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REGULAMIN PRZYJMOWANIA 1 0GLASZANIA PRAC

W WIADOMOSCIACH LEKARSKICH

. Miesiecznik Wiadomosci Lekarskie jest czasopismem Polskiego Towarzystwa

Lekarskiego, ma charakter naukowo-edukacyjny. Zamieszczane sa w nim prace
oryginalne, kliniczne i doswiadczalne oraz pogladowe w jezyku polskim lub an-
gielskim oraz innych jezykach (za zgoda redakdji).

Publikacja pracy w Wiadomosciach Lekarskich jest pfatna. Od stycznia 2017 roku
koszt opublikowania artykutu wynosi 1000 zt plus 23%VAT. Jezeli pierwszym
autorem pracy jest cztonek Rady Naukowej czasopisma lub zespotu recenzentéw
— za druk nie pracy nie pobieramy opfaty, jesli zas jest kolejnym wspétautorem
— optata wynosi 500 zt plus 23%VAT. Wydawca wystawia faktury. Opfate nalezy
uisci¢ po otrzymaniu pozytywnej recenzji, przed opublikowaniem pracy. Z opta-
ty za publikacje zwolnieni sa cztonkowie Polskiego Towarzystwa Lekarskiego
z udokumentowang optata za sktadki cztonkowskie za ostatnie 3 lata.

Prace zapisane w formacie DOC (z wytaczeniem rycin, ktére powinny stanowi¢
osobne pliki) nalezy przesta¢ poczta elektroniczng na adres redakji: Agnieszka
Rosa - amarosa@wp.pl.

Objetos¢ prac oryginalnych — facznie z rycinami i pismiennictwem — nie moze
przekracza¢ 21 600 znakéw (12 stron maszynopisu), prac pogladowych — do
36000 znakow (20 stron).

Strona tytutowa powinna zawierac:

— tytutw jezyku angielskim i polskim,

— petne imiona i nazwiska autoréw,

— afiliacje autoréw,

Praca oryginalna powinna mie¢ nastepujaca strukture: wstep, cel pracy, materiat
i metody, wyniki, dyskusja i wnioski, ktdre nie moga by¢ streszczeniem pracy.
Przy zastosowaniu skrotéw konieczne jest podanie petnego brzmienia termi-
nu przy pierwszym uzyciu. W pracach doswiadczalnych, w ktérych wykonano
badania na ludziach lub zwierzetach, a takze w badaniach klinicznych, nalezy
umiesci¢ informacje o uzyskaniu zgody komisji etyki badari naukowych.
Streszczenia zaréwno w jezyku polskim, jak i angielskim powinny zawiera¢ 200-
250 stéw. Streszczenia prac oryginalnych, klinicznych i doswiadczalnych powin-
ny posiadac nastepujacg strukture: cel, materiat i metody, wyniki wnioski. Nie
nalezy uzywac skrotéw w tytule ani w streszczeniu.

Stowa kluczowe (3-6) nalezy podawac w jezyku angielskim i polskim, zgodnie
z katalogami MeSH (Medical Subject Headings Index Medicus http://www.nim.
nih.gov.mesh/MBrower.html). Stowa kluczowe nie moga by¢ powtérzeniem ty-
tutu pracy.

Materiat ilustracyjny - ryciny, wykresy, rysunki, fotografie, slajdy - powinien by¢
opisany cyframi arabskimi i zapisany jako pliki JPG, TIFF lub EPS o rozdzielczosci
300 DPI (nie w plikach tekstowych). Ich opisy nalezy przesta¢ w osobnym pliku.
W tekscie musza znajdowac sie odniesienia do wszystkich rycin (w nawisach

okragtych).

. Tabele — ich tytuty (nad tabel) i tre$¢ - powinny by¢ zapisane w programie

Microsoft Word, ponumerowane cyframi rzymskimi. Wszystkie stopki dotyczace
tabeli powinny znajdowac sie ponizej tekstu tabeli. W tekscie pracy nalezy umie-
Sci¢ odniesienia do wszystkich tabel (w nawiasach okragtych).

