ARl R o
& oj8-& ulA| =} (Ropper, O'Rourke & Kenny,
1982).

FAZN A Frieke] Heowd SA7} ke 4
S vimd gdod A FrEgnE HA4AE 3
TR ol FAA A5H FAZG ks nAsA =
o} ey A Y A H o] A% FotbEled nAvA
< R4 5HA Hol, o] BA N = A A Y Folekel A%
olx B35l £ vigke] F4 %A A4slA Hot
(Mauss & Mitchell, 1976 ; McGillicuddy, 1987 :
Helen, 1993).

FAZE Nt A& A5E A 7y, HEFE
o, it gl 3 F o) H3E zalste] ot =l ¥ A
Z 485 doAM(THE, 1984), 3=} ol Fol] &
B v|AA Humz FAZ AL A4 AR
2} 7+ 5 F A = F 8 slv}(Feldman et al., 1992).

H4yeF FAZG UG JFg A= 8qloz

* ZHEEdsta A3 d eyl ng 3}
* FEEE Add ey A7 oa F A4
=+ FlEd g e et
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28 F238 7h3 o) xiuk(Lee, 1989), FA7F W&
54171 Ale] | 5 7] sl Fol] TR s S
dtstn F 48 4 = w9 Aol I g sl of
2 Az 9 A =98 Al £35x glchH(Mitchell, 1986).

Aeed FRA4eS SN W ghad 83 7
3ZAzA 7FH32 gled(Michell, Ozuna and
Ripe, 1981), o]+ & s}tel 3}, §F 2+ o Compliance,
A&7, A Mg, A Fho G 5o g Fo] Fol
7 g 712 4 7| wFolch(Ropper et al,,
1982 ; March, Mitchell, Grady and Winn, 1990). ¥
F A5 EE 30°2 W& o T Hsbe] AAF
&5 9} 32 (Feldman et al., 1992), 5% 4% 7257} 60°
Ql 7ol FAZ Wgte] Rolzicte X7t Y& kg
(Kenning, Toutant and Saunders, 1982 ; Rooper et
al, 1982), R ASAEE 60°2 & A A&
a2 HEFFe) A= o] £3 HFL) A4l A
A w3 shbe g T viste) A4E ke
Autsl w3zt delch(Durward, Amacher and
DelMastrv, 1983 ; A <d=, 1983 ; Feldman et al,
1992).

A A4 Tl HesdajolA FHLE 15° =



£ 30" ASAAAM 242 2E 1417 1A 22 A7

£ AAER Yok 2E Y AW AL T8 FeTdEl
23l 4P 5= Aol ohlet A&, F2AH 4
H o} 2ol A A o] FAlol o] FolA L, T A%
57} 30° o1 4kal 74 9ol = 3R}7} vlare) A Wi ot 1—
A7k Z-ob MR- 7F A F AHo)n FapE E3
< 481 x oA 3 4, 1996).

AGHA 54 A5z e wet FAZ WE A4
A2 4 Qleke Ra B8 gl ot A9 e 54 A7t
EF RS neld AT Fagt Aol
a2jzg AR Y ASS 22 qldt 23F H &4t

) e FE oiaby] e shd A g A9 ok T A
Ztx 7b §-olelA] golr & 22 wf$ ool Yol
e} shzlc},

gt B AdFE HEUNF S RANA AL F
3 A5t E et Al g0l wel T3 digdel oW Rpe] 7t
A AE dotrol TG} Hte 45E 435357
st Az 9l

«

B

._a

,_.

