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REZUMAT

Introducere. Studiul efectuat urmareste evaluarea beneficiilor utilizarii sevofluranului,
anestezic inhalator modern, in anestezia generala pe masca laringiana la pacientii supusi unor
interventii urologice de scurta durata (30-90 min).

Material si metoda. Lotul studiat cuprinde un numar de 51 de pacienti supusi unor
interventii chirurgicale Tn Clinica de Urologie Fundeni (orhidectomie uni/bilaterala, cura
chirurgicala a varicocelului sau hidrocelului, adenomectomie prostatica transvezicala)
impartiti in doua categorii, in functie de varsta si patologia asociata (ASA I-1I/ASA 1I-1V).

Se confirma stabilitatea hemodinamica si cardiovasculara a sevofluranului, atat la
pacientul tanar, sanatos, cat si la pacientul in varsta, cu patologie asociata. Trezirea din
anestezie este rapida, confortabila si comparabila ca durata intre cele doua grupe de pacienti.

Concluzii. Anestezia generala pe masca laringiana cu sevoflurane este o alternativa de

succes pentru interventiile urologice de scurta durata si in special la pacientul varstnic, care

reprezinta apanajul specialitatii urologice.
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Introducere

Sevofluranul este un anestezic inhalator modern, care include proprietatile unui agent
inhalator ideal:

o Eficacitate in combinatie cu concentratii variabile de oxigen

o Miros placut, neiritant pe caile respiratorii

0 Solubilitate scazuta Tn sange si tesuturi, ceea ce permite inductie si trezire rapide,

precum si flexibilitate in gradul de profunzime al anasteziei [1,6].

Sevofluranul poate fi utilizat cu succes la pacientul varstnic, aflat la risc crescut de
ischemie miocardica si/sau infarct miocardic, deoarece este asociat cu un nivel de stabilitate
hemodinamica si cardiovasculara superior altor anestezice inhalatorii, precum si la pacientul
cu nivele cunoscute de catecolamine (ex: feocromocitom), deoarece nu stimuleaza sistemul
nervos simpatic [3,9].

La nivel respirator determina depresie respiratorie in functie de doza, dar are un efect
bronhodilatator marcat, este mult mai putin iritant pe caile aeriene decat alte anestezice
inhalatorii, nu creste cantitatea de secretii bronsice, scade posibilitatea aparitiei
laringospasmului si a refelxului de tuse si respecta vasoconstrictia pulmonara hipoxica [2].

Studiile efectuate pe 65 de milioane de pacieti chirurgicali au dovedit sigurana renala a
utilizarii sevofuloranului [4,5]. Tn aceste studii, au fost inclusi atat pacienti cu functie renala

normala, dovedindu-se absenta toxicitatii renale, cat si pacienti cu functie renala alterata, la



care nu s-a dovedit ca sevofluranul este asociat cu risc adaugat de afectare renala

perioperatorie [7,8].

Obiectiv

Evaluarea beneficiilor utilizarii sevofluranului Tn anestezia generala pe masca laringiana la
pacientii supusi unor interventii urologice de scurta durata (30 — 90 minute): orhidectomie
uni/bilaterala, cura chirurgicala a varicocelului sau hidrocelului, adenomectomie prostatica

transvezicala.

Material si metoda

Studiul este unul prospectiv, efectuat in Clinica de Urologie Fundeni, in perioada
februarie - aprilie 2002 si a cuprins un numar de 51 de pacienti, cu varste intre 15 — 91 de ani,
cu scor ASA I-IV.

Lotul studiat cuprinde doua categorii de pacienti:

o 1In prima categorie sunt inclusi pacienti tineri (15 — 48 ani), fara patologie asociat
(ASA I-11) supusi inteventiilor chirurgicale de scurta durata (orhidectomie
uni/bilaterala, cura chirurgicala a varicocelului sau hidrocelului, adenomectomie
prostatica transvezicala)

o Tn cea de-a doua categorie au fost inclusi pacienti cu varsta ntre 65 — 91 de ani, cu
functie renala afectata preoperator (clearance creatinina = 40 — 60 ml/min) si patologie
cardiaca asociata (ASA I11-1V): hipertensiune arteriala, boala ischemica coronariana,
infarct miocardic acut recent, by-pass aorto-coronarian, proteza de valva aortica,

supusi acelorasi tipuri de interventii chirurgicale.



