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[ Abstract |
trolled epidural analgesia( PCEA) in patients with gynecological tumors after total hysterectomy. Methods One hun-

Objective To observe the effect of dexmedetomidine combined with dezocine on patient-con-

dred and twenty-three patients undergoing total hysterectomy were selected in our hospital from January 2016 to De-
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cember 2017, and were divided into the dexmedetomidine group ( group D, treated with dexmedetomidine 80 pg +
ropivacaine 200 mg + dezocine 5 mg, normal saline added to 100 ml, intravenous drip, n =62) and the control group
(group C, treated with ropivacaine 200 mg + dezocine 5 mg, normal saline added to 100 ml, intravenous drip, n =
61). The anesthesia time, operation time and operation mode were compared between the two groups. When the pa-
tients were awake after surgery, the changes of Visual Analogue Score( VAS) , Ramsay Sedation Score, pulse oxygen
saturation( Sp0, ) , respiratory rate( RR) , mean arterial pressure( MAP) and heart rate(HR) were observed at T, (4
hours after operation) , T, (8 hours after operation) , T, (12 hours after operation) and T, (24 hours after operation )
in the patients of the two groups. The adverse reactions such as restlessness, nausea, vomiting, respiratory depression
and pruritus were recorded, and the satisfaction degree of postoperative analgesia was also recorded. Results There
were significant differences in the Visual Analogue Scores and Ramsay Sedation Scores between the two groups, a-
mong different time points and the interaction between the groups and the time points (P <0.05). Compared with
those in group C, the Visual Analogue Scores and Ramsay Sedation Scores in group D were significantly decreased at
T,, T,, T; and T, after surgery( P <0.01). In general analysis, there were significant differences in HRs between
the two groups in inter-group comparison, time-point comparison and interaction between the two groups and time
points( P <0.05) , while there were no significant differences in MAP, RR and Sp0O, (P >0.05). The HR of group
D was significantly lower than that of group C in the three time points of T,, T, and T, (P <0.01, P<0.01 and P =
0.047). There were no cases with postoperative restlessness in group D, and there were 6 cases with postoperative rest-
lessness in group C, with a significant difference between the two groups(P <0.05). In addition, the satisfaction degree of
postoperative analgesia of the patients in group D(88.71% ) was significantly higher than that in group C(59.02% ) (P <
0.01). Conclusion Dexmedetomidine combined with dezocine provides better analgesic, effect and satisfaction after
total hysterectomy in the patients with gynecological tumors, and reduces adverse reactions.

[ Key words] Dexmedetomidine; Total hysterectomy; Patient-controlled epidural analgesia (PCEA) ;

Visual Analogue Pain Scale; Ramsay Sedation Score
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Cone-beam computed tomography measurement of upper airway in adolescents of different genders with
skeletal class 1 and class I LIU Ying-ying, ZHENG Zhi-jun, LUO Chun-hua. Qiannan Medical College for Na-
tionalities , Guizhou 558000, China

[ Abstract] Objective To apply cone-beam computed tomography( CBCT) and Dolphin software for measur-
ing the three-dimensional shape of the upper airway in adolescents of different genders, and provide a theoretical basis
for clinical understanding of the three-dimensional shape of the upper airway in adolescents of different genders.
Methods Fifty-two patients(26 males and 26 females) with skeletal class Il and 52 patients (26 males and 26 fe-
males) with skeletal class I were randomly selected from the Department of Orthodontics of Guiyang Hospital of Sto-
matology. CBCT was taken in all the patients. Dolphin software was used to measure the median sagittal plane hard
palate plane( HP) , the plane of the inferior margin of the soft palate( SP) and the sagittal diameter, coronal diameter
and cross-sectional area of the epiglottis top plane(TE), and the volume of each section and the total volume. The

differences of upper airway between male and female adolescents with skeletal class 1 and those between male and



