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Application of intravenous general anesthesia combined with infiltrated anesthesia in pe-
diatric in the eye socket implant surgery
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[ Abstract] Objective To investigate the effect of anesthesia and recovery during intravenous general
anesthesia combined with infiltrated anesthesia in pediatric patients undergoing implant in the eye socket.
Methods Forty ASA class [ or [ pediatric patients undergoing implant in the eye socket were randomly divid-
ed into two groups with 20 cases each: in group A, intravenous anesthesia was combined with local infiltrated
anesthesia in the eye socket, and total intravenous anesthesia was in group B. Remifentanil was infused at a con-
stant rate of 0.2 pg/ (kg + min). Propofol infusion rate was adjusted by auditory evoked potential index ( AAT)
in all patients. AAI value was maintained from 20 to 30. MAP,HR, AAT value were recorded baseline(T, ) ,in-
tubation( T, ) ,local infiltrated anesthesia(T; ) ,dissolution of the eye socket(T,) ,the end of operation(Ts) ,ex-
tubation (T ) , propofol infusion rate were recorded in the T, ,the plasma concentration of blood glucose and cor-
tisol in the preoperation and 3 hours of postoperation, the time of restoration to extubation, and the side-effect
were recorded. Results The propofol infusion rate in the T, was significantly slower and the total amount of
propofol infused was significantly less in group A than in group B(P <0.05). The time of extubation in group
A had no significantly shorter than in group B(P >0.05). The effect of postoperative recovery was better in
group A than in group B (P <0.05). Compare the preoperation,the plasma concentration of blood glucose and
cortisol was significantly higher in the 3 hours of postoperation,the value of blood glucose and cortisol in the 3
hours of postoperation was significantly less in group A than in group B(P <0.05). Conclusion Intravenous
anesthesia combined with local infiltrated anesthesia in pediatric patients undergoing implant in the eye socket
can maintain adequate and smooth anesthesia with less side-effect and depress the stress response effectively.

[ Key words| eye socket,implant; evoked potential ;auditory; anesthesia,intravenous; pediatric patient

BEL£WME: MaEER DAL AA RS 122 T 5B H (2009025)
TEZ R RIS (1972-) 3 VLIRIELE N ARE, RIR BN, NI R Lk T4
{EZ AL, 210002 JTHNREIRT, ik F 81 I B pRigRl



ZREE P EEZ 2011 49 F45 13 %55 5 1 Military Medical Journal of Southeast China, Vol. 13, No. 5, Sep. 2011 - 397 -

/INJLHR S5 S FE T A phy 2 RO B 52 A1 X
BF2 SRV T SRR A A2 TR, DR g R e
JPRIAE , {H S RAT 1 AR 22 RS B I AE o ASBIF 5 A1 571
R RRRIK R B IR R X /)N LHIR 5 SE TS AR SRR A%
SR IR T | L A S P AE AL, TR R
(L3S B Y S EATE i Pivioe = 8

1 xg57H%

1.1 % 2007 4E 1 H % 2010 48 12 H £ ASA
[ ~ THAT/NLIREH T A 40 i, 583 ~8 %,
526 B, 2 14 i, (KT 12 ~ 24 kg, . FHALS LM
41, A 4120 i ik 4 RR I BG4 HIR 758 TR 8 2 Vil R e , B
20 20 k2

1.2 ik ABRSEJLEY SRR, 24865
BB AC PR B AHE IS AT . T B S RATS,
2R DR IAIE A 0. 1 mg/kg BT4E 4% 0. 01 mg/kg JF K
Je 2 peg/kge RIAM 1 mg/kg 245251755, B il ¢
B 1 mg/kg SERAE AR . T A AR S PR
WA HERF IR — b ik 7 . (PETCO, ) 7E 40
mm Hg Zo47 , B4 HivE 0.2 pg / (kg + min) Hi 25 A
JEUMERF 538 BRI IR B . 2RSS A 2 IR 55 TR
FEST 0. 25% ZUR-R A 0. 25 ml/kg =i, B 4145 755
A AR K AR H Sk W B % & H A7 4 4K
CAAL) 8757 PRI B i e R, il AATL ZE 4576 30 LA
To A BEFRSTEFFABL0. 1 mg/kg A
Je Ay K o TFREE S5 PRS2, AL iR LY
PRI B, DU B0 s A ), 2 sh IR S5 4R b < A
IR o

