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Anaesthetic effect comparison between sufentanil and fentanyl in neurosurgical surgery FENG Guang-da (Department
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[ Abstract] Objective
Methods

To investigate the anaesthetic effect of sufentanil and fentanyl in neurosurgical surgery.
80 patients receiving craniotomy operation from Aug. 2009 to Dec. 2012 were randomly divided into sufen-
tanil group(n=40) and fentanyl group(n=40). The effects on hemodynamics,anesthesia related time and postopera-
tive pain were compared between the two groups. Results Detected results of hemodynamics indicators significantly
decreased after anesthesia in the two groups(P<C0. 05). Hemodynamic indexes in sufentanil group increased more ob-
viously than fentanyl group before tracheal intubation and 3 minutes after tracheal intubation(P<C0. 05). Extubation
time and consciousness recovery time of sufentanil group were significantly shorter than fentanyl group(P<C0. 05).

The pain degree of 5 hours after extubation was significantly lower in sufentanil group than fentanyl group (P <C

0. 05). Conclusion Sufentanil anesthesia might be with less influence on hemodynamics, strong analgesic effect and

fast consciousness recovery after extubation.
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