Pacientii au fost premedicati cu Midazolam 0,07mg/kg, i.m., moitorizati standard, s-a
montat cateter venos periferic si li s-a administrat oxigen 4-6 I/min. Inductia s-a realizat prin
administrarea unui bolus de Fentanyl 2-4 pg/kg administrate in 30 secunde si a unui bolus de
Propofol (2mg/kg). S-a montat masca laringiana de dimensiune adecvata pacientului, iar
mentinerea anesteziei generale s-a realizat cu Fentanyl 1-2 pg/kg, Atracurium 0,1 mg/kg
bolus si Sevoflurane cu MAC adaptat functie de varsta pacientului (2,7 % - 2 % pentru 20 - 40
ani, 1,6 % - 1,3 % pentru 60 — 85 ani); flux de gaze proaspete 2 I/min. Montarea mastii
laringiene a fost preferata ca procedeu de protezare respiratorie ideal si confortabil n
anestezia pentru interventiile de scurta durata.

Am urmarit: alura ventriculara (AV), tensiunea arteriala (TA), analiza continua a
segmentului ST pe EKG, SpO,, ETCO, , frecventa respiratorie (FR), timpul de trezire din
anestezie si durata interventiei chirurgicale. S-a administrat morfina s.c. pentru analgezie
postoperatorie (0,1 mg/kg la tineri si adaptat la varstnici Y2 doza), iar pacientii au fost

supravegheati Tn reanimare pentru 3 — 4 ore.

Rezultate

Studiul efectuat confirma stabilitatea hemodinamica si cardio-vasculara a Sevofluranului,
atat la pacientul tanar, sanatos, cét si la pacientul in varsta, cu patologia asociata. Nu se
remarca cresteri alarmante ale AV si TA nici la cresterea rapida a concentratiei
Sevofluranului. Se observa scaderea usoara a TA (cu mai putin de 20 mmHg fata de valorile
de baza) si a AV (pana la valori de 50 — 60 bpm) in ambele grupe de pacienti, precum si
absenta evenimentelor ischemice evidentiabile prin modificari ale segmentului ST intra si post

operator imediat. Acceptabilitatea pecientilor pentru masca laringiana a fost de 100 %, toti



bolnavii au avut amnezia momentului operator si nu au semnalat durere. Trezirea din
anestezie este rapida, confortabila si comparabila ca durata intre cele doua grupe de pacienti.
Au fost urmariti doi parametrii:
o0 Deschiderea spontana a ochilor: 6 min pentru cei din prima categorie si 8 min pentru
cea de-a doua
0 Raspunsul coerent la stimuli verbali: 8 min, respectiv 10 min de la suprimarea

agentului volatil.

Nu au existat diferente intre nivelul creatininei si ureei serice din pre si post operator, atat
la pacientii din prima categorie (sanatosi properator), cat si la cei din cea de-a doua categorie,

cu afectare renala preoperator.

Concluzii
Sevofluranul este o solutie eficienta in anestezia pentru interventiile de scurta durata in
urologie, la pacientii varstnici, cu patologie cardiaca asociata, datorita atat stabilitatii cardio-

vasculare perioperatorii, cat si a fazei de trezire de scurta durata.

Consideram ca anestezia generala pe masca laringiana cu Sevoflurane este o alternativa de
succes pentru interventiile urologice dae scurta durata si, n special, la pacientul varstnic, care

reprezinta apanajul specialitatii urologice.
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ABSTRACT



Objective. The aim of this study is to evaluate the benefits of using laryngeal mask anesthesia
with Sevoflurane, a modern inhalation anesthetic, in short term urologic interventions (30-90

min).

Material and methods. The studied group numbered 51 patients who sufered surgical
interventions in Fundeni Urology Clinic (unilateral/bilateral orchiectomy, surgical varicocele
or hydrocele cure, transvesical prostatic adenomectomy) splited in two categories according

their age and associated pathology (ASA I-1I/ASA I1I-1V).

Results. The study confirms Sevoflurane’s hemodynamic and cardiovascular stability both for
young, healthy patients and elder patients with associated pathology. Offset anesthesia phase

is very fast, comfortable and comparable as duration between the two groups.

Conclusions. We believe that laryngeal mask anesthesia with Sevoflurane is a successful
alternative in short-term urologic interventions, especially in older patients so very often met

in this specialty.
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Introduction

Sevoflurane is a modern inhalation anesthetic hat includes properties of an ideal inhalation

anesthetic

o Effective when used with variable concentrations of oxygen

0 Pleasant odor, nonirritating to the airways



0 Low solubility in blood and tissues to allow for rapid induction and emergence,

flexibility in depth of anesthesia (1,6)

Sevoflurane can be successfully used in elderly patients at high risk for myocardial ischemia
and/or infarction because it | associated with a level of hemodynamic and cardiovascular
stability better then other inhalation anesthetics and also it is safe for use in patients with high
levels of endogenous catecholamines (i.e. pheochromocytoma) because it does not activate

the sympathetic nervous system (3,9).

