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Clinical observation on the safety of non-intubated comfortable anesthesia in children during daytime surgery

DONG Li, HUANG Yuan, ZENG Li, et al. Department of Anesthesiology, Affiliated Hospital of Guizhou Medical Uni-

versity, Guiyang 550004, China
[ Abstract] Objective

with sevoflurane for general anesthesia without intubation in children undergoing daytime surgery. Methods

To observe the anesthetic effect and safety of different doses of fentanyl combined
Sixty pe-
diatric patients undergoing daytime surgery in our hospital were randomly divided into three groups (S group, SF1
group and SF2 group, with 20 cases in each group) by the random number table method. After sevoflurane induced
sleep, the above three groups were given normal saline, fentanyl 1 pg/kg and 1.5 pg/kg as combined maintenance
anesthesia, and the non-intubated mask was closed to give oxygen ventilation. The incidence of body tremor during
skin incision, the vital signs and waking time of the patients after skin incision were recorded. Results The time of
recovery during operation, the blood pressure, the heart rate and the incidence of body tremer during skin incision
and the sevoflurane dosage in SF1 group and SF2 group was significantly lower than that in S group (P <0.05).
There was no significant difference in the ratio of mandibular support among the three groups( P >0.05). However,
there were 2 cases of laryngeal spasm in S group, which was relieved after treatment. Conclusion Fentanyl combined

with sevoflurane can be safely used for non-intubated general anesthesia in children undergoing daytime surgery, and

improve the comfort of children after anesthesia.

Non-intubated comfortable anesthesia;
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