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Application of sevoflurane combined with TOF monitoring in facial nerve microvascular decompression

SHI Xian-jun,GAO Jun,TAN Yu-ting, XIAO Cheng,HOU Zhi,JING Sheng (1. Department of Neurosurgery, Second Affiliated
Hospital of Army Medical University , Chongqing 400037, China;2. Department of Anesthesiology,Second Affiliated Hospital of Army Medical
University , Chongging 400037, China)

Abstract: Objective To investigate the anesthetic protocol of sevoflurane combined with neuroelectrophysiological train of four stimu-
lation (TOF) monitoring in facial nerve microvascular decompression (MVD). Methods A total of 77 patients with hemifacial spasm who
underwent MVD in our hospital were included and divided into three groups according to the use of sevoflurane ,among which patients in the
group A (n =25) used sevoflurane during the whole process, patients in the group B (n =22) did not use sevoflurane and patients in the
group C (n =30) used sevoflurane when TOF value=50% . The hemodynamic change,body movement and choking were compared among
the groups,and the time of TOF recovery for patients in each group,as well as the elicitation rate of lateral spread response (LSR) and ampli-
tude before dural incision were recorded. The relationship between TOF value and LSR amplitude was investigated. Results There was no
body movement or choking occurred during operation in the group A and the group C,while 2 patients in the group B had slight body move-
ments. There was no statistically significant difference in heart rate or systolic blood pressure from T1 to T6 among groups (P >0.05) ,the
variation coefficients of heart rate and systolic blood pressure in the group B were significantly different from those in the group A and the group C
(P <0.001). The recovery time of TOF values in the group B and the group C was significantly shorter than that in the group A (P <0.001) ,and
the earliest time for eliciting LSR in the group B and the group C was significantly shorter than that in the group A (P <0.05). The mean
amplitude of LSR increased gradually with the recovery of TOF values (P <0.001) ,but its incerase was not significant when TOF values
reached 80% to 89% (P >0.05). The patients in both the group B and the group C could established accurate baselines of LSR monitoring
before dural incision,while only 76% of patients in the group A could established it. Conclusion A low dose (0.6 mg/kg) of rocuronium
for anesthesia induction combined with 1% to 2% sevoflurane after TOF value recovered to 50% or above may be an ideal anesthetic method
in microvascular decompression,which can not only obtain satisfactory anesthetic effect but also ensure the accuracy of LSR monitoring.
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