. W wykazie pi$miennictwa utozonym wedtug kolejnosci cytowania nale-

7y uwzgledni¢ wylacznie te prace, na ktdre autor powotuje sie w tekscie.
W pracach oryginalnych nie powinno by¢ wiecej niz 30 pozycji, a w po-
gladowych nie wiecej niz 40 pozycji. Kazda pozycja powinna zawierac:
nazwiska wszystkich autorow, pierwsze litery imion, tytut pracy, skrét
tytutu czasopisma (wg Index Medicus), rok, numer, strone poczatkowa
i kocowa. Przy pozyqach ksiazkowych nalezy podac: nazwisko autora
(autordw), pierwsza litere imienia, tytut rozdziatu, tytut ksiazki, wydaw-
nictwo, miejsce i rok wydania. Dopuszcza sie cytowanie stron interneto-
wych z podaniem adresu URL i daty uzycia artykutu oraz o ile to mozliwe
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nazwisk autoréw. Kazda pozycja pismiennictwa powinna mie¢ odwotanie

w tekScie pracy umieszczone w nawiasie kwadratowym, np. [1], [3—6].

Pozycje zapisuje sie w spos6b zaprezentowany w Zataczniku nr 1 do niniejsze-

go regulaminu umieszczonym na stronie internetowej czasopisma.

Po pismiennictwie nalezy podac adres do korespondencji, nazwisko i imie pierw-

szego autora, adres, numer telefonu oraz adres e-mail.

Do pracy nalezy dotaczy¢ owiadczenie podpisane przez wszystkich autordw

okreslajace udziat poszczegdlnych autordw w przygotowaniu pracy (np. koncep-

Ga i projekt pracy, zbieranie danych i ich analiza, odpowiedzialnos¢ za analize

statystyczna, napisanie artykutu, krytyczna recenzja itd.), a takze oswiadczenie,

ze biora oni odpowiedzialno$¢ za tres¢. Ponadto nalezy zaznaczy(, ze praca nie

byfa publikowana ani zgtaszana do druku w innym czasopismie.

Jednoczesnie autorzy powinni podac do wiadomosci wszelkie inne informacje

mogace wskazywac na istnienie konfliktu intereséw, takie jak:

— zaleznosci finansowe (zatrudnienie, ptatna ekspertyza, doradztwo, posiadanie
akgji, honoraria),

— zaleznosci osobiste,

— wspdtzawodnictwo akademickie i inne mogace mie¢ wptyw na strone mery-
toryczng pracy,

— sponsorowanie catosci lub czesci badan na etapie projektowania, zbierania,
analizy i interpretacji danych lub pisanie raportu.

Konflikt intereséw ma miejsce wtedy, gdy przynajmniej jeden z autoréw ma po-

wigzania lub zaleznosci finansowe z przemystem bezposrednie lub za posrednic-

twem najblizszej rodziny. Jesli praca dotyczy badan nad produktami czesciowo

lub catkowicie sponsorowanymi przez firmy, autorzy maja obowiazek ujawni¢

ten fakt w zataczonym oswiadczeniu.

Kazda praca podlega weryfikacji w systemie antyplagiatowym (zapora

ghostwriting).

Redakdja przestrzega zasad zawartych w Deklaragji Helsiriskiej, a takze w Inter-

disciplinary and Guidlines for the Use of Animals In Research, Testing and Educa-

tion, wydanych przez New York Academy nof Sciencees’ Adhoc Resarch. Wszyst-

kie prace odnoszace sie do zwierzat lub ludzi musza by¢ zgodne z zasadami etyki

okreslanymi przez Komisje Etyczna.

(zasopismo recenzowane jest w trybie podwojnej, slepej recenzji. Nadestane

prace s3 oceniane przez dwdch niezaleznych recenzentéw, a nastepnie kwali-

fikowane do druku przez Redaktora Naczelnego. Recenzje maja charakter ano-

nimowy. Krytyczne recenzje autorzy otrzymuja wraz z prosha o poprawienie

pracy lub z decyzja o niezakwalifikowaniu jej do druku. Procedura recenzowania

artykutéw jest zgodna z zaleceniami Ministerstwa Nauki i Szkolnictwa Wyzszego

zawartymi w opracowaniu ,Dobre praktyki w procedurach recenzyjnych w na-

uce” (Warszawa 2011).

Redakgja zastrzega sobie prawo redagowania nadestanych tekstow (dokony-

wania skrétow i poprawek). Prace s3 wysytane do akceptagji autoréw. Poprawki

autorskie nalezy przesta¢ w terminie 3 dni od daty wystania wiadomosci e-mail

(pocztg elektroniczna). Brak odpowiedzi w podanym terminie jest rownoznacz-

ny z akceptagja przez autora nadestanego materiatu.

