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Applications of anesthesia of fentanyl combined with propofol in radiofrequency ablation of liver tumors
WANG Xing-qiao ,KONG Lian-mei,GU Xiao-na. Department of Anesthesiology, the Second People’ s Hospital of Luohe
City, Henan 462000, China

[Abstract] Objective To investigate the clinical application of anesthesia of fentanyl combined with propofol
in the radiofrequency ablation of liver tumors. Methods Forty patients who underwent radiofrequency ablation of liver
tumors were included in the study. When the patients went into the operating room, fentanyl and then propofol were
given to them, and the propofol target-controlled infusion was given to them after they lost consciousness. The analge-
sic effect and the tolerance on operation were observed. Results The effective rate of analgesia was 100% . The heart
rate and the blood pressure slightly dec d after anesth
(P>0.05). Conclusion The application of anesthesia of fentanyl combined with propofol in the radiofrequency ab-
lation of liver tumor may reduce the fear of the patients, lessen the waking up time. Its effect of anesthesia was relia-
ble. This method can meet the need for surgery, and is worthy of promotion.
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BERKBARBEYN FRBEIBRLTAR,
SHBEL—PIRETL Wt BB ZIE

%1 4061 8FEAT RFAR TR ALK
HAFHEARRIn=40,(22s) ]

B % SBP(mmHg) DBP(mmHg) HR(K/min) Sp0,(%)

To 128.70£11.71 77.95£9.75 76.45+7.55 95.00+2.90
Ty, 122.12210.86 72.57£9.23 74.37 £6.63 93.41 £3.02
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P >0,05 >0.05 >0.05 >0.05
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