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Application of epidural anesthesia w ith propofol pum ped
by TCI in gynecologic laparoscopic operations
LI Sheng*huals WANG Chang*shelv YU Bu—wei

(L Deparment of Anesthesiology Jiading M atemity and Children s Health Care Center Shanghai 201800;
2. Deparment of Anesthesiology Ruijin Hospital Shanghai Jiaotong University Shanghai 200025 China)

Abstract Objective To investigate the feasibility of epidural anesthesia with propofol pumped via target controlled
infusion (TCI) i gynecologic laparoscopic operations M ethods 40 ASAL —II gynecologic patients to be operated on
via laparoscope were divided randan ly into epidural anesthesia group (group E) and general anesthesia group ( group G)
(n=20 each group)- In group E. Li—; epidural anesthesia was induced with L 73% lidocaine catbonate to achieve a
sensory level at Ts- Fentanyl 0. 1 mg iv was given before pneum operitoneum; propofol 1 —2 mg/L was pumped via TCI
and stopped at the end of operation In group G. geneml anesthesia was induced with midazolam 0. 03 mg/kg et¢ the
trachea was cannulated respimtion was maintained during the operation with TV =8 m]/kgv RR =12 bpm: I’'E=
1:2 1% —2% isoflurane inhalation accompanied by dosed vecuronium and fentanyl was started to maintain the depth of
anesthesia and stopped by the end of operation A rterial blood gases pH. MAP, HR and SpO: were analysed at9 tine
points upon entering the operating oan (T; ); during pneumoperitoneumn (T, ), 10 m in after pneum operitoneum (T; ),

20 m inutes after pneun operitoneun (T, ) and at the end of operation (T5 ). Results ) Pa0; at T, was significantly
higher than thatatT; in group E (P<U~ 01), and sowere those atTs» Ty Ts (P<()~ 05). PaO, atTy Ts Ty Ts were
also higher than that at Ty in group G (P<<0. 01). PaO; atT» Ty T, and Ts were significantly higher in group G than
in group E (P<<0. 01). @ PaCO, atTs: T, and especially atT;» were higher than thatatT; in the 2 groups (P<<0. 05,

P<<0. 01). But the PaCO, at the sane time points were sinilar in the 2 groups (P~=>0. 05). @ There were no differ
ences in PH and Sp0; between the 2 group (P=>0. 05). Conlusion Epidurmal anesthesia with propofol pumped via TCI
can be used in gynecologic laparoscopic operations to be finished in 1 hour It is important to emphasize the management
of respiration in the practice

Key words epidural target controlled nfusions propofol anesthesia intravenous
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Clinic mvestigation of combmned spnal—epidural anesthesia m TURP
GUMin YANG Xiao™ lei
(Deparment of Anesthesiology The First Hospital of Changshw Changshu  Jiangsu 215500, Chna)

Abstract Objective To investigate and campare the clinical efficacy and safety of the wo anesthesiological ap-
pwaches applied m TURP. M ethods 120 cases scheduled to undergo TIRP were randan ly assigned to two groups  sixty
cases undewent CESA, while the other sixty cases undewent EA. Parameters conceming circulation and respiration were
monitored to observe anesthesia efficacy camplications and adverse reactions Results There were no difference be-
ween the wo groups in the hem odynam ic changes with satisfactory anesthesia effects No significant differences in SBP,
DBP and HR were observed in preanesthesia at the beginning and the end of operation within and between each group
(P=>0. 05). No nausea and van iting during operation or postoperative headache occurred 5 cases in EA group had ob-
urator nerve reflex while none occurred in CSEA group (P<<0. 01). Conclusion Both CSEA and EA were applied in
TURP with satisfactory and safe effects in anesthesia whereas CSEA could better prevent the occurrence of obturator
newe reflex and bettermeet the requirement of TURP:

Key words transurethral electioresection of prostate anesthesia combined spinal™ epidural anesthesia epidural

anesthesiz anesthesia efficacy
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