Przyjecie pracy do druku oznacza przejecie praw autorskich przez Redakcje Wia-

domosci Lekarskich.

Autorzy otrzymuja nieodptatnie plik PDF wydania, w ktdrym znajduje sie ich

praca, a na zyczenie - egzemplarz drukowany. Plik elektroniczny przeznaczony

jest do indywidualnego uzytku autora, bez prawa do rozpowszechniania bez

zgody redakgj.

Prace przygotowane niezgodnie z regulaminem zostang zwrdcone autorom do

poprawienia.

Redakcja nie odpowiada za tres¢ zamieszczanych reklam.
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ABSTRACT

The aim was to examine intraocular pressure (I0P) during lumbar spine surgery in PP under general vs spinal anesthesia and to compare it with volunteers in PP.

Materials and methods: We performed randomized prospective single institutional trial. Patients were operated in PP with fixation of 1-2 spinal segments. Patients of group
| (n = 30) were operated under SA, group 2A (n = 25) — under TIVA (total intravenous anesthesia) with 45° head rotation (left eye was located lower, than right eye), group
2B (n=25) — under TIVA with no head rotation (both eyes were located on the same level). 0P was measured with Maklakov method before and after surgery. Volunteers (n =

20) were examined before and 90 minutes after lying in PP with 45° head rotation.

Results: In all patients and volunteers after lying in PP, we found that IOP have increased. In SA patients and in TIVA patients with no head rotation there was no difference
between eyes. The most significant raise of 0P was found in the dependent eye of 1A group patients: it was higher than in volunteers and | group patients (p < 0.01), and IIB
group patients (p < 0.05). In SA patients there was no difference in IOP comparing to volunteers.

Conclusions: |OP increased in PP in healthy people and patients under anesthesia (SA and TIVA). I0P in SA patients did not differ from volunteers. |OP increased superiorly in

the dependent eye in TIVA patients.
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INTRODUCTION
Postoperative visual loss (POVL) is a quite rare, but dev-
astating complication of surgeries performed in prone
position which pathophysiology is not clearly understood
[1]. It occurs in approximately 0.2% of surgeries in prone
position [2]. The main mechanism of POVL is thought to
be ischemic optic neuropathy in 89% of cases. Rarely, it
can be a result of central retinal artery occlusion, cortical
blindness, and posterior reversible encephalopathy [3].
Risk factors of POVL could be major surgeries in prone
position, significant blood loss, intraoperative hypoten-
sion, diabetes mellitus, obesity, direct pressure on the
eyeball, history of oncologic disease, and vasopressor
requirement. Restoration potential of optic nerve is very
poor, thus POVL in majority of cases is irreversible [4].
The mechanism of POVL is thought to be increasing of
intraocular pressure and decreasing of perfusion pressure
[5]. That is why the most effective prophylaxis of it is con-
sidered to be 10° head elevation, prevention of abdominal
compression and direct eye pressure, hypovolemia, and
hypotension.

Lumbar spine surgery can be performed under general
and spinal anesthesia [6,7]. Spinal anesthesia has several
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advantages over general anesthesia, including lower blood
loss, lower postoperative pain intensity, and lower inci-
dence of postoperative nausea and vomiting. All currently
available researches of intraocular pressure (IOP) during
surgeries in prone position were performed in patients
under general anesthesia [8]. Moreover, all cases of POVL
were associated with general anesthesia [9].

THE AIM

Aim of the study was to examine changes of IOP during
lumbar spine surgery in prone position under general vs
spinal anesthesia and to compare them with healthy vol-
unteers lying in prone position.

MATERIALS AND METHODS

After approval of local ethics committee we performed
randomized prospective single institutional trial. Inves-
tigation was performed in SI “Sitenko Institute of Spine
and Joint Pathology NAMS of Ukraine”. We examined 20
healthy volunteers and 80 ASA I-II patients with degen-
erative lumbar spine diseases. Patients were operated in
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Table 1. Intraocular pressure (mm Hg) in patients and healthy volunteers (M =+ SD).

