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The effective comparsion of sufentanil and fentanyl on agitation of children treated

with tonsillectomy under sevoflurane anesthesia during the recovery period
ZONG Chun-hua
( Department of Anesthesiology , Huaibei Miners General Hospital ,Huaibei Anhui 235000, China)

[ Abstract ] Objective:To compare the therapeutic effects of sufentanil and fentanyl on agitation of children treated with tonsillectomy
under sevoflurane anesthesia. Methods: Sixty children treated with tonsillectomy under sevoflurane anesthesia were randomly divided
into the A,B and C group(20 cases each group). The group B,C and A were intravenously injected with 2 pg/kg of fentanyl,0.2 g/
kg of sufentanil and the same volume of saline,respectively. Results: The incidence of severe agitation in group C was significantly lower
than that in group A(P <0.01). The heart rate and arterial pressure before intubation and at 1 min after intubation were significantly
lower than those in entering the operating room in group B and group C,and which was lower than those in group A(P <0.05 to P <
0.01). Conclusions : The effects of the intravenous injecting sufentanil on agitation of children treated with tonsillectomy under
sevoflurane anesthesia during the recovery period are good,which can significantly reduce the incidence of agitation,and do not affect
the time of awakening and recovery of children.
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Application of continuous lavage drainage of lateral ventricle

in the treatment of intraventricular hemorrhage
LIU Ming-feng, REN Yin-bin, CHENG Lei-ming, HE Jin-hui,ZHANG Li-hua
( Department of Neurosurgery ,Huaibei Miner General Hospital ,Huaibei Anhui 235000 , China)

[ Abstract] Objective; To investigate the clinical value of continuous lavage drainage of lateral ventricle in the treatment of
intraventricular hemorrhage. Methods: Forty-six patients with intraventricular hemorrhage were randomly divided into the treatment
group and control group. The treatment group and control group were treated with double lateral drainage combined with continuous
urokinase lavage and urokinase injection, respectively. The clinical effects between two groups were compared. Results: The effective
rate , time of clearing intraventricular hemorrhage , intracranial infection rate and hospitalization time in treatment group were better than
those in control group( P <0.05 to P <0.01). Conclusions: Lateral ventricle lavage is an effective method in treating intraventricular
hemorrhage.
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