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Propofol Anesthesia Used in Cardiothoracic Surgery

Gao Tianhuay Xu Jian, Li Luping, et al
Department of Anesthesia, Shanghai Chest Hospital
Objective and Methods,: Propolol anesthesia was used in 40 patients undergoing cardiothoracic surgery. The
induction dose of propofol was 1~1. Smg/kg and anesthesia was maintained by continugusly infusing in a dose of
1.72~4. 96mg + kg™’ « h™". Results: Hypotension was seen in one case and bradycardia in anather one during in-
duction. Cardiac function was monitored non-invasively duting induction in 10 patients. It was {ound that, after in-
duction. CI. ST and EVI decreased by 9. 845.5%,12. 04 8. 0% and 7. 81 5. 8% respectively while SBP, DBP and
MAP were decreased by 15. 2+2. 4% ,14. 91+ 3. 8% and 15. L £ 2. 8% respectively. Conclusions: The results indi-
cate that propofol hes the advantages of quick onset, short acrion and easy regulation of anesthetic depth. Propo-
fol+ however, still has a circulatory depression. Care, therefore, should be taken when used in the elderly or the
patients with hypertension or poor cardiac function and it should be given in a reduced dose. Pancuronium has a
preventive effect on the bradycardia produced by propofol.
Key words Propofol General anesthesia  Cardiothoracic surgery
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