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Low-dose droperidol combined with fentanyl in preventing the restlessness

during emergency after sevoflurane-remifentanil based general-anesthesia

WEI Chuang, HUANG Ping® , TANG Yan-zian
(Department of Anesthesias Chongqing Cancer Institute, Chongqing 400030, China)

Abstract: Objective To investigate low-dose droperidol and fentanyl on the restlessness during the stage of analepsia after gen-
eral anesthesia with sevoflurane combined with remifentanil. Methods FEighty class ASA Tor || patiens undergoing elective modi-
fied radical mastectomy were randomly divided into A.B.C and D group with 20 cases each. The patients in group A were injected
droperidol 2. 5mg and fentanyl 0. 1ug/Kg .and those in group B were only injected with droperidol, while the patients in group D
were given fentanyl 0. 1ug/Kg. The group C is the control group. Spontaneous breathing recovery time, extubation time, RS and ad-
Few side effects were observed. Extubation time was significantly prolonged in group A (8.3=+1.

verse were recorded. Results

7min) than in group C(6.7=41. 7min) , while the lever of RS(0. 1540. 37) and the incidence rate of restlessness (15%) were sig-

nificntly lower in group A compared with those in group C. Conclusion

Low-dose droperidol combined with fentanyl can safely and

perfectly prevente the restlessness during emergency after sevoflurane-remifentanil based general anesthesia.
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