Before surgery Before surgery After surgery After surgery
Right eye Left eye Right eye Left eye
Group | 15.9+£1.0 15.7£1.1 17.2+1.2% 17.8+1.5%
Group IIA 16.1£1.4 16.2+1.4 18.4+1.4* 21.2+£1.9% **
Group IIB 15.9+14 16.0+1.3 18.8+1.7% 18.6+1.5%
Healthy volunteers 16.3+1.3 16.4+1.2 16.9+1.0 18,2+1.2% **

* p < 0.05 comparing to the first examination
**p < 0.05 comparing to the non-dependent eye

prone position with transpedicular screw fixation of 1-2
segments (PLIF - Posterior Lumbar Interbody Fusion).
The length of surgery did not exceed 3 hours. Patients of
group I (n =30, 11 men, 19 women, age 46+12 years) were
operated under spinal anesthesia at level L2-L3 or L3-L4
with bupivacaine heavy 0.5% - 3.5 ml. After local anesthetic
injection patients lied in supine position during 10 min and
then were turned into prone position. During the operation
they could change the position of their head. Patients of
group 2A (n = 25, 10 men, 15 women, age 45+13 years)
were operated under TIVA (total intravenous anesthesia
- propofol, fentanyl, rocuronium in standard dose). The
head was rotated 45° (left eye was located lower, than right
eye). Patients of group 2B (n=25, 11 men, 14 women, age
43+14 years) were operated under TIVA, but the position
of the head was 90° (both eyes were located on the same
level). Prone position was standard horizontal with pillows
under pelvis that allowed abdomen to sag freely. IOP was
examined with Maklakov method by single experienced
examiner before surgery and immediately after it. Healthy
volunteers (n = 20, 9 men, 11 women, age 49+12 years)
were examined in supine position, and 90 minutes after
lying in prone position. Their head was rotated 45°. Ex-
clusion criteria were surgeries longer than 3 hours, blood
loss more than 1 liter, history of ophthalmologic pathology.
We used simple randomization. All patients signed an
informed consent for participation.

Statistical analysis was performed with IBM SPSS 9.0.
Normal distribution was confirmed with Colmogor-
ov-Smirnov test. To evaluate the difference between groups
Student t-test was used with Bonferoni correction.

RESULTS AND DISCUSSION
Before surgery there was no difference in IOP between
groups of patients and healthy volunteers (Table 1).

It found that IOP have increased in patients of all groups
and healthy volunteers after lying in prone position. In
patients under spinal anesthesia (Group I) and in patients
under TIVA with head 90 ° there was no difference be-
tween eyes. The most significant increasing of IOP was
found in the dependent eye of IIA group patients: it was
higher than in healthy volunteers and I group patients (p
< 0.01), and IIB group patients (p < 0.05). Interestingly,
that in patients of group I (spinal anesthesia) there was

no significant difference comparing to healthy volun-
teers. Maximal measured level of IOP was 26 mm Hg.
None of the patients had postoperative ophthalmologic
complications.

Blood supply of the optic nerve depends on the perfu-
sion pressure. Ocular perfusion pressure is the difference
between mean arterial pressure on the level of eye and IOP
or venous pressure (depending which one is bigger). Local
arteriolar vasoconstriction can lead to ischemia regardless
normal mean arterial pressure [10]. Like brain tissue, optic
nerve blood supply has autoregulation, that can fail in up
to 20% of healthy people [11].

Changes of IOP in different body positions in
non-anesthetized people were investigated by Malihi M.
[12]. It was shown, that IOP in dependent eye had been
higher. In the paper Lee T, et al. [13] proved that in prone
position in non-anesthetized people IOP increases more
significantly in the eye, that is positioned lower. Lam A.
showed, that in prone position in healthy volunteers IOP
increases very quickly (during 8 minutes) [14]. Interest-
ingly, they found much more significant changes in IOP
in prone position, than we did. In supine position in
patients under general anesthesia IOP usually decreases
[15]. That is why POVL does not occur after surgery in
supine position. Deniz M. et al. demonstrated increas-
ing of IOP under general anesthesia in prone position.
Their result was similar to our data according to a more
significant changes in the dependent eye [16]. Authors
recommend to use their results in patients with one-
eye glaucoma: head position of 45 degrees with healthy
eye lower than glaucoma eye in prone position may be
beneficial for them.

According to our data we could recommend to use spinal
anesthesia in patients with increased IOP as it has minimal
influence on it.

CONCLUSIONS

1. Intraocular pressure increases in prone position in
healthy people and patients under anesthesia (spinal
and TIVA).

2. Changes of IOP in prone position in patients under
spinal anesthesia did not differ from healthy volunteers.

3. The most significant changes of IOP were found in the
dependent eye of patients under intravenous anesthesia.

105



Mykola V. Lyzohub et al.

