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Clinical application of scalp nerve block plus remifentanil-target-controlled infusion in neurosurgical
anesthesia of children. ZHANG Qin-gin' , ZHAO Yuan, KONG Gao-yin, et al. 1. Department of Anesthesiolo-
gy, Hunan Provincial People’ s Hospital , Changsha 410005, China; 2. Department of Anesthesiology, Xiangya
Hospital , Central South University, Changsha 410008, China, Corresponding author: Tang zhaohui, E-mail ;
tangzhaohui3005@ 126. com

[ Abstract] Objetive To explore the clinical application of scalp nerve block plus remifentanil-target-
controlled infusion in neurosurgical anesthesia of children. Methods Thirty children undergoing craniotomies
were recruited and randomly divided into ropivacaine scalp nerve block group ( group B) and control group
(group C). Group B received scalp nerve block with 0.5% ropivacaine after induction while group C did not.
Propofol and remifentanil were used in target-controlled infusion and atracurium in constant infusion for maintai-
ning anesthesia. Heart rate (HR) , mean arterial pressure (MAP) , bispectral index ( BIS) of different time-
points, doses of propofol and remifentanil, extubation time, visual analogue scale and complication were recor-
ded. Results Both groups had stable hemodynamics. The dose of remifentanil in group B was lower than that
in group C (P <0.01). The differences of extubation time, dose of propofol and incidence of complications
were insignificant (P >0.05). Yet the difference of visual analog scale (VAS) (4 h and 8 h post-operation)
was significant (P <0.01). Conclusions Scalp nerve block plus remifentanil-target-controlled infusion may

achieve better analgesic effects with a lower dose of remifentanil.
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Table I The parameters of the patients and operations of two groups(n =16)

415 HACED IR () PR (k) LR () AR (h)
b E/8
XFHBZL(C) 9 6 8.6+3.2 38.5+9.9 126.2 £86.5 3.0£0.7
PHZBHA AL (B) 10 5 9.7+2.9 41.2 £8.6 150.8 +71.6 2.7+0.9
X 1 0.154 - - - -
i - -0.031 0. 440 0.069 -0.287
Pl 0.675 0.957 0.645 0.927 0.758
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Table 2 The MAP at different time points of two groups(n =5, mmHg)

e T0 Tl i) T3 T4
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t{H -1.268 1.017 1.373 0.308 0.757
P{H 0.197 0.299 0.163 0.742 0.437
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Table 3 The HR at different time points of two groups(n = Table 5 The postoperative VAS score of two groups(n =15)
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PZFHMZH(B) 1.8 +1.2*%2.3+1.5**3.1+1.4 4.0+1.3
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5% ropivacaine and 1% lidocaine



