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Application of local anesthesia assisted with sedation and

analgesia of low-dose propofol combined with remifentanil

Abstract

in adult strabismus surgery

SONG Wanging, CUI Xu
(Department of Anesthesiology, Beijing Tongren Hospital, Capital Medical University, Beijing 100730, China)

Objective: To explore the effect of local anesthesia assisted with sedation and analgesia of low-dose propofol
combined with remifentanil in adult strabismus surgery. Methods: This study was a prospective cohort study.
Twenty-four adult patients who underwent strabismus surgery in Beijing Tongren Hospital from October 1, 2020

to May 31, 2021 were selected and divided into local anesthesia group, and sedation and analgesia group, each
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with 12 patients. All patients received local anesthesia with a mixture of 2% lidocaine 10 mL and 0.1% epinephrine
0.1 mL, and intravenous ondansetron 8 mg. Patients in the sedation and analgesia group received intravenous
infusion of midazolam 1mg and sufentanil 5 pg, followed by continuous infusion of propofol 0.6-3 mg/(kg-h) and
remifentanil 0.01~0.05 pg/(kg-min) to maintain Ramsay sedation score at grade II. Visual Analogue Scale (VAS),
bispectral index (BIS), operator’s satisfaction score, patient’s coordination score, nausea and vomiting, oculocardiac
reflex, respiratory depression, blood pressure, heart rate and the infusion rate of propofol and remifentanil during
operation were recorded in these two groups. Results: In the sedative and analgesic group, the infusion rates of
propofol and remifentanil were 0.6-1.8 mg/(kg-h) and 0.01-0.03 pg/(kg-min), respectively. VAS, BIS and the
incidence of increased heart rate in the sedation and analgesia group were lower than those in the local anesthesia
group (P<0.05); operator’s satisfaction score and the incidence of decreased blood pressure in the sedation and
analgesia group were higher than those in the local anesthesia group (P<0.05); there was no significant difference
in the incidence of intraoperative nausea and vomiting, oculocardiac reflex, respiratory depression, elevated blood
pressure and patient’s coordination score between the two groups (P>0.05). Conclusion: In adult strabismus
surgery, local anesthesia assisted with sedation and analgesia of low-dose propofol combined with remifentanil can
effectively relieve intraoperative pain, which is safe and reliable.

propofol; remifentanil; strabismus surgery; sedation; analgesia
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Table 1 Comparison of demographic data between the local anesthesia group and the sedation and analgesia group

4151 EWe/ % PERI (B /%) /1) KT /kg
BRI JEy F IRR T 2H 4025+ 11.88 7/5 66.50 + 4.82
PR A 41.17 + 8.02 6/6 71.67 £10.71
p 0.827 1.000 0.148

R BA /A RSASHBEARAEEAPVASIES ., BISE. REFBSETSRIATRUESEITS LR

Table 2 Comparison of intraoperative VAS, BIS, operator’s satisfaction score and patient’s coordination score between the local

anesthesia group and the sedation and analgesia group

4151 VASPES> BISH REWRE Lo PAT IR T A5 BE P4
BRI R PR A 4.33£0.89 97.75 + 0.45 2.67 +0.89 5.00 + 0.00
FARMEIR A 2.50 + 1.00 74.75 + 1.66 442 +0.67 4.75 + 0.45

P <0.001 <0.001 <0.001 0.082
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K3 BAR/EMRHASEBEBABRERPHRER EBRLE (n=12)

Table 3 Comparison of intraoperative complications between the local anesthesia group and the sedation and analgesia group (n=12)
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