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Contrast study of intravenous anesthesia of remifentanil in treatment of endovascular embolization of cerebral aneurysm
Zhang Yongmei' \Wu Jiabin' , Zhao Weibing' , Liu Ke*
(1. Department of Anesthesiology ;2. Department o f Neurosurgery ,Chongqing Emergency Medical
Center Hospital .Chongqing 400014 ,China)
Abstract; Objective To investigate the clinical value of remifentanil and propofol in treatment of endovascular embolization of
cerebral aneurysm. Methods 56 patients of cerebral aneurysm, which need endovascular embolization, were randomly divided into
two groups: remifentanil group and fentanyl group. Changes of haemodynamics parameter and palinesthesia were observed and re-
corded continuously during every period of operation. Results Compared with the value of before anesthesia, hemodynamics of two
groups obviously declined in 1 minute after inserted laryngeal mask. Hemodynamics of fentanyl group significantly increased in 1
minute after inserted tube into arteria femoralis. hemodynamics of remifentanyl group significantly increased after removing larynge-
al mask. The hemodynamics in 1 minute after inserted tube into arteria femoralis and removing laryngeal mask were significantly
different between two groups. Recovery of anesthesia palinesthesia time were shorter in remifentanil group than those in fentanyl
group. There were fewer restlessness in the remifentanil group(P<C0. 05). Conclusion Remifentanil can be more efficient than fen-
tanyl in vein anesthesia of endovascular embolization of cerebral aneurysm, including stable hemodynamics, fast metabolism and

profit to early analepsia.
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