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Effect of deep neuromuscular blockade on postoperative rehabilitation

in patients undergoing laparoscopic colorectal-carcinoma surgery
JIANG Yu',CHENG Lei' ,DENG Xin' ,ZHAN Li* ,ZHENG Li-dong’
(1. School of Graduate ,Bengbu Medical College ,Bengbu Anhui 233030
2. Department of Anesthesiology ,Lu"an People's Hospital ,Lu'an Anhui 237000, China)

[ Abstract] Objective:To investigate the effect of deep neuromuscular blockade on postoperative rehabilitation of patients undergoing
laparoscopic colorectal-carcinoma surgery. Methods ; Seventy-eight patients undergoing laparoscopic colorectal-carcinoma surgery were
randomly divided into two groups as moderate neuromuscular blockade group( Group A,n =39) and deep neuromuscular blockade group
(Group B,n =39). Patients in group A were pumped with cisatracurium under muscle relaxation monitoring to maintain the level of
modern neuromuscular blockade. Other patients in group B were pumped with cisatracurium under muscle relaxation monitoring to
maintain the level of deep neuromuscular blockade. Goal-directed fluid therapy was performed for intraoperative volume management in
both groups. After entering the postanesthesia care unit,neuromuscular blockade monitoring was continued for patients in both groups.
Then, muscle relaxation antagonists and extubation of endotracheal tubes were performed in both groups under the guidance of
neuromuscular monitoring. The surgical field score ,mean pneumoperitoneum pressure ,and mean airway pressure were recorded ; the time
of recovery index,the time of removing the tracheal intubation, and the stay time in the postanesthesia care unit were recorded; the
scores of postoperative pain, nausea, and vomiting were recorded; the score of recovery quality scale, recovery of gastrointestinal
function, and hospital stay were recorded. Results ; The mean artificial pneumoperitoneum pressure and mean airway pressure in group B
were lower than those in group A(P <0.01). The usage of cisatracurium, the time of TOF ratio from 0.25 to 0. 75, and the time of
removing the tracheal intubation in group B were higher than those in group A(P <0.01). The shoulder pain scores of patients in group
B were lower than those in group A at all postoperative periods( P <0.01). At 6 and 24 hours after operation, the scores of visceral
pain,nausea,and vomiting in group B were lower than those in group A(P <0.01). At 1 and 3 days after operation, the score of

recovery quality in group B was higher than that in group A(P <0.01). The exhaust time, defecation time, bowel sound recovery time

and hospital stay in group B were shorter than those in group
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A(P< 0. 01 ). Conclusions; The application of deep
neuromuscular blockade in laparoscopic colorectal-carcinoma

surgery can reduce the pneumoperitoneum pressure under the
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premise of ensuring the surgical field, improve the early
postoperative recovery quality of patients, promote the
gastrointestinal function recovery, and benefit the postoperative

rehabilitation of patients, providing ideas for perioperative
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anesthesia management.
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Clinical efficacy of methylprednisolone sodium succinate with different

administration modes in the treatment of sudden sensorin eural hearing loss
FANG Zhi-jie' ,ZHENG Chu-jie' ,QIANG Hua-long
(1. Department of Otolaryngology , The Affiliated Suzhou Hospital of Nanjing Medical University ,Suzhou Jiangsu 215008 ;2. Department
of Otolaryngology-Head and Neck Surgery,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004, China)

[ Abstract] Objective:To investigate the therapeutic effect of methylprednisolone sodium succinate on sudden sensorin eural hearing
loss. Methods : A total of 322 patients with sudden sensorin eural hearing loss were divided into intravenous methylprednisolone sodium
succinate group(group A, n =208 ) , intratympanic injection of methylprednisolone sodium succinate group ( group B, n =114) and
intratympanic injection of methylprednisolone sodium succinate group ( group C,n =67 ). The hearing threshold, therapeutic effect and
adverse reaction rate among the three groups were compared,and the influence of basic disease on the therapeutic effect was analyzed.
Results ; There was no significant difference in hearing threshold among the three groups before treatment( P >0.05). After treatment,
the hearing threshold was significantly lower than that before treatment( P <0.01) ,and the hearing threshold in group A and group B
was lower than that in group C(P <0.05). The total effective rate in group A and group B was higher than that in group C(P <0.05),

but there was no significant difference between group A and
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group B (P >0.05). The total adverse reaction rate in group B
was significantly lower than that in group A and group C(P <
0.01). The total effective rate in group without basic disease
was significantly higher than that in group with basic disease
(P <0.01). Conclusions:; Intratympanic injection therapy is
better than intravenous therapy. The type and degree of hearing

loss and basic disease have great impacts on the prognosis.
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