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Monitored anesthetical care in clinical mammary augmentation
WEI Anning , et al
(Department of Anesthesiology , the Second College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective: To investigate whether monitored anesthetical care( MAC) is better than traditional regional anesthesia in mam-
mary augmentation surgery. Methods : Thirty two patients, American Society Anesthesia (ASA) I ~ II , undergoing mammary aug-
mentation surgery were randomly divided into two groups, either MAC or control. MAC group was administered with Fentanyl and
Propofol plus regional anesthesia. Control group was administered with traditional regional anesthesia only. Results: The efficacy of
anesthetization in MAC group was better than that in control group( P < 0.01). There were no significant difference in mean artery
pressure (MAP) and heart rate {HR) between the MAC and control group, but MAP and HR were significantly higher in control
group compare the base rate of pre — operation with during the operation and post operation( P <0.05). The rate of breath and per-
centage of saturation pulse oxygen(Sp(,) showed no significant differences between two groups. The rate of toxic reaction of local
anesthetics was lower in MAC group than that of control group( P<0.01). The patients were assessed for the length of time from the
end of operation to the discharge from hospital, (PAOSS Score=>9, time<{120 min). The results showed no significant difference.
Conclusion : MAC is better than traditional regional anesthesia.
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FIEZAREZEF AR & 8h, 2K ah, FEFMFFR G,
RRAEMBM, FR—FHKES  MACHEARE HERS
2 F B SY KB 0.8~ 1pg/ke, Smin JG Bk F R B 1
~1.5mg/kg FRIGE A, AR BEBIER RBFRE S 11
Bt AR BPAT DX 3 BH #0340 2L 15 28 R Sk 0 AL 0. 2% )
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n:
MAC # n
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R4 BRER LhRAUBODERETERMELR (T £5)

I H TR ] ik G #m P
RBC 4.640.4 4.54+0.5 >0.05
WBC 4.9%40.5 4.810.3 >0.05
HGB 127+11.4 125+10.8 >0.05
PLT 131+32.1 129+29.6 >0.05
K* 4.1%+0.2 4.0+0.1 >0.05
Na' 140+1.9 139+2.1 >0.05
cl- 103£2.1 102+£1.8 >0.05
Ca?* 2.1+0.1 2.1£0.2 >0.05
GLU 4.5+0.4 4.5+0.3 >0.05
TP 72.5+4.9 70.8+5.2 >0.05
ALB 48.3%+3.1 47.7+4.1 >0.05
TBIL 17.5+2.1 16.7+1.9 >0.05
AST 18.5+2.3 17.8+2.5 >0.05
ALT 13.6+2.9 13.1+3.6 >0.05
ALP 74.6%10.2 73.9+11.3 >0.05
GGT 8.8+2.7 8.3t2.1 >0.05
BUN 3.840.8 3.7+0.9 >0.05
Cr 67.6+8.3 66.2+8.2 >0.05
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kR E&A Nat \Cl” s AEh/K Nat 5k
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