L3 s ds Mo s K (ECG) , ik i & ik
FIEE (SpO,) , ML (BP) ,.# (HR) | # 4%/} 2 Dan-
meter /A ] ) A-Line JG A1 JpR B UR 5 Wa IS, W ey
WETRHESR(-) FAREMAR(+) . B%H
e BT ARXFTA(Fpi) o 8 EHALUG 457 XH-70
dB,6.9 Hz FRLEHIBAVTHE o T 5% LA BT i{E o 3

B CT,) AEE R (T,) IREHEFRIE (T, ) ARy
BIIR B IRERAH (T, ) AREE(Ty) RE W (T)6 4
Ff 1] 550 MAP HR (AAT ({E XS 7A M T, A5 252558
RRBME, AO ME PR MELIEC G S ) S
(2l T ACEIT ) > 30 dB) AR AARBGE . TEA
FE ARG 3 h AR bk, & s T, A/
Sl AN 5 W, 005 f g8 1 00 I ¥ B o I
WLEL W2 8 ) LT 245 R R AR I ), DA ROR S5 830
G v 7 S A I A B S A RS A L o
1.4 %3t 43@ R SPSS 13.0 G il 25k ot
et B, A T B DA + bR 2 (& +
$) BN, AL VORI A ¢ K30, A1) VERR A X7 40
Bro DA P<0.05 AEFAGIFE L.

2 5 R

2.1 —fptot WRALBRF WA A AE FAR
) A ASA # S EL T B 22 . R T A AR
REE NI

2.2 hiApHAFAAAIAKRFAGE 5T, M
b T, \Tg fiff) MAP HR B3 5, 2 A Si %
Y(P<0.05),7£ T, /i MAP HR . AAI {f B 410 &
T AL, ZRARIFFE X (P<0.05), W#EI1,
ARy B IR BRI LY (T,) S PIA B 1) i 1 i 3
KT A AU B/ T B 41, 2R A5+
B (P<0.05), W2,

2.3 haffhik g AEkE S5AEEMHERE
3 b oA R I Y B SR A B R L 2 A ST
HEX(P<0.01) A4S EI BN B, 5
BHEIFEX(P<0.01), WLE3,

2.4 FEEEWFAKRERRER LK FREY
Bl SR 2 B S I AT R AN KR, A 2
RAEFRPE/NT B, BERAFKITFEX(P<
0.05) (HI I LW B 22 5% (P >0.05), W%
4,

x1 WARPIZISHHIEN (% £5)

fibs 451 n T, T, T, T, T; Ts
MAP(mmHg) A £ 20 71 +6 82+6" 68 8 72 +9* 68 +7 81+7"
B4 20 69 +6 817" 67 =7 82 11 67 +8 82+8"

HR(K/5r) A4 20 102 £8 117 £9° 105 4 106 +7° 105 £5 118 +9°
B4 20 104 £8 118 +10* 106 +5 115 +8 107 6 120 +10*

AAI A 20 83 +7 27 £5 25 +4 23 +6* 28 £5 82 +6

B2 20 82 £6 26 +4 26 £5 29 +5 27 +6 83 +5

T T, TP <0.05; 5 BALILEE, P <0.05



- 398 - AREE EPEEZY 2011 459 45 13 %45 5 #  Military Medical Journal of Southeast China, Vol. 13,No. 5, Sep. 2011

x2 FAMESFHBAHEERMLR (v +s)

51 n T, PR R
A 20 0.045 £0.022"°  0.039 +0.019"
B4l 20 0.059 +0. 024 0.051 £0. 022

.5 B4, " P<0.01

®3 WAME.FEREHNEN (X +s)

WH 45 n ANZEE ARfE3h

MmEE  AZH 20  4.90+0.16 5.8 +0.48""
(mmol/1) BZil 20  4.92+0.18 7.2+0.68"
FEEE A4 20 127 £11.22 142 +13.51*"
(ng/ml) BZ 20 130 £10.54 185 +17.65"

W HAFFILE, "P<0.05 ;5 B4, P <0.05

k4 FRAFERKEREARAERERALE
FEERE NS BOWE R

ikl

ol (min)  (n,%) (n,%) HHB(n, %)
A4l 20 12.8x2.7  4(20)*  3(15)°  1(5)*
Bl 20 13.7£2.9  8(40) 7(35) 3(15)

