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Influence of Total Intravenous Anesthesia on the Analgesia and Agitation for

Thyroidectomy Micro Laparoscope
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ABSTRACT Objective: To explore the postoperative analgesia effect of total intravenous anesthesia (TIVA) under laparoscopic
surgery combined with ropivacaine and its influence on the recovery for general anesthesia. Methods: 74 cases of patients for thyroidectomy
micro laparoscope were randomly divided into two groups: TIVA group (n=37), venous inhalation combined anesthesia (VICA) group
(n=37). The levels of blood glucose(GLU), serum cortisol (COR), interleukin-6 (IL-6), stress response, dosage of anesthetic drugs, post-
operative respiratory recovery time, waking time, extubation time, agitation after waking up, and postoperative analgesia effect were
compared before anesthesia induction (TO0), at 1 min after skin incision (T1), at 30 min after the onset of operation (T3), at the end of
surgery (T3) and at 30 min after surgery (T4) between two groups. Results: At T1 time point, the related parameters of stress reaction in-
cluding levels of GLU, COR, IL-6 in both groups were increased, and each index of TIVA group at T1~T4 time point were significantly
lower than those in the VICA group (P<0.05). Compared with VICA group, the intraoperative dosage of propofol was significantly de-
creased in TIVA group, the postoperative respiratory recovery time, recovery time and extubation time were significantly shortened (P<0.
05). The incidence of agitation during waking up and degree of agitation were significantly decreased in TIVA group than those in VICA
group (P<0.05). The VAS score of incision pain at 12 h, 24 h after operation in TIVA group were significantly higher than those in VICA
group (P<0.05). Conclusions: TIVA for thyroidectomy micro laparoscope on analgesia and agitation can reduce the stress response and
dosage of general anesthetics, improve the quality of awakening, but analgesia measures is needed according to patients' pain.
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Table 1 Comparison of the blood glucose, serum COR and IL-6 levels at different time points intraoperation and postoperation between two groups(xt s)

Indicators Group(n=37) TO T2 T3 T4
GLU TIVA 53+ 05 5.4+ 04° 5.5 0.6 5.4+ 0.5% 5.3+ 0.5%
(mmol/L) VICA 52+ 04 6.8+ 0.6* 7.2+ 0.7* 6.7+ 0.8* 6.1+ 0.7*
COR TIVA 181.7+ 18.9 186.9+ 15.3% 191.1+ 18.4** 194.2+ 12.7** 190.1+ 17.3*
(ng/mL) VICA 183.6+ 15.3 202.1% 17.6* 226.4% 17.1* 248.9+ 16.6* 232.8+ 12.5%
IL-6 TIVA 1.6z 0.6 1.8+ 0.5* 1.9+ 0.4* 2.1+ 0.7% 1.9+ 0.5%*
(pg/mL) VICA 1.7+ 0.5 2.2+ 0.5* 2.4+ 0.8* 2.8+ 0.6* 2.5% 0.7*

Note: Compared with TO time point, *P<0.05; Compared with VICA group, “P<0.05.
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Table 2 Comparison of the intraoperative drug dose and waking from anesthesia between two groups(xt s)

Dose of propofol Recovery time of Time of waking up o
Group N ) ) ) Extubation time (min)
(mg-kg'-min™) spontaneous breath (min) (min)
TIVA group 37 7.12%+ 1.34 9.33+ 2.07 10.75+ 1.78 11.49+ 1.80
VICA group 37 891+ 1.12 12.79+ 3.06 13.71% 2.16 14.43+ 1.88
P <0.05 <0.05 <0.05 <0.05
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Table 3 Comparison of the agitation after waking up between two groups

Group N Case of agitation 1 2 3
TIVA group 37 2(5.7) 1 1 0
VICA group 37 8(22.9) 5 2 1

P <0.05 <0.05
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Table 4 Comparison of the post-operative pain degree between two groups(xt s)

Group N 1 h after operation 2 h alfter operation 24 h after operation 48 h after operation
TIVA group 37 3.16% 0.42 3.78+ 0.58 3.46% 0.43 227+ 0.67
VICA group 37 3.24% 0.51 3.31% 0.56 3.09+ 0.55 1.94+ 0.50

P >0.05 <0.05 <0.05 >0.05
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