PEIGARBIES 20114 12 H 4% 12

- 1175 -

Hk
7+
¢

Sif

s G0 T 5 T S 2 A 1) R e Ak 3

Ais, @AY, % H, I o4«

YEZBAL: 475000 IR, T EF TSR — AR BRI

TEH TN KL (1973 -) Lo, REEARRE B2t FIRER, AR5 07 1) O U FARBREE . E-mail ; hwz9861@ 163. com
[(fAE] BH HIEEEEBWAIEARGMEE L, Ak BUBEST 2008-08 ~2010-08 Y iE 1) 386

{51 BELFE A A AR VP R B {52 255 3 I (OSAS) FRE 15 4 BRI T AT BRI 2 W AU AR (UPPP) R IRRIES DL, 255
386 il N LR T M RS 5 S 2 0LV 2R, E— 0" ARG 2R, 8518 RS BN 1E
TR TUETE RO BTN W SOE AR B AT RRIETT I

[E&F] SYRREE, SAEEENIEAR,; FHIEr IR B LA 10
[FESHES] R614 [XEHRIEEE] B [XEHS] 1674 -3806(2011)12 - 1175 -02

doi:10.3969/j. issn. 1674 —3806.2011. 12.27

Anesthesia method of uvulopalatopharyngoplasty LIU Dong-dong, YAN Guo-zhong ,AN Jing ,et al. Depariment of
Ansthesiology, the First People’ s Hospital of Kaifeng ,Henan 475000, China

[ Abstract |
syndrome ( OSAS) undergoing uvulopalatopharyngoplasty ( UPPP). Methods

Objective To explore the anesthesia method in patients with obstructive sleep apnea-hypopnea
In a restrospective study the anesthe-
sia conditions of 386 patients undergoing UPPP in general anesthesia in our hospital from August 2008 to August
2010, were analyzed. Results All 386 patients were conducted in general with slow-inducted awake-amnesia-analge-

sia in nasotracheal tube. None of them had the adverse consquences. Conclusion General anesthesia with slow-in-

duced awake-amnesia-analgesia in nasotracheal tube in uvulopalatopharyngoplasty is feasible.
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