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Anesthetic effect of intravenous anesthesia with propofol, ketamine, and
remifentanil for pediatric orchiopexy

GAO Jin-wen, LIN Mei-yu, HUANG lJie-lian, ZOU Qun-fei
Department of Anesthesia, Jiangmen Maternity and Child Health Care Hospital, Jiangmen 529000, China

Abstract: Objective To discuss the anesthetic effect of iv injection with propofol for pediatric orchiopexy. Methods Totally 80
children who needed orchiopexy were selected, and were divided into two groups randomly. The control group (39 cases) were iv
given propofol and ketamine for anesthesia. The observation group (41 cases) were iv given propofol, ketamine, and remifentanil.
The anesthetic effect of propofol for pediatric orchiopexy was evaluated by HR, MAP, SpO,, recovery time, dosage of propofol and
ketamine, and postoperative adverse reaction. Results Before the injection and injection for 5 min, there was no statistical
significance on MAP, HR, and SpO, between two groups. Pulling the testicles, the MAP and HR in observation group were lower
than those in control group (P < 0.05). There was no statistical significance on SpO,. The recovery time of observation group was
shorter than that of control group (P < 0.05). And the dosages of propofol and ketamine in observation group were also less than
those in control group (P < 0.05). There was no statistical significance on postoperative adverse reaction between two groups.
Conclusion The iv anesthesia with propofol has a good anesthetic effect on the pediatric orchiopexy. The anesthesia is stable and
has little effect on vital signs, rapid postoperative recovery without increasing adverse reaction, which is worthy of clinical use.
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Table 1 Comparison on basic data between two groups

215 n/ 4 PRI 2E) RS % AT IKg FA I 8] /min

X} R 39 22/17 3.7+1.8 21.3+4.2 56.8+13.6
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T2 WEREERTE MAP. HR. SpO, ¥tk (X+s)
Table 2 Comparison on MAP, HR, and SpO, before and after anesthesia between two groups (X £S)

2H 53 n/#i I ] MAP/mmHg HR/(ZX-min %) Sp0,/%

pait 39 AT 81.88.2 104.1+9.7 97.3x2.4
124 5 min 87.319.8 106.8+8.8 96.4+2.4
Y J2 I 87.4+8.6 99.6+6.9 97.642.6
LRI SN 109.7+8.9 124.5+9.3 98.3+2.5

ML 41 AT 82.3+7.1 100.1+9.6 96.5+2.5
24 5 min 85.8+8.7 103.3+7.4 94.8+2.3
Y1 R Bt 90.69.7 08.27.3 96.83.0
AT A 94.6+7.1" 105.8+8.8" 97.9+2.7

SRR WL "P<<0.05
“P < 0.05 vs control group at same time

*3 FEARBHNHRTIEXIE (X£s)
Table 3 Comparison on anesthesia and dosage between
two groups (X +5)

205 i) RERES IR /min PR S/mg  SUIZHR i /mg

W 39 34.8+7.1 105.4+13.7 117.9+12.1
Mg 41 16.8+6.3" 83.6+11.3" 78.3+10.5

Lixt R4l "P<0.05
“P < 0.05 vs control group
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