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[ Abstract] Objective To explore whether total intravenous anesthesia with ciprofol combined with
remifentanil is safe and effective for tethered cord surgery in children. Methods A total of 66 children with
tethered cord syndrome undergoing tethered cord release were randomized into two groups of propofol (p,n =
33) and ciprofol (¢,n =33). Both groups were induced with the same doses of midazolam,sufentanil and cisa-
tracurium. Endotracheal intubation was performed after attaining intubation conditions. Intraoperative anesthesia
was maintained by an intravenous infusion of remifentanil , propofol ( group P) and ciprofol ( group C). Total do-
ses of anesthetics and time of extubation post-operation were recorded along with heart rate (HR) , mean arterial
pressure ( MAP) ,finger pulse oxygen saturation (SPO,) ,depth of anesthesia ( BIS) before intubation (T1),
after intubation (T2) ,during skin incision (T3) , during epidural incision (T4 ) ,at end of surgery (T5) and
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during extubation (T6). Ramsay score and adverse events were also analyzed. Results There were no signifi-
cant differences in extubation time[ Group P(33.42 +1.92) min vs. Group C(33.00 +£1.76) min], remifen-
tanil volume[ Group P(528.84 +£46.82) pg vs. Group C(504.84 £43.16) pg], intravenous infusion volume
[ Group P(492.7 +£32.26)mL vs. Group C(450.0 +£29.27)mL], blood loss volume| Group P(7.73 +0.66)
mL vs. Group C(7.27 £0.69) mL], urine volume[ Group P(110. 61 = 13.64) mL vs. Group C(106. 78 +

8.44)mL], HR, MAP and BIS between the two groups. The Ramsay Score in Group P(2.27 +0. 08 ) point
was significantly higher than that in Group C(2.03 +0.05) point The incidence ofinjection pain in Group P(5/
28 ) was significantly higher than that in Group C(0/33). The propofol infusion (287.12 £26. 15) mg was

4.17 times as much as the ciprofol infusion(68.86 £4.92)mg. Conclusion Compared with propofol, the in-

cidence of injection pain and Ramsay Score of ciprofol is lower. Total intravenous anesthesia with ciprofol com-

bined with remifentanil is safe and effective for tethered cord surgery in children.
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- Ll i (x+s,H) (x +s,kg) (x +s,min) (x +s,min)
P4 (n=33) 19 14 78.24 £6.65 23.62 £1.92 126.44 +4.94 88.92 +4.37
C#l(n=33) 25 8 78.82 +£4.97 23.18 £1.33 122.63 £3.73 88.76 £4.52
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Table 2 Comparing anesthetic doses and fluid volumes between two groups of TCS children(x +s)

Jref N/ FRIF I (mg) FiiZ5 R (pg) it (mlL) KM (mlL) R4 (ml)
P2 (n=33) 287.12 £26.15 528.84 +46.82 492.7 £32.26 7.73 £0.66 110.61 = 13. 64
C#(n=33) 68.86 £4.92 504.84 +43.16 450.0 =29.27 7.27 £0.69 106.78 +8.44
¢ fl - 0.378 0.981 0.477 0.246
PE - 0.707 0.330 0.635 0.807
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