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Clinical observation on propofol combined with mivacurium in the polyp of cord
resection anesthesia
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Abstract: Objective To observe the clinical effect and safety of propofol combined with mivacurium in the polyp of vocal cord resection
anesthesia. Methods Patients scheduled for polyp of vocal cord resection under general anesthesia (80 cases) were randomly divided into the
treatment (40 cases) and control (40 cases) groups. In the control group, the patients were induced with propofol 2.0 mg/kg, rocuronium 1 mg/kg,
imidazole valium 0.1 mg/kg, and fentanyl 3 pug/kg; While the patients in the treatment group were induced with mivacurium 0.2 mg/kg instead of
rocuronium, and the others were the same as the control group. The time of intubation, operation, respiration, open eyes and extubation were
recorded. The MAP, HR and SPO, of before intubation, after intubation, the period of operation, before extubation and after extubation were
recorded. The adverse reactions of nausea, vomit, restless, and bad memory during the perioperation were observed. Results The intubation time
of treatment group was more than control group with significant difference (P < 0.05). The time of extubation, respiration and open eyes, adverse
reactions, fluctuation of MAP and HR before extubation of treatment group were less than control group with significant difference (P < 0.01).
There were three cases restless and two cases bad memory in the treatment group, and the incidences of restless and bad memory were less than
control group (P < 0.05). The patients with nausea and vomiting in the two groups had no statistically differences. Conclusion Propofol
combined with mivacurium applies in polyp of vocal cord resection anesthesia not only safely, but also can reduce the time of intubation and the
adverse reaction, decrease the fluctuation of MAP and HR before extubation, which is worthy to promote the application in clinic.
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Table 1 Results of time indexes in two groups ( x+s, n=40)
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