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[Abstract] Objective To observe the influence of butorphanol on the agitation during emergence
from anaesthesia in aged patients who received urethral catheterization after inducement of
general anesthesia. Methods A total of 90 aged male patients undergoing general anesthesia for
liver operation were randomly allocated to three groups :group P was inserted urethral
catheterization before inducement of general anesthesia while group R received urethral
catheterization after inducement of general anesthesia ,and group N had the same performance
compare with group R except the use of butorphanol.all the three groups had the same premedication
and inducement of general anesthesia. Furthermore the maintenance of anesthesia were the same. The
degrees of agitation in the awaking stage were compared by the delirium scales and the extubation
time was also compared among three groups. Results It was found that group R had the highest
delirium scales and longest extubation time than the other two groups(P<0.05). Conclusions
urethral catheterization after inducement of general anesthesia raises the rate of agitation
during emergence from anaesthesia and prolongs the extubation time. But on the other hand ,use of
butorphanol reduces the agitation remarkably and do not increase extubation time at the same time.

[Key words] butorphanol; general anesthesia ; urethral catheterization ; emergence from
anaesthesia
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