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Clinical observation of remifentanil and propofol anesthesia for cesarean section during surgery
WANG Qing-bing, LU Chao (Binzhou Central Hospital , Binzhou Shandong 251700, China)

Abstract: Objective To explore and analyze the clinical efficacy of remifentanil and propofol anesthesia for cesarean section. Meth-
ods From January 2012 to January 2013 ,there were 100 cases of maternal cesarean section in our hospital selected out as clinical research
objects , of which 50 cases operated cesarean section before lumbar epidural anesthesia were control group ; while other 50 cases conducted an-
esthesia before cesarean section were observation group. The Apgar scores of 2 groups of babies after partuition were recorded, the arterial
blood gas analysis of both mothers and babies as well as the hemodynamic conditions of the mothers after childbirth were fully conducted in
the whole process. Results The Apgar scores of both foetus after their birth time of 1 min and 5 mins were much more consistent,and so
were the figures of Pa0, ,PaCO, ,PH blood gas analysis. Thus the difference was not statistically significant ( P >0. 05 ). Besides, that also
held true for the two groups of mothers. The MAP and HR figures of patients in observation group during the maternal skin incision operation
and the delivery of the baby, as well as at the end of surgery were much closer to the basic values, which showed no significant changes
(P <0.05). However, that of patients in control group had decreased evidently and were lower than control group,the difference was statisti-
cal significance( P <0.05). Conclusion The remifentanil and propofol anesthesia for cesarean section is of better application safety and ef-
ficacy,and is more conducive to the maintenance of maternal hemodynamic stability.
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Stanford A type aortic dissecting aneurysm treated with Bentall operation and bifurcation stent implantation
YAO Jun-hong,CHEN Jing-jin,SUN Guo-lin, XIAO Ying-bin
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(Department of Cardiothoracic Surgery,Bengbu First People Hos-

Abstract: Objective To summarize the operation consults of Stanford A type aortic dissecting aneurysm treated with Bentall operation

and bifurcation stent implantation (hybrid operation). Methods There were 40 patients with Stanford A type aortic dissecting aneurysm , of
whom 32 were male,8 were female,age ranged 25 ~75 year-old,mean (43.8 +14.7) year-old. 28 patients had hybrid operation with deep
hypothermia and circulation arrest,12 had Bentall operation with medium hypothermia. The hepatic and renal function and myocardial enzyme
before and after operation between the group of Hybrid operation and that of Bentall operation,and between the survival group and dead group
were analyzed by SPSS13. 0 statistical soft. Results 36 patients(90% ) cured without paralysis and brain stroke,4 patients (10% ) were
dead. There was no significant difference in the hepatic and renal function and myocardial enzyme before and after operation between the
group of hybrid operation and that of Bentall operation,but there was significant difference between the survival group and dead group after
operation. Conclusion The hybrid operation is safe and effective, which can improve the survival rate by protecting the hepatic and renal
function during cardiopulmonary bypass.
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