01> )1“

O

=
T

2 o7l 85X

£ AT AL S 4574wt A9 o] whe} $)
7 Wistell Ahel7} gl A 2 whel wA} shed TAlAal &
e B3 4sAe(0, 15 3072 AN (4508
Bael, A, FEIA D) Aol et £A7
Wake} Aol 7t Sl A & obu Aolch

3. ARt

AR 44F 489

o
o 577k Wkl 2ol 7} g% A olek,
A A5UF 445 T3 457425 30° 2
ae] A7 WL 0° Ei 15048 FA73 vl ghct
wg Aolch,

A2 S Sl
M7 L ]
ol A7 Weksch

A4 7hE ) A 9ol w

=
+
.
=)

&% AN Iskel wel £

A
=
S xSl 559 B2l

o]

=

N
2
+

4. 20{2| el

1) 5717+ W sk(intracranial pressure)
Az, AR gl Syl a4 FAFHA FA
sl gtHez, B odFoliL Camino ICP Sub-

dural sensor(Laboratories Model 110—4G, USA)e}
o & vehte 2 gl

2) ¥ A=

F¥ AT =R AAHNA FAY F oA 82t
A AL AeE el & Aol e 8 22
< Bl FRASAES 00, 157H 30°2 A sl

3) A 4

£ Aol AlM et vieers Had, ook 9l 4
A E99 37HA £8E o e gt
FEF3 S8 et e HHg A
e 5o 25 A Y % olai‘ A
ool 1 B Fol AAE P F vha & Al
cEerd 1EY e } é_i ﬁxl & 5ot
Rk

i-{m

Y

p—
b

A MA

£ dtE A5l 5 T AS4=0, 15,
%)ﬂﬂhﬂﬂ#%%%%ﬁ , oFeksl,
Aol w2 T4 Ak HHE £ 3
AFolet,

2.3 717 chat

£ ool A& 19943 109 190004 199513 249 28
A At a A 2l A7 97 FH Aol
HEUFe Ag v A A F 184 o4 654
ojslolx HFMF £4&% 293 3% FAF gt
Wshs Seto 2 AAY £ Y F T Wk 2 H
(Model 11-4G)& ##slg.en 57 Wh-d #HE
A7 4 9l <FAl(Mannitol, Cerol, Lasix)e] &ojr}
3 g ol 2 GCS{Glascow Coma Scale) 7} 1274 olAo
2 AL ol shgdtn 5% T Mgt Z1A A
7F A A Sol A 149 & Ak e 2 sl

oA zle] -2 324004 694 7R 2] IS 41—
50417 79(50.0%) 2.2 7}#& gkekx, 51—604% 59
(35.7%), 31— 40412} 61 4) o) A& zt7t 1984 (7.1%) °)
gov], dA7t 67(42.9%), A7} 895(57.1%) 1A
o},
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IAFET

=47 W =4 Sensor: 7|t Aelo) 4 Cali-
brationgt ¥ 4173 ¢} 2} AF-2Jol o] 3] FHAte] 7t}
.ol Akalsl g}, AlQl =l sensor & Monitor ot <14
g & TSk 513 E Slstn FAG Wk &
At o, S Wetel JAA &= 0—15mmHg = 7}
3t Qe (Mitchell, 1986).
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®1-99 A& 78 AS7E 157 % 30°04 g4

° At
-t
=
ol
£
2
o
Ay
oxl
b
i

»—-oa_ln
\1‘{“-
r,d

Mo de
G\L

-
4z
o?-

®

r_}l_’
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E

B dFell £u Azztr ol A e FH oA} 7t
387 34 14, AR} AF9 14, A4 2%
o] 7154 150 A WL B =E AFsgd =8

A A= qlsted T vigte] alAHeoz 4
5% F ded A5H FA%G Wk BE 13l 7]
A Zoll £xHalel = of 72 3 (Parson & Wilson, 1984)
o &8} 2 AFo A 387t FAAE E Fol 5
7 Wskg 243t

5.At2 24 ghy

2 A7 Az $HE SAS BAZE 2L o83
A=t

el Qb B4 Wi g, £y Ag 2Es)
Aol - FAHR HGE T2 ia} A etel s
£3-gol gl A¢ #ld F ANOVA 2 #4353

