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Effects of Extubation under Deep Anesthesia on Agitation after Selective
Posterior Rhizotomy in Children with Cerebral Palsy*
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ABSTRACT Objective: To investigate the effects of extubation under deep anesthesia on agitation in children with cerebral palsy
after selective posterior rhizotomy. Methods: From August 2017 to February 2019, 89 cases of children with cerebral palsy who were
diagnosed and treated in our hospital were selected and were divided into observation group of 49 cases and control group of 40 cases
accorded to different anesthesia methods. All children were treated with selective posterior rhizotomy and general anesthesia. The
observation group were continuously pumped with propofol intravenously during deep anesthesia during anesthesia maintenance, and the
control group were extubated under deep anesthesia with sevoflurane. Results: There were no significant difference in anesthesia time,
eye opening time and extubation time compared between the two groups (P>0.05). The incidence of postoperative restlessness in the
observation group were 2.0 %, which were significantly lower than 15.0 % in the control group (P<0.05). The postoperative 1 month of
adaptation and speech behavior scores in the two groups were significantly higher than in the preoperative 1 d (P<0.05), and the
observation group were significantly higher than the control group (P<0.05). The postoperative 1 month of Vs and Vd of the middle
cerebral arteries in the two groups were significantly higher in the two groups than preoperative 1 d (P<0.05), and the observation group
were significantly higher than the control group (P<0.05). Conclusion: The application of extubation under selective posterior rhizotomy
in children with cerebral palsy undergoing selective spinal nerve root resection can reduce the occurrence of postoperative restlessness
without affecting the effect of anesthesia, thereby improve the treatment effect and improving cerebral hemodynamics.
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Table 1 Comparison of two groups of general information

Etiology(hypoxia-ischemic encephalopathy

Gender
Groups Age(years) Stature(cm) / intracranial hemorrhage / premature Weight(kg)
(male / female) ) )
delivery / low body weight)
Observation group 49 25/24 8.45+0.33 127.10+3.11 20/22/4/3 24.10+10.44
Control group 40 22/18 8.39+0.42 128.01+2.84 17/18/3/2 23.89+8.29
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Table 2 Comparison of anesthes

ia between the two groups (min, x:s)

Groups n Anaesthesia time Eye opening time Extubation time
Observation group 49 132.13+11.94 9.08+0.44 9.63+0.51
Control group 40 129.87+12.84 8.99+0.32 9.45+0.46
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Table 3 Comparison of mental development scores between the two groups before and after surgery (scoers, x+s)

Adaptive behavior Language behavior
Groups n
1 day before operation 1 month after operation 1 day before operation 1 month after operation
Observation group 49 54.20+8.24 87.24+4.29% 56.30+5.39 84.25+3.84*
Control group 40 53.89+7.14 76.20+5.11%* 54.99+5.01 77.02+4.19*

Note: Compared with the same group 1 day before operation, * P<0.05; Compared with the control group at the same time, *P<0.05.
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Table 4 Comparison of cerebral blood flow parameters before and after surgery between the two groups (cm/s, xzs)

vd
Groups n
1 day before operation 1 month after operation 1 day before operation 1 month after operation
Observation group 49 73.28+5.11 81.42+6.29% 33.19+2.48 44.27+3.17*
Control group 40 73.01+4.82 77.89+5.67* 33.88+3.17 37.00+4.33*
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