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Application value of total intravenous combined with sevoflurane laryngeal

mask inhalation anesthesia in laparoscopic assisted vaginal hysterectomy
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[ Abstract] Objective; To analyze the application value of total intravenous combined with sevoflurane laryngeal mask inhalation
anesthesia in laparoscopic assisted vaginal hysterectomy. Methods: One hundred patients scheduled by vaginal hysterectomy were
divided into the control group(n =47) and observation group(n =53). The control group and observation group were anesthetized using
total intravenous method, and total intravenous combined with sevoflurane laryngeal mask inhalation method, respectively. The mean
arterial pressure, heart rate, postoperative recovery time, anesthetic initiation time, and postoperative pain and administration time
between two groups were compared. Results; The differences of the mean arterial pressure and heart rate between two groups at T1 and
T2 were not statistically significant (P > 0. 05). After T3, the mean arterial pressure and heart rate in observation group were
significantly higher than those in control group ( P < 0. 01). The postoperative awakening time and onset time of anesthesia in
observation group were significantly shorter than those in control group( P <0.01) ,and the postoperative pain time and administration
time in observation group was significantly higher than those in control group (P < 0. 01 ). Conclusions: The application of total
intravenous combined with sevoflurane laryngeal mask inhalation anesthesia in laparoscopic assisted vaginal hysterectomy can effectively
shorten the onset time of anesthesia and postoperative awakening time ,which has better clinical effect.
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