N E e8] A A27A 435

M. A &0t

HERF 455 AN T3 A5AES} Aol o
2} 5707 vigkel olst 2l Aol E AF ) A
52 gazdest 492 ol 239 Aot ohed
2,

LA 17t

HEVF TEF TR ASA=7130°Y we FAR
ok 0" == 15% A o] T et g Aol
£ AF57 A5k Aol uhe} Azt 8 Ags
oA 5314 A g S vt BEFE vl A
(B D, (2# DA AAIE vle} 3o 2137 Ao &
Bof Al 7ML A A= o

W] 5529 Wz F2 JEAEE 30°2 P
uje] 57 ke 11.00+£6.14mmHg 24 0°9 13
23+5.94mmHgv} 15°9] 11.92+6.10mmHg ¥ o} §-2)
A W ke (P=0.0008).

gdetlollA T2 ALs E 30°2 P& oo TG
Wk 4.92+5.63mmHg 24 0°9 7.68+4.6lmmHg
1} 15°¢] 6.15+5.18mmHg B} §-2sA] W@k}
(P=0.0011).

FE3A &AM TR ASTEE 02 Y
o] A7} gt 14.38+8.18mmHg 2.4 0°9} 17.23+
6.83mmHg 1} 15°9] 15.62+6.64mmHg ® o} §-2] 3}#|
wWokel(P=0.0345),

F Al AH 2Fold 8 AS5A4ES30°Y o FA
7+ vigte] 717 vigket,

2.8 27t

HEAR 3? A A7t gt A £ At
L uleeR s A SR B e g T2
Hete e g A 14’2 A 3t T3 Ao
Eof upeh Zzte] Al HellA 5314 S F A Ht
o BFE vl A2 (D, 27 DellA Axd
vhsh ko] o) qk xbolE mof A 2 7HA2 AR S et
5S4 A5} 0, 157, 30° 2 Foll A Fokeld = 7
A7k Wakel 7k wekeh(P=0.0001 : P=0.0001 ; P=
0.0001).

wpeba] obobs) Aefell A F¢ 457HES 30°2 W
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5717 H(mmHg)

o S RS
B o—0
] 0—0 15°

15_: A—a 30°

103 =349
. 1 5ers

5] EES
B 2: 4ol
. 3:FeRs

0 T 1 5

1 2 3
=29 (N=14)

(A1) HEUR FEF TR

FHZ Lt

A2 M 9ol a2

(E 1) HSUFR T£F F5F JSA Mol ©ea

FMD Lt

3} @ A2 H e
=y 24 “]T??% opsts) Tf-‘r’;—ﬂ o
AEAT &4 H&4

0 13.24+£594 7.68+4.61 17.23+6.83 0.0001
15° 11.92+6.10 6.15+5.18 15.62+6.64 0.0001
30° 11.00+6.14 4.92+5.63 14.38+8.18 0.0001
p 0.0008 0.0011 0.0345

A3 AL SN FAES A8l 3= <
2 o 2 (March et al., 1990), 1902+ Harvey Cushing
o g3l A2z 9l4lsglen 19601 Lundbergell
od] Az FA7 LY 2 &AH ] 7] Fo] A2 %)
o},

Al AR FAEE AA4HE80%, HH A
10%, BN 10% 2 ol Folz] glow, Al ALE 21 I
A = Monro—Kelli 7} 4 o} 71 & 5 o ¢l =sH(Mc-
Gillicuddy, 1987). Monro—Kelli 7} Ad ol ol stwl £

o

(skul) £ Ang 8oz 2Ldoz 45d 9
AEEE AA e, of Al A RS AH L 213}
A FFAE FASZ ok B AHF o= A R
ol F7kekA s e AL AN A FFAE
F23H7] g8l b= A A= o of she] 28] YL A
Lo £ 7+ W9+ Z7}5 ch(Hickey, 1986).
HAAL FAZ HEE ] 80%E 2= vt 2 w5t
Sx7h =e)mg FA7 vigtell 2 32 nlAA g,
HAFA ] MA 2 ofzhe HES Ao Folu}, o
o] Al & s & esh whel 507 gkl Al%EAl 9
g ulick H4xdez Hd G HF TG W
AE EFHL EF Y Aok A5 247
“1_

