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Effect of different anesthesia methods on postoperative emergence agitation in children with adenotonsillectomy.
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[ Abstract]
agitation (EA) in children with adenotonsillectomy. Methods

Objective To compare the effect of three general anesthesia methods on postoperative emergence
Two hundred children receiving tonsillectomy and ade-
noidectomy under general anesthesia from March 2016 to October 2016 in Children's Hospital of Nanjing Medical Uni-
versity were randomly divided into four groups (n=50 each): intravenous-inhalation anesthesia group 1 (group C1), intra-
venous-inhalation anesthesia group 2 (group C2), intravenous-inhalation anesthesia group 3 (group C3) and total intrave-
nous anesthesia group (group C). The vital signs of each group were recorded at different time points (before skin inci-
sion [TO], 5 min after the start of operation [T1], 5 min before the end of the operation, 5 min after extubation [T3]), as
well as the duration of operation, extubation time, retention time in recovery room, and emergence agitation in recovery pe-
riod. Results Compared with group C, MAP and HR levels at T1 in group C2 were significantly increased, the extuba-
tion time of other three groups was significantly reduced, and the retention time in recovery room of group C1 and C3 was
significantly shorter (P<0.05). The incidence of emergence agitation in recovery period showed no significant difference
between group C and group C1 (P>0.05), but it was significantly higher in group C2 and C3 than in group C (P<0.05) and
also in group C2 than in group C3 (P<0.05). Conclusion During children’s adenotonsillectomy, the intravenous-inhala-
tion anesthesia could facilitate extubation and brings a relatively low incidence of postoperative emergence agitation.
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