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Comparison of effects between two different anesthesia methods for hysterescopy LIU Li-li, WANG Lian-cai.
Department of Anesthesiology, Donghu District of Hainan Nongken Hospital, Haikou 570203, Hainan, China

[Abstract] Objective To discuss the effects of different anesthesia methods for hysteroscopy and their
influences on patients’ respiration and circulation. Methods  Seventy patients who had undergone
hysteroscopy were chosen to review their clinical materials. According to the methods of anesthesia, they were
divided into intravenous (IV) anesthesia group and combined spinal-epidural anesthesta (CSEA) group (each
n=35). IV anesthesia group received propofol 2 mg/kg =+ fentanyl 1 pg/kg IV injection for general
anesthesias in CSEA group, after the puncture of subarachnoid space, 0.75% ropivacaine was injected for
CSEA. Respiratory and circulation and other vital signs were continuously monitored and recorded before
induction (baseline), during unconsciousness, at 10 minutes after operation and at the end of operation.
Respiratory depression and frowning or raising toes were also observed. Results Mean arterial pressure
(MAP, (69.9+8.1) mm Hg (1 mm Hg=0.133 kPa)), heart rate (HHR, (75.516.8) bpm] and pulse blood
oxygen saturation degree (SpO,, 0.921 % 0.012) were significantly decreased in various degrees during
unconsciousness in [V anesthesia group as compared with those at the baseline ((85.2+ 8. 8) mm Hg, (86.1+
9.7) bpm and 0. 9774 0. 012, respectively, all P<0.05); these situations, however, were within normal
reference ranges and their corresponding therapies were unnecessary and when the operation was finished , they
returned to normal levels. In the CSEA group, no significant differences in MAP, RR and SpQO, were found at
various time points before and after CSEA; MAP and SpO; at unconsciousness and MAP at 10 minutes after
operation were significantly higher than those in IV anesthesia group (all P<<0.05). Eleven case of respiratory
depression (31.4%) and 14 cases (40.0%) with frowning or raising toes were recorded in IV anesthesia
group, but the above complication or signs did not occur in CSEA group. Conclusion Two anesthesia
methods can all be used for hysteroscopy, but in comparison the therapeutic effect of CSEA is better than that
of the general anesthesia, and CSEA is beneficial to the operator’s early discovery and prevention of water
intoxication.

[Key words) Hysteroscopy; Propofol ;Fentanyl; General anesthesia;Combined spinal-epidural anesthesia

BREEFRREFEX EATASMNLENS
FFEARENRUER, BERBETFRBENR
BEE. AMRPEESEMTHETRABE S
KB 2R T IR+ B ERR- 5 SN & BREE (CSEA)
AR EATEREFAONR RENMT.

1 BRS5HE

1.1 —MEH. &8 0 HHTEREFARBITH
BE R 25~50%,F1 35 ¥ 4k E 40~75 ke
T HRERA B 976, KW S KEA EREN.

BEE X0 ML B % 5 5 36 R R I T B 2 9 1 VA 4
H(ASA)R 1 ~ 1%, FARBREBE 20 min, LR
EXRFARKEERXNAR 2 HREBREKSFRE LK
(BB RB4) P kK E CSEA 4,54 35 4,
FHBEFR . CE . FRAEXEY. . FAMAELELH
BER AETHE ARRAPHRERITHEYEE
REHEZNERAER FELH¥ER,

1.2 HEEFERAVNAEHRZERO 5 mg,F
T KR B AR G W 3930 Bk IR (MAP) .0 % (HR)



e 42 o

FRPHESAEMEE 201041 BB 174 8B 14 Chin ] TCM WM Crit Care, January 2010, Vol. 17,No. 1

Bk 78 i 4212 70 BE (SpO,) .

£1 FAREHKBIWEEMEAER FERDEHEHEAER CL

B E(ECG)., BIkHKRAYE a5 310 P MAP(mm Hg) HR(K/min) RR(XK/min) Sp0,

7 EEEEA SRR 35  85.2+ 8.8 86.149.7 14.642.5  0.9774+0.012
%ﬁﬁﬁiﬁ]‘?ﬁif)?}'j{}ﬁ BRMBEN 35 69.94+ 8.1*  75.5+6.8°  13.1xL6  0.92140.012*
1 pg/kg,1 min ) 5 E # & FAR10min 35 729+ 6.8  82.3+5.4  153+1.6  0.975+0.015

