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Comparison on the anesthetic effect of sevoflurane and propofol in ventilation with ProSeal laryngeal mask
airway during gynecologic laparoscopy. L/ Rong—sheng, LIAO Yong—qiang, LAN Xiao—wen, HAN Qi, XIE Hua—jie,
ZHOU De—-qing, WANG Cai—xia. Department of Anesthesia, Dongguan People’s Hospital, Dongguan 523059,
Guangdong, CHINA

[Abstract] Objective
ProSeal laryngeal mask airway during gynecologic laparoscopy. Methods

To compare the clinical efficacy of Sevoflurane and Propofol in ventilation with
Forty ASA 1 or Il patients undergoing
gynecologic laparoscopy were divided randomly into group P (received propofol intravenous anesthesia) and group S
(received sevoflurane inhalation anesthesia), respectively, with 20 patients in each group. Anesthesia was induced and
maintained with propofol or sevoflurane, combined with fentanyl, remifentanil and atracunium. The hemodynamics and
characteristics of ventilation were monitored, and adverse reactions were recorded. Results There were no statistically
significant differences between group P and group S in PetCO,, Peak, Compliance, recovery time, and the incidence of ad-
verse reactions. Values of SBP, DBP, HR in the two groups were declined significantly during induction of anesthesia (P<
0.01), DBP and HR were significantly lower in group P than those in group S (P<0.05 or P<0.01). Conclusion Both pro-
pofol and sevoflurane can induce and maintain effective anesthesia during gynecologic laparoscopy. Compared with
propofol, sevoflurane may result in more stable hemodynamics in the induction period of anesthesia.
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