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Patient- controlled Sedation Analgesia during Vitreous and Strabismus Surgery

CHEN Hong- bin, LIN Xiao- feng, YANG Yuan- xia, LI Jing
( State Key Laboratory of Ophthalmology//Zhongshan Ophthalmic Center, SUN Yat- sen University, Guangzhou 510060, China )

Abstract: Objective  To compare the safety and effectiveness of patient- controlled sedation and analgesia
with topical anesthesia during vitreous and strabismus surgery. Methods A total of 68 patients scheduled for
vitreous and strabismus surgery were randomly divided into two groups: patient- controlled sedation and analgesia
(group P, n=34) and control group (group C, n=34). 17 patients with vitreous surgery and 17 patients with
strabismus surgery were included in each group. PCSA and topical anesthesia were applied in group P. Systolic
blood pressure (SBP), heart rate (HR), respiratory rate (RR), Ramsay’ s score, cooperation score, satisfactory score,
visual pain score (VAS) and side- effects such as intraocular pressure, nausea, and vomiting were measured.

Results In group P, SBP and HR rose 10 min after the beginning of the operation, then dropped to baseline value
and respiratory rate decrease at the same time. In group C, SBP and HR rose during the procedure of the operation.
Ramsay’ s score, cooperation score, satisfactory score of the patients in group P were higher than those in group C.
VAS score, agitation, and groan incidence were higher in C group than those of in group P. There were no
difference of intraocular pressure, nausea, and vomiting between the two groups. The VAS score in group P was
lower than that in group C surgery after 4 h, there was no difference between two groups surgery after 8 h.

Conclusion  Patient- controlled sedation analgesia with a combination of sufentanil and propofol, which increases
the satisfactory score of the patients during the operation and after the operation, is a safe and effective method for
vitreous and strabismus surgery.
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Table 1 Baseline characteristic between the two groups (xxs)
Age(a) Male/Female Body mass S. history(Y/N) S. duration(min)  S. typesPPV/ strabismus
Group C 3717 17/17 59+16 8/26 59+28 17/17
Group P 35+16Y 19/15Y 61+19Y 71279 61+31Y 17/17Y
S.: Surgical; 1) Compared with group C, P >0.05
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Table 2 Changes of SBP, HR, and RR in different time between the two groups (n=34, x+s)
After surgery
Index/groups Baseline Before surgery 0 min 10 min 20 min 30 min End
SBP Group P 112411 127412 1264107 114411 111+11 112+11 111+10
Group C 11715 129+12Y 129+11Y 12642492 13241192 126+10v? 118+10
HR Group P 73£6 86177 847" 757 72+6 72+7 72+6
Group C 74£7 8677 868" 851792 85+792 831792 767
RR Group P 172 18+2 18+2 162 14+3Y 15+3Y 16+1
Group C 172 18+2 19+2 19+2 19+2 19+2 18+2
1)Compared with baseline, P< 0.05; 2)Compared with PCSA group, P< 0.05
2.3 (P<0.05);C VAS ,
3P 2 h 4 h VAS (P< 0.05), 8 h
10 min 20 min 30 min Ramsay VAS (P< 0.01)
c ,C 2 h 4 h VAS 2.4
P (P<0.05);P (4 5 ) P C
C (2 3 ,P<0.01) P 10 min ,
20 min 30 min Ramsay ( 4
3
Table 3 Changes of Ramsay score and VAS score in different time between the two groups (n=34)
Ramsay score
Beginning 10 min 2(>)/ min 30 min  end In operation \:-\AzshsCore Adh A8 h Cooperation score. Satisfactory score
Group P 2.1+0.5 2.3+0.5%? 2.8+0.8%2 2.7+0.8%? 2.2+0.4 1.0£0.9% 1.5+0.9Y 1.0£0.8" 1.1+1.3 5% 49
CGroup C 14405 1.3+0.5 1204 16205 20£04% 39+15 2.4+1.09 2.1+1.0° 1.1+1.3° 3 2

A2h, Adh, A8h: 2,4,8 h after operation; 1) Compared with the score of group C, P< 0.05; 2) Compared with the score at the beginning of the
operation, P< 0.05; 3) Compared with the score in the operation, P< 0.05

4
Table 4 Adverse effects during and after operation(n=34)
During operation After operation
Ocular cardiac reflex Restlessness Moan Hypoxemia Lethargy Dizziness Nausea

Group P 8 oY 1V 0 1 1 10

Group C 7 13 18 0 0 0 8

1) Compared with the index of group C, P< 0.01
25 P

314 mg, 27 mg, 3
(166£74) mL; 34 0o

(12+10) 3.1
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