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Total intravenous anesthesia with propofol and remifentanil in cervical vertebra surgery:an assessment of effi-

cacy

XU Ping-bo. XIONG Yuan-chang, LI Jin-bao, HUANG Jing-xia, LIN Fu-qing, DENG Xiao-ming* (Department of Anaesthe-
sia, Changhai Hospital, Second Military Medical University, Shanghai 200433, China)

[ABSTRACT] Objective: To assess the efficacy of total intravenous anesthesia (TIVA) with propofol and remifentanil in cervi-
cal vertebra surgery. Methods: One hundred patients receiving elective cervical vertebra surgery were randomly allocated to the
following 4 groups:group DR, desflurane 1-2 MAC and remifentanil 0. 15-0. 40 pg + kg ' » min~'; group DF, desflurane 1-2
MAC and repetitive boluses of fentanyl 0. 05 mg; group PR, propofol 50-100 pug * kg™' * min~ ' and remifentanil 0. 15-0. 40 pg *
kg ' « min ' ;and group PF, propofol 50-100 pg * kg™ ' » min™ ' and repetitive boluses of fentanyl 0. 05 mg. During the anesthe-
sia, the adverse cardiovascular response, the use of vascular active drug, time of extubation and time of directive movement resu-
ming were recorded. The mental state and degree of pain were assessed by a blinded observer using simplified State-Trait-Anxie-
ty Inventory (STAD and Visual Analogue Scale (VAS) 90 min and 24 h after anesthesia. Moreover, the incidence of nausea and
vomiting was also recorded. Results: The adverse hemodynamic response, time of extubation and directive movement resuming in
group DR and PR were earlier than those in group DF and PF (P<C 0. 05). The STAI scores of TIVA were significantly lower
than those of group DR and DF(P<C0. 05) 90 min after anesthesia, but the difference disappeard after 24 h. The incidence of
nausea and vomiting in group DR and DF were significantly higher than those in other groups(P<C 0. 05) 90 min and 24 h after
anesthesia. There was no difference in VAS scores among all groups. Conclusion: The application of TIVA with propofol and
remifentanil in cervical vertebra surgery has stable hemodynamics, quicker and complete awakening, good mental state,and re-
duced incidence of nausea and vomiting. It is worth recommending in clinical practice.
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vomiting ; satisfaction
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Tab 1 Surgery and anesthesia data of patients
(n=25.,r=+s)

Index DR group DF group PR group PF group
Surgery time(z/min) 130432 128424 144421 135425
Anesthesia time(z/min) 140+ 34 146+29 156425 143+28
Colloid(V /mD 5944162 510170 4844140 5514+150
Crystalloid(V/ml) 1 6504320 1 4604490 1 450£250 1560+410
Haemorrhage(V /ml) 5414152 5944148 6044125 554+138
Urine(V/mD 321462 380105 303£70 350485
Dosages of remifentanil(2/mg) 2.54+0.4 0 2.440.3 0
Maintaining dosages of propofol (m/mg) 0 0 595+724 689492
Additional dosages of vecuronium(m/mg) 2.64+1.0"" 6.24+1.5 2.54+0.9%~ 6.141.8
Usage of vascular active drugs 2.3+0.7" 3.6+1.3 2.24+0.8" 3.5+1.1

DR group: Desflurane 1-2 MAC and remifentanil 0. 15-0. 40 pg » kg™! « min™'; DF group: Desflurane 1-2 MAC and repetitive boluses of

fentanyl 0. 05 mg; PR group:Propofol 50-100 ;g « kg™! « min™!

and remifentanil 0. 15-0. 40 ug « kg

~! « min™!'; PF group: Propofol 50-100 g *

kg™ ! « min~ ! and repetitive boluses of fentanyl 0. 05 mg. * P<C 0. 05, ** P<C 0. 01 ws DF or PF group; 4 P<C 0. 05 vs PF group

R2 4HABERPARLODMEFEHFRERBR

Tab 2 Incidence of adverse hemodynamic responses
(n=25.,x=+s)
Group Hypertension Hypotension Fast heart rate Slow heart rate Total
DR 0.940.4" 1.24+1.0" 0.5%0. 3" 0.6+0.3 3.2+£0.7"
DF 1.4+0.5 2.0+1.1 1.1£0.4 0.54+0.3 5.041.3
PR 0.8+0.4" 1.0+0.5" 0.5+0.4" 0.740.4 3.04+0.6"
PF 1.34+0.6 2.0£1.0 1.040.5 0.67+0.4 4.9%1.2
“P<C 0.05 vs DF group
£ 3 44HHEHSTALVAS IEHLLE
Tab 3 Scores of STAI and VAS
(n=25.,x=+s)
Group Baseline - ‘STAI - - - VAS -
90 min post-anesthesia 24 h post-anesthesia 90 min post-anesthesia 24 h post-anesthesia
DR 12.0+3.2 11.5+3.4 9.342. 54 4.3E£2.4 4.2£2.6
DF 12.1+3.3 11.4+3.5 9.242. 44 4.2+2.3 4.1£2.6
PF 12.1£3.0 9.8+4.0"A 9.242, 34 3.7%£2.3 3.8+£2.3
PR 12.2+3.1 9.844.1"4 9.442. 14 3.5+2.1 3.4+2.1
* P<C 0. 05 ws DF or DR group; 4 P<Z 0. 05 wvs baseline
R4 4HBEXRERE FBLSEERSHE LR x5 4HEBETEL REERLEER
Tab 4 Time of extubation and directive movement resuming Tab § Incidence of nausea and vomiting
(n=25,7=%5s,t/min) (N=25,n(%)]
Group Extubation time Dircctivc-mov_cmcnt Nausea Vomiting
resuming time Group 90 min post- 24 h post- 90 min post- 24 h post-
DR 11.0+2. 8" 16.1+3.7" anesthesia anesthesia anesthesia anesthesia
DF 16.543. 3 29,5448 DR 9(32) 10(40) 4(16) 5(20)
Mo co
PF 16.1£3. 2 22.544.6 PR 3(12) * 1(16) 1) - 1) -

* P<C 0.05 vs PF group

* P<C 0.05 vs DF group
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