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Abstract; Objective To investigate the effects of propofol and sevoflurane anesthesia on hemodynamics and complications in
pediatric laparoscopic hernia sac high ligation. Methods Eighty-four children cases of laparoscopic hernia sac high ligation from
January 2014 to January 2015 were selected as the research subjects and divided into the propofol group(n=42) and sevoflurane
group (n=42) according to the random number table method. Two groups were injected by 1. 5 mg/kg ketamine for conducting an-
esthetic induction after entering the operation room. The propofol group was intraoperatively and intravenously infused with 8 —10
mg/ (kg « h) propofol for maintenance anesthesia, while the sevoflurane group was introperatively performed the mask inhalation of
2.5% —3. 5% sevoflurane for maintenance anesthesia. The mean arterial pressure (MAP), heart rate (HR), oxygen saturation
(SPO, ) ,respiration end carbon dioxide (Pgr CO,) at preoperative 5 min(TO0) , pneumoperitoneum establishment(T1),5 min after
pneumoperitoneum establishment(pneumoperitoneum establishment) , deflation at the operation end(T3) and 5 min after deflation
(T4) were recorded in the two groups. The ketamine dosage,anesthesia time, recovery time, extubation time and anesthesia-related
complications were observed in the two groups. Results The levels of MAP, HR and Prr CO, at T1—T3 in the two groups were
significantly higher than those at TO,which at T4 recovered to the preoperative levels. The levels of MAP, HR,SPO, and P CO, at
T1—T3 in the sevoflurane group were significantly lower than those in the propofol group,the difference was statistically signifi-
cant (P<C0.05). The ketamine amount in the sevoflurane group was less than that in the propofol group(P<C0. 05) ,the anesthesia
time, recovery time and extubation time were shorter than those in the propofol group(P<C0. 05). The occurrence rates of nausea,
vomiting , restlessness and respiratory depression in the sevoflurane group were significantly lower than those in the propofol group,
the difference was statistically significant (P<Z0. 05). Conclusion Sevoflurane general anesthesia used in pediatric laparoscopic her-
nia sac high ligation can effectively stabilize the hemodynamic indicators with rapid postoperative recovery.safety and reliability.
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MR M EFE RGN EE . I BHRIL FER1~8 %,
PR 9~30 kg MRHERENLE 7 LK B IL A IR B 41
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L/min, LW A-EGEE 50~70 s Jo5 ARE , -t 56 ik 4 5 W % 1
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BORHA o K% s L P<<0.05 N2 FH Git2E i L.

2 & ®

2.1 P4 B ILA [F]RR B () B2 I 3h F1 2 46 AR5t b AL AR
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MAP(mm Hg)

205

TO T1 T2 T3 T4
A B 41 77.449.6 93.4410.4* 97.7411. 2% 94.5410.7* 78.64+11.7
LUk 78.249.5 82.7+11.2"% 88.5+10.3"# 83.2+11.0" 79.0410. 6

HRGK /%)

205

TO T1 T2 T3 T4
A B 41 108.25+12. 45 138.96+12.52" 128.85+12.15% 120.87+9.78* 110. 2548. 42
b Gk 41 110. 25+13. 02 122.36+12.45"# 117.3249.25*% 115.36+8. 45" 108.96+7.89

SPO; (%)

205

ToO T1 T2 T3 T4
ESR(ETEN 98.78+1.45 112.25+7.58" 108. 4746, 89 105.224+6.12* 99.48+7.02
L Uk 2 98.69+1.56 108.78+7.23" % 104.3245.96% % 102. 2246, 34 98.79+5. 69

PerCO2; (mm Hg)

205

To T1 T2 T3 T4
REIVES 45.247.3 63.14+8.0* 62.04+9.1% 55.7410.2% 47.548.0
LAk AL 46.0+7.0 52.3+8.4%% 50.3410. 5% # A7.247.7 % 46.7+7.5
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®2  TASILSERER RS AR E SRR,
®EREXT L (L)

SH , Ea0 3 ) Es s N i ] TR ] PRI A]
(mg) (min) (min) (min)

NIAMZH 42 34.25£3.48  22.89+5.48 28.96412.45 16,9844, 25

LA 42 14.18£5.96  18.25%4.56  16.8942.78 7.8942.98

t 6. 986 8.125 7.236 10. 232

P 0. 000 0. 000 0. 000 0. 000

%3 AEBILREEF R REX ELn(20) ]

BH  on CBOWE BRIy MFRATE RERE RoRE
MEELL 42 1(2.38)  1(2.38)  0€0.00) 2(4.76)  2(4.76)
XtHRAL 42 8(19.05) 7(16.67) 6(14.29)  4(9.52)  4(9.52)
¥ 6.098 4.974 6.461 0.718 0.718
P 0.014 0.026 0.011 0.397 0. 397
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T i 1 25 L AR B A i R 808 — BEEE 5~9 min AT SELFAR L B
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PERIVERT . PR EAG T 45 PR AT R A TS L AR 0 L2 o
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