ARG

J Vol. 6 No. 4 Apr. 2025

Chinese Journal of Robotic Surgery [RBICIRENONPARIVIRISaWA0S[SEIy X Wi A Ko Nox:!

BT RER E S A m NS S TR AR B 77 N
22 DB BT EN S ML 25 N B AR BR VI Rk B Hh iy iz

aE=s", gL WS, R, g, RO
(L MRS =B - MRk AA YR LB RRERRL  BEPY Ak 7190005 2. V422 583 Ko 5 — Bl s 5 B R BBt
Bepd PE4E 710061 )

WE HM: FITETREERE S AR O 35 5 T o R EE 7 AR A 1w N BB A B R IR0 PR R e L A
BR, Fk: HI 2018 4F 1 A—2024 4F 6 A Mk 4 = & B ik 89 150 PIAT 2 1 s aT B2 N BEHL 8 A BB B IR IR K A 2
ARG, HRENEEE, BITHAEE 2N NERA B, GA%4 75 6, WEAL T HET IREEEE FA B L
Wlte S T O RES R, MABALTEMALNESTHRE TR, WREARESN, WEBAE, UEAEFSA (T0) .
AF Th(TL) . FAZRE (T2) . KJF6h (T3) Wl A FHEMLRREML LR, 8. WEAKERE, 8
R B R 1] R EE B R KT B4 (P<0.05) o MEARHBIFFEANE. BREMBEREFNEAIRRATENLF
R F B4 (P<0.05) o #£ TL. T2 R T3 i, W24 HR % MAP 3 B 28 T B4 (P<0.05) . WA LENT B S L
ERZRRAITFEL (P>0.05) o it LT IREEAEE RO ML e M 46 5 T o BREE 7 R 6645 0 B %6 48 4 0 I ol e N
PBRANFHBFRBETRABEN R AR, BOATREAWAE, B TAFERENMR A FRE

KR RERE; MARNG; BAMBTA; £20BMENE; FREWHRA

FESZES R614 R653 SCHFFRIAED A XEHS  2096-7721 (2025) 04-0596-05

Application of anesthesia guided by anesthetic depth and neuromuscular
monitoring in patients undergoing transoral vestibular robot-assisted
thyroidectomy
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(1.Department of Anesthesiology, the Third Hospital of Yulin, Yulin 719000, China; 2.Department of Anesthesiology, the First Affiliated
Hospital of Xi*an Jiaotong University, Xi‘an 710061, China)

Abstract Objective: To investigate the efficacy of anesthesia guided by anesthetic depth and neuromuscular monitor in patients
undergoing transoral robot-assisted thyroidectomy (TORT). Methods: 150 patients who underwent robot-assisted thyroidectomy in
transoral vestibular the Third Hospital of Yulin from January 2018 to June 2024 were selected. They were divided into the observation
group and the control group using a random number table, with 75 patients in each group. The observation group received anesthesia
guided by anesthetic depth and neuromuscular monitoring, while the control group received conventional monitoring-guided anesthesia.
Anesthesia outcomes, propofol dosage, hemodynamic parameters at pre-induction (T0), 1 hour intraoperatively (T1), end of surgery (T2),
and 6 hours after surgery (T3), and adverse reactions were compared between the two groups of patients. Results: The extubation time,
spontaneous respiration recovery time, and awakening time in the observation group were significantly earlier than those in the control
group (P<0.05). The total induction dose of propofol, as well as the propofol infusion doses during induction and maintenance phases,
were significantly lower in the observation group than those in the control group (P<0.05). At T1, T2, and T3, heart rate and mean arterial

pressure (MAP) in the observation group were significantly lower than those in the control group (P<0.05). There was no significant
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difference in the overall incidence of adverse reactions between the two groups (P>0.05). Conclusion: Anesthesia guided by anesthetic

depth and neuromuscular monitoring can effectively shorten recovery time, reduce intraoperative anesthetic dosage, and maintain more

stable hemodynamics in patients undergoing TORT.
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Table 1 Comparison of general data between the two groups of patients [x+s, n (%) ]
45 FARKR RIS T
@R FIE F (%) BMI (kg/m?) -
= 2 A Rt &
WE2LA 75 18 (24.00) 57 (76.00) 38.17+533 24.01+3.98 63(84.00) 12 (16.00) 8(10.67) 67 (89.33)
poiicE] 75 21(28.00) 54(72.00) 39.47+544 2443+435 65(86.67) 10(13.33) 7 (9.33) 68(90.67)
t/)(2 & 0.312 0.312 1.471 0.617 0.213 0.213 0.074 0.074
P& 0.577 0.577 0.143 0.538 0.644 0.644 0.785 0.785
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Table 2 Comparison of anesthetic status between the two
groups of patients (x+s )

RUE=34c] 75 11.55+1.88 8.91+2.02 10.41+£1.76
poickse| 75 13.92+2.16 11.81+2.27 12.63+1.89
tE 7.170 8.281 7.421
P{& 0.000 0.000 0.000
*3 WHBERHABFTELE (x+5)
Table 3 Comparison of propofol dosage between the two
groups of patients (x=s)
- EEEFE et E (mg/ (kg + h) ]
(mg) BESHE HERFRT R
WEH 75 118.61+25.22 12.51+2.62 4.62+1.26
XfBB4H 75 134.55+24.65 1452+273  6.82+1.63
t{& 3.913 4.600 9.246
P{&E 0.000 0.000 0.000
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Table 4 Comparison of hemodynamic indicators between the two groups of patients (x +s )

HR (X / 434% ) MAP ( mmHg )
285 Bl%
T0 T1 T2 T3 T0 T1 T2 T3
MELL 75 74.39+456 61.48+3.82 70.52+457 7562+4.52 81.69+6.51 72.37+533 7548+525 85.44+6.59
XfBR4H 75 7542 +434 66.52+4.21 76.42+553 83.42+4.15 80.61+6.49 76.556+5.38 78.36+5.20 89.37+6.53
tE 1.417 7.678 7.122 11.008 0.917 4.775 3.376 3.673
P1E 0.159 0.000 0.000 0.000 0.361 0.000 0.001 0.000
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Table 5 Comparison of adverse reactions between the two groups of patients [n ( % ) ]
28351 Bl% R E PYNUUITS REIARITH BERERS Rep{RzEh BRER
MR 75 2(267) 5(6.67) 0 (0.00) 0 (0.00) 7 (9.33)
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X 1a 1.507
P& 0.220
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