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Application of Total Intravenous Anesthesia with Combination of Propofol ,

Ketamine, and Fentanyl in Radical Surgery for Breast Cancer
JIN Min, FANG Zhen, LUO Ai-lin ( Depariment of Anesthesiology, the Affiliated Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China)

ABSTRACT Objective: To assess effects of total intravenous anesthesia( TIA) with combination of propofol, ketamine,
and fentanyl in radical surgery for breast cancer. =~ Methods: TIA with continuous infusion of propofol, ketamine, fentanyl by
pump was employed in 30 patients undergoing radical operation for breast cancer during which spontaneous respiration of the
patients was maintained by mask ventilation supplemented with nasopharyngeal airway. The arterial blood pressure dropped
markedly after bolus injection of propofol (P <0.01). However, at the moment of and 5 min after skin incision, the blood
pressure rose to a level apparently higher than that before anesthesia( P <0.05) and subsequently became stable 20 min later. In
finally returned to the preanesthetic level after TIA had been discontinued. The incidence of transient apnea resulting from bolus
intravenous injection of propofol at a dose of 1 mg + kg” was about 21. 0%. Spontaneous respiration recovered after assisted
ventilation, during which SpO, was maintained at values higher than 98.0% . Results: Of arterial blood gas analysis were within
normal ranges although PaCO,, TCO,, HCO; were slightly increased in comparison with preanesthetic values. Spontaneous
recovery of consciousness occurred 5 — 35 min after discontinuation of TIA. The patients were quiet, felt no pain and had no

adverse reactions.

Conclusion ; The above-mentioned TIA has the advant ages of rapid induction, stable maintenance of and

early awakening from anesthesia. It is also to avoid a series of severe complications resulting from endotracheal intubation.
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