REFERENCES

1.

9

10.

1.

12.

13.

106

Mendel E, Stoicea N, Rao R, et al. Revisiting Postoperative Vision Loss
following Non-Ocular Surgery: A Short Review of Etiology and Legal
Considerations. Front Surg. 2017:4(34). doi: 10.3389/fsurg.2017.00034

. Epstein N. How to avoid perioperative visual loss following prone spinal

surgery. Surg Neurol Int. 2016:7(13):328-330. doi: 10.4103/2152-
7806.182543

. Nickels T, Manlapaz M, Farag E. Perioperative visual loss after spine

surgery. World J Orthop. 2014;5(2):100-106.

. Kamel |, Barnette R. Positioning patients for spine surgery:

Avoiding uncommon position-related complications. World J Orthop.
2014;5(4):425-443. doi: 10.5312/wjo.v5.i4.425 PMCID: PMC4133449

. Mason DePasse J, Palumbo M, Haque M, et al. Complications associated

with prone positioning in elective spinal surgery. World J Orthop.
2015;6(3):351-359. doi: 10.5312/wj0.v6.i3.351

. Attari M, Mirhosseini S, Honarmand A, Safavic M. Spinal anesthesia

versus general anesthesia for elective lumbar spine surgery: A
randomized clinical trial. J Res Med Sci. 2011;16(4):524-529.

. Lyzogub M. Spinal anesthesia for lumbar spine surgery in prone position:

plain vs heavy bupivacaine. European Journal of Anaesthesiology.
2014;31:133.

. Lee L. Perioperative visual loss and anesthetic management.

Curr Opin Anaesthesiol. 2013;26(3):375-381. doi:10.1097/
AC0.0b013e328360dcd9.

GroverV, Jangra K. Perioperative vision loss: A complication to watch out.
J Anaesthesiol Clin Pharmacol. 2012;28(1):11-16. doi: 10.4103/0970-
9185.92427

Hayreh S. Anterior ischemic optic neuropathy. Clin Neurosci.
1997;4(5):251-263.

Pillunat L, Anderson D, Knighton R, et al. Autoregulation of human optic
nerve head circulation in response to increased intraocular pressure. Exp
Eye Res. 1997;64(5):737-744.

Malihi M, Sit A. Effect of head and body position on intraocular
pressure. Ophthalmology. 2012;119(5): 987-991. doi: 10.1016/j.
ophtha.2011.11.024.

Lee T, Yoo C, Kim Y. Effects of different sleeping postures on
intraocular pressure and ocular perfusion pressure in healthy young
subjects. Ophthalmology. 2013;120(8):1565-170. doi: 10.1016/].
ophtha.2013.01.011.

14. Lam A, Douthwaite W. Does the change of anterior chamber depth or/
and episcleral venous pressure cause intraocular pressure change in
postural variation? Optom Vis Sci. 1997;74(8):664-667.

15. Murphy D. Anesthesia and intraocular pressure. Anesth Analg.
1985;64(5):520-530.

16. Deniz M, Erakgiin A, Sertdz N, et al. The effect of head rotation on
intraocular pressure in prone position: a randomized trial. Braz J
Anesthesiol. 2013;63(2):209-212. doi: 10.1016/j.bjane.2012.03.008.

ORCID and contributionship:

Mykola V. Lyzohub - 0000-0003-4776-1635 #BCPEE
Marine A. Georgiyants — 0000-0002-1373-7840 »©PEF
Kseniia I. Lyzohub - 0000-0001-9149-7208 »©PEF
Juliia V. Volkova - 0000-0001-8187-7450 BC¢DEF
Dmytro V. Dmytriiev — 0000-0001-6067-681X “PEF
Kostiantyn D. Dmytriiev — 0000-0003-2269-6291 ©PEF

Conflict of interest:
The Authors declare no conflict of interest

CORRESPONDING AUTHOR
Kostiantyn D. Dmytriiev

Vinnytsia National Pirogov Memorial Medical University
56, Pirogova str., 21018, Vinnytsia, Ukraine

e-mail: kostya011993@gmail.com

Received: 11.04.2019
Accepted: 14.11.2019

A —Work concept and design, B — Data collection and analysis, C— Responsibility for statistical analysis,
D —Writing the article, E — Critical review, F — Final approval of the article



