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[Abstract] Objective To cuwnpare the ellevt of epidural anesthesta and general unesthesia, mansgement dertng operation, and complicabon
after vperation in proslate pland elecinlication  Methods 60 cuses of senile patient vver TU vears old mking pro<tate glaod elecinlication were divid-
ed inte twu groups anduwndy  In lest group, eprdural anesthesia was used . Alter puncturing and laying 4 tube, a2 Wtile soount of [.33% lidocaine
wus given lor several ties . In the second group general anesthesa was used. Propolol 1.5 ~ 2 . 0mg/ky, fentanyl V.02 ~ 003/ by and pancureni-
um 0.05 ~ D, 08mp/hg were injected tor induciog aod trachesl tube was inserted guickly . Isoflurane b ~ 1.5% inhalstion was used for sustuining the
anesthesia. Pabent-cuntrolled unalgesis was given alter operation in both group Results  Two anaesthesin scheme pave satisfactnry effect, wilth no
difference statistically. Management during the operation in the fimst group was easier than that in the second group. There were 3 cases{ 10% ) with
postopemlive complicalion in the ficst group bul 22 cases{70% } in the second group. The difference berween the two groups was significunt statisti-
cally(F < 0.05}. Conclusion The epidural aneslhesia is mwre satisfactory , [ewer complications and essy for clinieal numing.
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