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Clinical observation of general anesthesia combined with epidural anesthesia in laparoscopic resection for rectal cancer

Qian Dadong ,Shi Xianlun ,Zhao Zhihai ,Gu Miao ,Yin Wenjing
(Department of Anesthesiology s Banan District People’s Hospital sChongging 401320, China)

Abstract: Objective To investigate the impact of different anesthesia methods on intraoperative and postoperative patients un-
dergoing laparoscopic rectal cancer surgery and to explore the ideal anesthetic method for laparoscopic rectal cancer surgery. Meth-
ods 40 cases of laparoscopic resection for rectal cancer, ASA | -1l grade,were selected and randomly divided into two groups. The
group A (20 cases) was performed general anesthesia combined with epidural anesthesia and the B group (20 cases) was performed
systemic anesthesia. The intraoperative hemodynamics, respiratory function,awaking time and awaking quality evaluation were ob-
served. Results The airway pressure(Paw) and PETCO, in the two groups were increased. The intraoperative hemodynamics in the
group A was more stable than those in the group B. The awaking time and awaking quality in the group A were superior to those in
the B group. Conclusion Compared with simple general anesthesia, general anesthesia combined with epidural anesthesia for laparo-

scopic rectal cancer surgery has more stable vital signs and better awaking quality, whoich is an ideal anesthetic method for laparo-

scopic rectal cancer surgery.
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