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Suitable dose of sufentanil by nasal instillation for infants with perianorectal
abscess undergoing seton operation when combining with sevoflurane
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[ Abstract |

undergoing seton operation when combining with sevoflurane. Methods

Objective To determine the suitable dose of sufentanil by nasal instillation for infants with perianorectal abscess
Ninety infants, ASA grade [ ,sex unlimited, aged 30—
90 d old,weighed 3.5—6.5 kg,undergoing elective seton operation under general anesthesia, were randomly divided into 3 groups
(n=30) :sufentanil 0. 4 pg/kg(group S,),0.6 pg/kg(group S;) and 0.8 pg/kg(group S;). 6% sevoflurane was inhaled for induc-
tion anesthesia,and then was maintained at 4. 5% after loss of consciousness,sufentanil was diluted to 0.4 mL and instilled into the
nasal cavity. After 6 min, the operation was begun. The introperative body moving responses, cardiovascular responses,apena, recov-
ery time and crying were recorded. Results There was no statistically significant difference in the body movement responses among
the three groups(P>>0. 05). Compared with the group S, ,the cardiovascular responses and crying were significantly reduced in the
group S, and S; (P<C0. 05) , the recovery time was prolonged(P<C0. 05) , the cardiovascular responses and crying had no statistical
difference between the group S, and S; (P>>0. 05) , compared with the group S, ,the recovery time in the group S; was prolonged
(P<C0. 05) ;compared with the group S;,the times of apena in group S, and S, were significantly reduced,and apena had no statisti-
cal difference between group S, and S, (P>>0. 05). Conclusion When inhaling 4. 5% sevoflurane 0. 6 pug/kg sufentanil by nasal in-
stillation has better effect in 30—90 d old infants with perianorectal abscess seton operation.
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