At the respiratory level it causes dose-related respiratory depression but it has a
bronchodilatating property, it is less irritating to the airway the other inhalation anesthetics, it
does not increase airway secretions, reduces the likelihood of laryngospasm and coughing

reflex and respects pulmonary hypoxic vasoconstriction (2).

Studies made on 65 million surgical patients support the renal safety of the Sevoflurane under
clinical conditions of use (4,5). This study included patients with normal renal function,
proving lack of renal toxicity and patients with altered renal function proving Sevoflurane

does not imply an added risk to preoperative renal dysfunction (7,8).

Objective

Benefits using laryngeal mask anesthesia with Sevoflurane in short term interventions (30-90

min): unilateral/bilateral orchiectomy, surgical varicocele or hydrocele cure, transvesical

prostatic adenomectomy.



Material and method

This is a prospective study with 51 cases of patients, aged between 15 and 91 years old, ASA

I-1V who suffered surgical interventions in Fundeni Urology Clinic, between February and

April 2002.

The studied group has two categories:

(0]

(0]

The first category includes young patients (15-48 years old) without associated
pathology (ASA I-1I) who suffered short term urology interventions (uni/bilateral
orchiectomy, surgical varicocele or hydrocele cure, transvesical prostatic
adenomectomy)

The second category includes patients between 60-91 years old with preoperative
altered renal function (creatinine clearance 40-60 ml/min) and associated cardiac
pathology (ASA I1lI-1V), hypertension, CAD, recent MI, coronary artery by-pass,

aortic valve replacement, who suffered the same type of surgical interventions.

The patients had been premedicated with Midazolam 0.07mg/kg i.m., standard monitored,

peripheral venous cannula had been placed and had been administrated O, 4-6 I/min. The

induction was made by administrating a bolus of Fentanyl (2-4 mg/kg in 30 seconds) and a

bolus of Propofol (2 mg/kg). The size fit laryngeal mask had been placed and the maintenance

of the general anesthesia was assured with Fentanyl 1-2 pg/kg, atracurium 0.1 mg/kg bolus

and Sevoflurane with adapted MAC according with patient age (2.7 % - 2 % for 20-40 years

old and 1.6 % - 1.3 % for 60-85 years old); fresh gas flow 2 I/min. Laryngeal mask anesthesia

was preferred because it is accepted as an ideal for short-term surgical intervention.



We have monitored: heart rate, arterial blood pressure, continuous ST segment analysis,
peripheral oxygen saturation, end-tidal CO2, respiratory frequency, the wake up time from
anesthesia and the surgical intervention time. Post surgery analgesia had been made using
subcutaneous morphine in doses adapted according with patient ages: 0.1 mg/kg for young
patients and half this dose to older ones; the patients had been monitored for 3-4 hours in

PACU.

Results

This study confirms Sevoflurane’s hemodynamic and cardiovascular stability both for young,
healthy patients and elder patients with associated pathology. Worrisome elevations in heart
rate and blood pressure levels did not occurred even with rapid increase in Sevoflurane
concentration. We could noticed a slowly decrease in blood pressure (<20 mmHg) and heart
rate (up to 50-60 bpm) for both categories and also the absence of ischemic events suggested
by no new modifications of ST segment. The patient acceptance of laryngeal mask has been
reported to be as high as 100%, all patients have had surgery moment amnesia and they had
no pain.

Offset anesthesia phase is very fast, comfortable and comparable as duration between the two

groups.

Two parameters were used:

O Spontaneous eye opening: 6 minutes for the first group and 8 minutes for the second



0 Coherent response to verbal stimuli: 8 minutes for the first group and 10 minutes for
the second, counting after suppressing the volatile anesthetic.
There were no differences between the pre and postoperative levels of renal markers

(creatinine and blood urea nitrogen) in both groups.

Conclusions

Sevofluorane is an efficient solution in short-term anesthesia used in urology, to older patients

with associated cardiac pathology, because of its cardiovascular perioperative stability and its

very fast offset phase.

We believe that laryngeal mask anesthesia with Sevoflurane is a successful alternative in

short-term urologic interventions especially in older patients so very often meet in this

specialty.
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