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Effect of different anesthesia depth on hysteroscopy surgery
WANG Ying .DING Xu”
(Department of Anesthesiology A f filiated Fuxing Hospital ,Capital Medical
University sBeijing 100038,China)
[ Abstract ] To investigate the influence of different BIS value in laryngeal mask intravenous

anesthesia on hysteroscopy surgery. Methods

Objective
Seventy-five patients undergoing hysteroscopic surgery under
intravenous anesthesia in this hospital from January 2021 to June 2021 were selected and divided into the
group A and B according to the maintain EEG bispectral index sensor BIS value. The two groups all adopted
the target controlled infusion(TCI). The propofol targets plasma drug concentrations were adjusted by the BIS
value in the patients. The BIS value during operation for the group A was maintained in 40—50,and in 51 —60
for the group B. The changes of blood pressure and heart rate during operation, BIS values at various time
points and various time of anesthetic period were recorded in the two groups. Results The heart rate after in-
duction,intubation and metrectasia and at awakening in the group B was significantly higher than that in the
group A(P<C0.05). The time of drug withdrawal to recovery and drug withdrawal to laryngeal mask extrac-
tion and the recovery time of directional force in the group B were significantly shorter than those in the roup
A (P<C0.01). Conclusion

the surgical needs under venous anesthesia and the patients recover more quickly.

Under shallow anesthesia status,the BIS values maintaining at 51 —60 can meet
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