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Target control infusion of remifentanil and propofol in application of hysteroscopic electrocision
CHEN Hu, LIU Chun, LI You-chang

(Department of Anesthesias Chongqing Health Center for Women and Childrens Chongqing 400013, China)
Abstract: Objective To investigate the security and effectiveness of target contral infusion('TCI) of remifentanil and propofol
in the application of hysteroscopic electrocision. Methods Forty cases of ASA T and ASA 11 grade were collected and randomly di-
vided into two groups:group of remifentanil (R) and group of fentanyl(F). The MAP, HR, SpO: of the patients were recorded at 10
min before induction, 10 min after induction,and 10 min after operation. Setting time "zero" at the finish time of the operation, then
the time of open eye for each patient, the dosage used of remifentanil and propofol,and the frequency of submaxilla holding and
mask ventilation were recorded. Results There were no statistic differences of MAP, HR,SpO; between the two groups before in-
duction( P>>0. 05). MAP.,HR and SpO. decreased remarkably 10 min after induction( P<C0. 05). and these indexes 10 min after op-
eration returned to that before induction( P=>0. 05). The eye-opening time of the group R was shorter than group F(P<C0. 05). The
dosage of remifentanil exceed that of fentanyl, the dosage of propofol of group R was less than those of the group F(P<0.01) re-
markably. Much more frequency of submaxilla holding and mask ventilation of group R was observed than that of the group F(P<<
0.01). Conclusion The method TCI of remifentanil and propofol in the application of hysteroscopic electrocision is effective and
safe with the advantage of rapid recovery.
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