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Abstract

e AIM. To observe the effects of sevoflurane inhalation
anesthesia on strabismus operation in children.

¢ METHODS: Sixty children of ASA ( American society of
anaesthetist) grade | -l were randomly divided into two
groups, each group had 30 cases. Group A was treated
with sevoflurane, midazolam and vecuronium for
induction, sevoflurane for maintenance. Group B was
treated with propofol-remifentanil plus ketamine,
midazolam and vecuronium for induction, propofol-
remifentanil for maintenance. The haemodynamics of pre-
intubation, intubation, operation and recovery period
were monitored. The time of respiratory recovery,
extubation and awareness recovery were recorded. The
anaesthetic complication were also recorded.

¢ RESULTS : The changes of HR and BP in Group A during
intubation increased more than those in Group B, the
variances were statistically different between two groups
(P < 0.05). The variances of haemodynamics were
statistically different between Group A and Group B (P<
0.05). The eye-heart reflex in Group A was less than
those in Group B and the variances were statistically
different between two groups (P < 0. 01 ). The
postoperative agitation in Group A were more than those
in Group B and the variances were statistically different (P<
0.01).

e CONCLUSION: The haemodynamics with sevoflurane
inhalation anesthesia on strabismus operation in children
are stable, and it can significantly reduce the eye-heart
reflex. The recovery is more rapidly,but the postoperative
agitation is higher.
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Fz1 FWAHBILEEMOLLE x xS
20571) n(H/4) EE(4)  IRIBEE () KB (kg)  JBRERRT ] (min)
A4 30(17/13) 5.8+2.7 2.6 +0.95 22.7 +10.1 45.2 +16.8
B4 30(16/14) 5.2+2.3 2.9+1.04 21.4£9.9 44.1+15.9
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£ E 71 7 ) S e FAR 15min 22 AR LA
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MAP( mmHg) 81.8+6.5 70.1£5.5 76.1 +8.5 74.0 £9.4 71.0+8.4
B4l HR(bpm) 107.6 £13.4  97.9+12.9  111.3 +13.6" 130.5+19.3" 72.2 £20.5"
MAP( mmHg) 83.1 6.1 71.3 6.3 72.6 £10.3 88.4 £15.0° 76.8+11.9
"P<0.05 vh 41,
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A5 B EFFRIRERE (min)  KEBTE(min) - EIRYKE EFE (min) A R 2 5 RN LS j35i)
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