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Effects of different doses of butorphanol on postoperative revivescence and analgesia in hysteroscopy surgery.
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[ Abstract)
cence and analgesia in patients who accepted hysteroscopy surgery. Methods

Objective To investigate the effects of different doses of butorphanol on postoperative revives-
Eighty patients, who underwent selec-
tive hysteroscopy surgery, were randomly allocated into four groups, group A, group B,, group B, and group B; with
20 cases each. Patients in group A received intravenous physiological saline of 10 ml, while group B, group B, and
group B; received intravenous butorphanol of 10 pg/kg, 20 pg/kg and 30 pg/kg, respectively. The total doses of butor-
phanol for every paitient was diluted to 10 ml with physiological saline before injection. The time of postoperative re-
vivescence, Ramsay score, Visual Analogue Scale (VAS) and adverse reaction were recorded, and Satisfaction Degree
Rating were compared. Results Compared with group A, the revivescence time of group B; was significantly pro-
longed (P<0.05), but not in group B, and B,. Ramsay score of group B,, B, and B; at the 15 minute point after opera-
tion were increased significantly than that in group A (P<0.05). Compared with group A and B,, VAS score decreased
significantly in group B, and B; at the 15 minute point after revivescence (£<0.05), and there were no significant dif-
ference of VAS score in this time point between group B, and B;. The incidences of postoperative dizzy and drowsi-
ness in group B; were higher than the other three groups (P<0.05). The Satisfaction Degree Rating of the anesthesia
was the highest in group B, (P<0. 05). Conclusion For hysteroscopy patient, intravenous injection of butorphanol at
the dose of 20 ng/kg before operation could produce a favorable analgesic effect, with moderate sedation, smooth re-
vivescence and no obvious adverse reaction.
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