Aol o3 A%

f
=|°r

Ry
€ A & (Mauss & Mit-

chell, 1976). = 8 §%-& =4 st = @7 (cerebral
perfusion pressure) -2 #H # % % ¢t(mean systemic
arterial pressure) 3 F7] 7} Wt ate] po] 2 A& =
o, ¢ = B9 44+ 80—100mmHg el ot =
HF 42 & o) = 60mmHge| A 5 of ofnt ol HAJ
Yl g FF38A, 2t o] 5 olstz A Hd

He o] kA=t wpetd FAH oz P Fo] 3
&5 ¥ 7ol gtrlslo] AR 3 F7 5] A2 A
ol = Abe}atAl ® cH(Mitchell et al., 1981 ; Hickey,
1986).

HAEd dAE 3 5F = TG HGe %—’S—P—i
ol 2xbA ] HEA T °\l‘!}-‘4 A} 2 F
Q1& I F ¢ AWstE AeleH(Marchet al., 1990)
ZEH ¥EF L AL A AL EE FoHATI 2R
257 5 FaskA R 1A g EHq L FAG W
& A7 A HAFU2 KA T = H el 7]l E
ol (Lee, 1989 ; March et al., 1990) 7+Z & okl ¥ & &
ARG E AE5ANE BEFA FoAAA T3
2, 3 FS ksl s S NS A AE 5
A& BHEFA e Aol H g 4A o] HMitchell,
1986 ; Feldman et al., 1992).

HEA BRlolA A aH S AR L =l F

s3dn 25 Jed, FHASAES FAG ARG
o] A e A3 AFE As 29l Kenning &
(1981) & 45°—90°9] 54 A5 = oA 57 v gtel
74 = 9otz sk 3, Ropper 5(1982) ¢ 0°2F 60° 9]
T2 A57ted vt S WS 2T A A
g} o] 52% 0l A 60°F 45 Al £ vl ste] 4 s
Aok mwa ek

22 v} Durward £(1983) & F+

©
T
-5
=

HU

wlo

RE60°Z 45N
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W Fol7d dhe TR E A AlutEeke
&= 9ck . 3tgd.erl, Davenport §(1990)2 40°—
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2, Feldman £(1992) & +% 45428 60014 €3
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—Abstract—

Key concept : ICP, Head Position

Effect of Head Elevation and
Position on Intracranial Pressure(ICP)
in the Neurosurgical Patient
with a Cerebral Aneurysm

Park, HyeJa* - Choi, Kyung Ok** - Lee, Byung Ok**
Jung, Eun Ju** - Yoo, Yang Sook***

This study was undertaken to identify optimal
head elevation and position in the care of the
neurosurgical patient with a cerebral aneurysm,

The effects of 0°, 15° and 30° head elevation and
three positions(supine, side lying position opposite
to the operation site, and side lying position on the
same side as the operation site) on ICP was studied
in fourteen neurosurgical patients with cerebral
aneurysims,

The results are as follows :

1. The mean intracranial pressure was significantly
lower when the patient’s head was elevated at 30°
as compared to 0°and 15°,

2. The mean intracranial pressure was significantly
lower when the patient was positioned in the su-
pine as compared to side lying position opposite to
the operation site and side lying position on the
same side as the operation site.

The data indicate that head elevation to 30° and
the supine position reduce ICP in neurosurgical
patients with cerebral aneurysm,

* Department of Nursing Education, Kang Nam St.
Mary’s Hospital, The Catholic University of Korea
** Department of Neurosurgical ICU, Kang Nam St.
Mary’s Hospital, The Catholic University of Korea
*** School of Nursing Science, The Cathollic University of
Korea
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