TE: 5 BALLEL, © P <0.05

3 3 i

AAT SRR PRI T 58175 K B 6 1 B [ A
FUTHRAS B HE K, 12 BN T X AR A B R R
R W 22 5t o L 2N E 3 2
I SEAR ML SE I, B 8 4 I N W 2 R
SRR BRI A I B A 55 K e AR o 2
ANHZE9 Z/NUAT AAL I, $278 AAT S58HHE
A REFARSCHE , W] S B LR R A AR S
A (EIFAREBIAR S . AW SE 3 ~8 FHHEIL
VERWIFERT G, i85 ) AAT 4bF 20 ~ 30 I 2 T
AR BEL T R B 25K . U RETE H o JRORR 15
TR I0ATE BRI R, B S A5 AT R e
b IXUBS

B S5 R JE B AT A A B A, A I ] i
JCE R, DRI T4 AR, AN AT A AR 11
(17 v A e i E O N S R s e S S BN N AR
SR NI RGOS KR B B RIVE . R
IR 1037 AT [] B 2 PR P i T 9 B3R i A
K, iF o3 K e S 1A i E L 3 ~ 5 min, A
S TER RIS o DR, SR R SR AS S I i
e, FEFFSETE 0. 2 pg / (kg » min) Fig 55 K e DLAERF
B3 MR EE 2 T R B P 90T T 1 i 1
JE, EEORIR s TR IR T LABEC g 32, (el TR T
TR RSN, R B A 1 BRI, 9

T KRR K

737 PSR A ALV L 980 B, o LA 1 i A
BT WA HE AN, 4 45 B %) ) P 3 e A
oo el MW 5 g B IALAE S A S I CRAS T A
BRI T B AR A o O MR BRI TR S ]
A IO SRR /N JLATLAAS 7= A A8 L 9 R R L 3 3l
J12E AT A S5 R AN T g ) At mT A g i
P, 0T LIRSS AR IR B URR A, TR IR
PR — T B A RO I 26 e e SR I R R 24,
AR I R | AR AL O R A, A R4
M BUR/E FH ELRE4ESRF 4 ~ 6 h, B R S i /L AR R
PR S AT . RAFBIAR G BURSCRTE TREEA L
MBI A SR G 15 F AR R AL A, — R Lk
B TR AT AR T LA RSO A B £
e AT H T DA B B 25— Bir B 41 43075 1k
R, AT AL 265 - BUR A S5 05 A9 RAE SO
JITE, O PR AL A5 RS X A, DRI B A
BB 475 PRI AL A, T LR 0 B A A Y
|77

[ &% i)

[1] Kreuer S,Bruhn J,Larsen R, et al. A-line,bispectral index,and es-
timated effect-site concentrations:; a prediction of clinical end-
points of anesthesia[ J]. Anesth Analg,2006,102(4) :1141-1145.

(2] 2 W ZYIURREEEIM]. Jeat: AR DA Rk, 2002

102.

[3] kR, WERLY 8L WA IF KSR T U758 55 A&
L7 DN/ N JLIRRIERBE B rT AT P L) ] p AR RR B 22 24 5, 2005
25(2) :141-142.

(4] BFUK RBEHL B &% . NIAME &K IF R 205 #
BRERIEAE/NLTA i is FILT . i PR BRI 27 4% &, 2007 , 23
(6) :516-517.

[5] Lee B, Lee JR,Na S. Targeting smooth emergence: the effect site
concentration of remifentanil for preventing cough during emer-
gence during propofol-remifentanil anaesthesia for thyroid surgery
[J]. Br J Anaesth,2009,102(6) :775-778.

[6] iR, B/NT WA, &5 . /NGl B 25 K JE 76 4 RR 95 I 4
MR HILT]. ZREA B PR 2 ,2011,13 (1) :42-44.

(7] % B BRaVE, TSR, 5. Wrosvb Ao b A8 5U0E = 2 AT
R BRI [ i i e PO PSR [T ] R AR RR 2 2R A
2006,26(11) :969-971.

[8] & M, EMRE. FARMBSNIIFTIERELI]. FEHIMES  RRET
#5800 ,2003,24(5) .279-281.

[9] Simonnet G. Preemptive antihyperalgesia to improve preemptive an-
algesia[ J |. Anesthesiology,2008,108(3) :352-354.

(kg H 9 :2011-05-30 5 4& 1] H 1 :2011-07-04)
(A th#t. ik d; HLHH/ IZER)