‘9 k | R Bt 35  82.3+ 8.6  80.247.7 14.8+2.2  0.981+0.011

?i?ﬂ B 2 mg/ke, 7 & B CSEA#l  HSARBFET 35  86.8+ 9.7  87.4+9.6 13.8%2.5  0.98610.012
REREFHEFR, RPH BIRMEAR 35 84.5410.1°  80.449.1  13.642.6 0, 982:0. 005
FAR10min 35 855+ 8.9° 77.5+8.9°  12.9+2.8  0.98440.010

mﬁlﬁﬁﬁ’ﬁﬁﬂfﬁmm Rt 35 80.1412.6 81.2+8.6 14.14+1.7  0.985+0.080

20~30 ml/h, [E] 738 025 K

¥ . 5524 4 B B BRBEAT L8, P<0. 05; 5% KB B 41 R A 1L 2, °P<<0. 0551 mm Hg=0. 133 kPa

JB 0.5 mg/kg, CSEA 4B
JE 2~3(L2~3) ¥ HABEHEINFH 5 E A 25G B
TR, REBEREGG, ZBESH 0. T5% T K
EHE2ml, LR BABBAE 3 cm, T EHAE
B 6(TOOU T, RERNBEEIBEMP K FHE
5~10 ml, £ & VEMNG ¥ A EEBEK, £+ SpO, £
0.96 AL,
1.3 WEHER . AR HK LR IHIERE T REE.
BRHEN . FR 10 min RARER MAP HR ., FFIF
$#E (RR).Sp0,.ECG; 3 WL % ¥ 41 A 3 WP iR 30
R BRME R ER,
1.4 SGit%¥ 3 R SPSS 11. 0 G H B #4742
o BREN AR LRRELEGEDRR ARHE
AREEFESNTEERA Y R, P<0.05
HERBGITERE L.
2 & B
2.1 WABRERF FRIBHELLEGED:
i B R B 4 2B E RIS & B MAP.HR. SpO, ¥ 8¢
VS RBETE KRR (Y P<0.05), 1518
# MAP.SpO, B FERSEHH, B & H &K
H,AFhE RENKEZERKF, CSEA4R
¥ & B} & MAP.RR.SpO, M EH BEL, Z R
KGN (3 P>0.05); i &R W KA MAP,
SpO, #MFAR 10 min if MAP IR E Bk RBEAR B
FH 8 (¥ P<0.05),
2.2 FHHABRERRDHEEERME LBRAER
B BEORBAR 11 ARARRDH, & 31-4%;
AU PRESEREE L8, 5 40.0%. i CSEA
HAE—WRAE LRER,
3 i
BESGFARAOHNE —-REE  BRIEY H.£
HEFERANE MY SRERERERLEN
Mo RRHEXENEAE, BALXYMATR ™5
BERN, U —REXHFZETHT; MEFRTE
EXBEMERBEMRER, E—EENOEEE
BTAREERRREN, EERTELRTEA

EF R BRERBRRMSIRKPESZAE.
FHBR R R AR B2, X
H R BRI BRI 4 M B T R g,
HHBERTE, AARIRERBATERE, B
5075 0 B o 0 30 ) B B KT AN R B
KEERBBOR YR, BREYE — KR H
YE 1 BRFLUR PRIR MM S B 10, R o L S
5B E A AL , R 55 PR R EE ¥ . B A BRI 2
WMEERRREERIERBRNEE, B3R
EERESpO, TR THMARBBRHEY, AL
&, Bk 4, B i T RRBERS E) Z B, B I CSEA 3%
TR~FRM, AP35 4R AP %K+ EHT CSEA, B
BEFEmEHE T6 LT, B4R, HA T2, AR
R HHMET FEMGELLLN, X B E K FR.
EHADELHEER, BERPHEE, KFEETER
W M. HBTEREBRERBIEKFRORE.
g LR, BIA RR R OT Bk 3 LR 2 LB R B
FA,EPRFHECSEA MR EHF—&, HLH. B
B ARABVR.BEFREERAE, HEEHH L
HRAEMRE. TWHHERRKS KR 8 KREE A
FTHEEENERERE, EWE KN R FR
MHRERE, RPTMEFREE. BREHB*
EFNHAR, BEREREYRRIER HEFR
EARKXEEAEHRB N I, B FARRE RIFEH,
SRR , BB INTRAR o A A PR AE B o8

E Epd

[1] /R - BER, ZRHA - HEH, XERHR. % RRBY
AUFRELEZSENTE G/l BN THER. PERE
HaMES,2006,18(12):724-726.

[2] e ZXF %A% KEXEAAEREANEELE
AB-BTEBORE. PEAER S KES,2008,20(8),
449-451.

[3] 28 . R2E KT F FARSRARKSAFAIRER
i R B PR RR B 22 4, 2001, 21(11),700-701.

[4] W#®W. ERF. BREHEEXREEARRANER. PEE
BERANES,2004,16(7):433.

(W% B # . 2009-10-28)
(FXREB - ER/P)



