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Anesthesia effect and safety of combined spinal-epidural
anesthesia in single-port laparoscopic gynecological surgery

Abstract

ZHOU Qusheng', TANG Fei’, WANG Meiyun'

(1. Department of Anesthesiology, Tongling Maternal and Child Health Care Hospital, Tongling Anhui 244000;
2. Department of Gynecology, Tongling Maternal and Child Health Care Hospital, Tongling Anhui 244000, China)

Objective: To retrospectively analyze the anesthesia effect and safety of combined spinal-epidural anesthesia
(CSEA) in single-port laparoscopic gynecological surgery. Methods: From December 2019 to August 2021, 60
patients who underwent gynecological single-port surgery in our hospital were selected as the research objects.
According to the different methods of anesthesia, they were divided into an observation group of 30 cases (using
CSEA) and a control group of 30 cases (using epidural anesthesia). Results: The excellent and good rate of
anesthesia in the observation group was 90.00%, which was significantly higher than 73.33% in the control group
(P=0.023). the difference was statistically significant (P=0.023). There was no significant difference in blood
pressure or heart rate between the two groups when they entered the operating room (T0), when anesthesia

started (T1), and 10 min after anesthesia started (T2) (P>0.0S). However, the changes in blood pressure

rf5 HHB (Date of reception): 2021-12-24
@{S51E¥& (Corresponding author): JHHT;, Email: 2qs13515623433@163.com



1350

I R S5 B8, 2022, 42(6) https://Icbl.csu.edu.cn

and heart rate in the observation group were more stable than those in the control group at 20 min (T3) and

30 min (T4) of the onset of anesthesia. There was no significant difference in the total incidence of adverse events

between the observation group and the control group (P>0.05). Conclusion: Compared with epidural anesthesia,

CSEA has higher safety, faster onset time, fewer complication and higher clinical application value in single-port

laparoscopic gynecological surgery.
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Table 1 Comparison of clinical data between the two groups (1=30)
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Table 2 Comparison of anesthesia effects between the two groups(n=30)
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Table 3 Comparison of anesthesia onset time, analgesia maintenance time and hospitalization time between the two groups (n=30)

A5 JRIAEE R ] /min BURAERFI ] /b FEBE il /d

M 7.12 £2.19 21.32 +4.28

it A 10.12 +2.13 27.41 + 4.96

t 7.283 5.092

P <0.0001 <0.0001
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Table 4 Comparison of blood pressure and heart rate between the two groups (n=30)

ZH 51| HR/min"" SBP/mmHg DBP/mmHg MBP/mmHg

WiEEH
TO 83.12 £ 12.31 125.24 + 14.93 79.49 + 14.65 94.78 + 13.72
T1 81.44 +13.56 124.54 + 16.16 77.51 + 16.68 93.82 + 14.89
T2 78.83 £9.85 118.83 + 11.87 78.83 +10.25 89.65 + 11.65
T3 80.84 +10.56 128.62 + 12.54 81.89 + 10.47 90.35 +11.98
T4 78.58 +£9.27 129.45 + 10.69 83.33 £9.68 88.75 £ 10.94

Xof PR 2H
TO 84.94 +11.88 126.58 + 15.24 78.18 +13.43 93.33 + 14.35
T1 84.33 +10.84 125.12 £ 13.73 78.59 + 12.28 94.25 + 15.23
T2 90.43 + 12.87 128.63 + 12.26 80.93 £ 13.35 95.95 + 13.94
T3 96.69 + 13.93* 134.92 + 14.51* 84.32 + 12.14* 103.65 + 12.78*
T4 97.25 + 14.31* 135.48 + 14.33* 89.34 + 12.83* 105.85 + 11.99*

*P<0.05 vs TO.
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Table 5 Comparison of adverse events between the two groups
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