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I envision to start rehabilitation programme post spinal and brain trauma in India. In india we do
not have any such Centre, where we can educate and train health care professionals for patients
requiring rehabilitation. we have such a huge load of patients who are victim of spinal and brain
trauma. Following survival their life becomes burden to themselves, families and society. I
envision them to become productive to themselves, families and society, by planning and
executing well structured and well equipped rehabilitation. It is a far fetched dream in India
currently. If i am able to do even 1% of it, i will consider myself a success....
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Objectives:
To compare the effects of ketofol and etomidate on bilateral middle cerebral artery blood flow
velocity and bilateral regional cerebral oxygenation

Methods:
A total of 50 patients, ASA grade I-II, aged 18-65 years of age posted for supratentorial
craniotomy for tumor excision were included. Patients were randomized into two groups, group A
patients were induced with etomidate and group B patients were induced with ketofol. Bilateral
(affected and non affected) middle cerebral artery blood flow velocity (mFV) by transcranial
doppler and bilateral cerebral oxygen saturation (rSO2) by near infrared spectroscopy were
measured at T0 (baseline), T1, T2, T3, T4 & T5 (at 1 min,3 min,5 min,10 min & 30 min after
anesthesia induction)

Results:
As compared to ketofol group, etomidate group had greater fall in mFV following induction (T1,
p<0.001), however they had greater increase in mFV following laryngoscopy (T2,T3,T4,T5
p<0.001).The fall in mFV was significantly higher in affected sides in both the groups (p<0.001).
Mean arterial pressure and Heart rate was significantly higher in etomidate group following



laryngoscopy (T2,T3,T4,T5 p<0.001 ). rSO2 values were significantly higher in ketofol group at
time points T4 and T5 (p=0.001). rSO2 values were higher in nonaffected side in both the groups
(p=0.001).

Conclusions:
 Ketofol, by virtue of exhibiting a lesser degree of fluctuation than etomidate in the measured
parameters, may be designated as the more stable induction agent. Adverse changes of cerebral
hemodynamics were more pronounced in the hemisphere with tumor. 
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