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[ Abstract] Objective To explore the clinical characteristics of no intubation tube intravenous anesthesia
used for regional lymph node dissection. Methods The 88 cases with cervical lymph node tuberculosis treated by no
intubation tube intravenous anesthesia in our hospital were analyzed retrospectively. Intravenous anesthesia was injec-
ted midazolam, butorphanol, propofol. The monitor was used for monitoring patients’ vital signs, SpO, ECG, and oth-
ers’ in during surgery. Results Eighty-five cases respond quite satisfactorily to skin incision. Three cases had mild
response. Blood pressure and beat of the heart was normally, SpO, stayed over 98% . Slow respiration was found in 6

cases. Glossoptosis in 2 cases. All patients were awaked postoperative (20. 87 +9. 02 ) min after discontinuing of the
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drugs. Nausea and vomiting was found in 12 cases, postoperative slight dizziness in 11 cases. Conclusion No intu-

bation tube intravenous anesthesia used for regional lymph node dissection is a safe, effective and simple method of

anesthesia with less complication. But the intubation tube should be available readily at any times of accident.
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