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ABSTRACT Objective To investigate the effect of controlled hypotension in functional endoscopic sinus surgery ( FESS)
with remifentanil at different rates. ~ Methods Forty-five patients( ASA [ ~ Il ) were randomly divided into three groups. The
patients in group R1, R2, and R3 were injected with remifentanil at a rate of 0. 19, 0. 28 and 0. 37 ug - kg' + min”,
respectively. Infuse propofol at a basic rate of 0. 11 pg + kg” + min". According to BIS value, adjusted the rate of propofol to
maintain the stability of anesthesia. Made blood gas analysis and recorded MAP and HR at ¢, ( before the operation) ¢, (20
minutes after the operation) .4, (40 minutes after the opertation) and ¢, (after the operation).  Results The MAP and HR in
the patients of group R, and group R; were reduced at ¢, (P <0.05) ,while these in the patients of group R, were reduce at t,.
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And these in the patients of group R; continued to reduce at ¢, (P <0.05) ,which didn’t happen in group R,. The indexes of

Pa0, \PaCO, and Lac had statistic distinction only in group R; (P <0.05).

0.28 pg - kg’
weren’ t short of oxygen at this rate.

Conclusion Influsion of remifentanil at a rate of

- min” was a more suitable alternative for FESS. Tt could control hypotension obviously and steadily, and tissues

KEY WORDS Remifentanil ; Hypotension, controllable; Endoscopic sinus surgery
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