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Efficacy of Sufentanil during Laryngeal Microscopic Surgery
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Background: Various anesthetic agents have been used in laryngeal microscopic surgery, because the airway is shared with

the surgeon, there is a short operation duration and intense cardiovascular stimulation occurs during the surgery. Sufentanil is

superior than other anesthetic agents in blocking the cardiovascular response to the airway stimulation and a short duration of

effects.

Methods: Thirty patients undergoing elective laryngeal microscopic surgery were randomized to receive sufentanil 0.125ug/kg

(group 1, n = 10), sufentanil 0.25pg/kg (group 2, n =

10) or sufentanil 0.5pg/kg (group 3, n =

10). The bispectral index score,

blood pressure, heart rate, recovery time from general anesthesia, the need for additional analgesics and naloxone and the

postoperative complications associated with sufentanil were measured.

Results:

The bispectral index, blood pressure and heart rate were similar in the three groups.

Only four patients in group

3 required naloxone (P < 0.05). Three patients in group 1, one in group 2 and O in group 3 required an additional dose of sufentanil.

Postoperative sore throat was detected in 6 patients in the immediate postoperative period and in 8 patients 6 hours after the end

of anesthesia in group 1 (P < 0.05).

Conclusions: Sufentanil is an effective analgesic for attenuating the cardiovascular responses of airway stimulation in laryngeal

microscopic surgery. In addition, sufentanil 0.25pg/kg is an appropriate dose for the rapid recovery and attenuation of the

cardiovascular response in laryngeal microscopic surgery.

(Korean J Anesthesiol 2006; 50: 168~ 72)
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A9} bispectral index (BIS, A-2000, Aspect medical sys-

pyridostigmine 10
ngJ- glycopyrrolate 0.2 mg_i H‘_;ﬂ% Al =3t Propofol
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tems, Inc., USA) ZA1475 RAs9n. & Be) 2947
thAaskAt s 2292 1, 2, 3702 iR St 172 sufentanil I3, 2, 379 SxeE 247 104olen, Zk oA
0.125ug/kg, 27 sufentanil 0.25ug/kg, 3T sufentanil 0.5 A5 Fy v, A", AF, A%, vFerH A AA
nglkgS FA3tAth AYALFE AFESIS sufentanil S 5 TF B Addde F98 Zel7l A tk(Table 1).
mlg 3o RE FoA FAHE sufentanild] FS 7 A= Wik ghgo] e Az, ALSFY FJEATL, =
A R, 71532 A= g AA RE2A 3G v < mge 9o ¥EE Hole A} 222 FE =X
o] == vg A F sufentanilS 18 F9F HAHA3] Foo JAIFEE ste At 44 Al w3t 1§ Aozt §l
2 Fo3}al, propofol 1.5 mg/kg¥} atracurium 0.5 mg/kgS ATHTable 2). F7}2 sufentanilS F$ 3zt 1700 A
AHESE T vHEY A A4 1 Lmin, 37 1 Ljmins}, 109 % 3922 714 ©3or, naloxoned 37ollA 109
propofol2 3} 3L, propofol®] FY&EEE  10pg/min/kgol A F 4% AN ALEHATHP < 0.05).
Al &ate] BIS7F 40-604 0] HEE zdsto] fA3HTh 79, 7E 283 sF9A S dEd e
& T BISY w43 W3 glo] g At 20% foy, dFFS vEd e 17elA 5 6)H
o4 AL AHE ATl HE Weol AL AT B Sw oAU T MAGHOD 273 3ol W Bun
I, F7}2 sufentanil 0.05pg/kgS F 3} sufentanil®] 5 < (Table 3).
A Y AZE AL J1ESATE FEo] B H ABAF
Table 2. Time Interval of Recovery from Anesthesia
Table 1. Characteristics of Patients Group 1 2 3
Group 1 2 3 RS (min) 17.6 + 12.8 28.1 + 159 258 + 14.8
SR (min) 63 =24 94 + 3.8 78 53
Sex (MJF) 35 6/4 3 VC (min) 102 + 4 116 37 95+ 52
Age (yn) 410 = 143 452 £ 129 434 = 103 EO (min) 181 + 68 209 + 89 235 + 123
Weight (kg) 583 + 10.5 655 £+ 9.3 622 + 7.8 Add sufentanil 3 1 0
Height (cm) 161.6 = 7.2 164.8 £ 8.2 1678 £ 64 Naloxone 0 0 4%
ASA class (I/T) 82 e 82
Diagnosis (P/S/V) 2/3/5 5/0/5 2/2/6 Values are mean + SD or number of patients. RS: time interval to
Anesthesia 382 + 19.5 312 + 200 280 + 182 respond to stimuli, SR: time interval to restore self respiration, VC:

duration (min)

Values are mean + SD or number of patients. P: papilloma, S: tracheal
stenosis, V: vocal polyp.
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time interval to obey verbal command, EO: time interval to restore
spontaneous eye opening, Add sufentanil: number of patients who
needed additional dose of sufentanil. *: P < 0.05 compared with the
other groups.
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Table 3. Complications

Group 1 (P/W) 2 (P/W) 3 (P/W)
Sore throat 6/8* 0/4 1/0
Nausea 0/0 0/0 0/0
Vomiting 0/0 0/0 0/0
Resp depression 0/0 0/0 0/0

Values are number of patients. P: complications in post anesthetic care
unit, W: complications in ward after surgery 6 hours later, Resp
depression: respiratory depression. *: P < 0.05 compared with the
other groups.
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Fig. 1. Changes of mean blood pressure (MBP) during laryngeal micro
surgery (LMS) in the three groups. Values are mean * SEM. Group

1: sufentanil 0.125pg/kg, Group 2: sufentanil 0.25pg/kg, Group 3:
sufentanil 0.5pg/kg, T1: control, T2: 30 seconds after intubation, T3:
30 seconds after suspension laryngoscope apply, T4: 10 minutes after
suspension laryngoscope apply, T5: 20 minutes after suspension

laryngoscope apply.
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Fig. 2. Changes of heart rate (HR) during laryngeal microsurgery
(LMS) in the three groups. Values are mean + SEM, Group 1:
sufentanil 0125pg/kg, Group 2: sufentanil 0.25pg/kg, Group 3:
sufentanil 0.5pg/kg, T1: control, T2: 30 seconds after intubation, T3:
30 seconds after suspension larygoscope apply, T4: 10 minutes after
suspension laryngoscope apply, T5: 20 minutes after suspension
laryngoscope apply. *: P < 0.05 compared with control.

110 -

—e— Group 1
—o— Group 2

100
90 1
80
70 1

BIS score

60
50 1

40

30 T T T T T
Time

Fig. 3. Changes of BIS scores during laryngeal micro surgery (LMS)
in the three groups. Values are mean + SEM. Group I: sufentanil
0.125pg/kg, Group 2: sufentanil 0.15pg/kg, Group 3: sufentanil 0.5
pg/kg, T1: control, T2: 30 seconds after intubation, T3: 30 seconds
after suspension laryngoscope apply, T4: 10 minutes after suspension
laryngoscope apply, TS5: 20 minutes after suspension laryngoscope
apply. *: P < 0.05 compared to control.
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