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[ Abstract]

Objective To evaluate the value of bispectral index ( BIS) monitoring for outpatients undergoing hysteroscopic

hydrotubation under propofol-sufentanil anesthesia. Methods  From October 2010 to March 2011, 120 patients who received
selective hysteroscopic hydrotubation under propofol-sufentanil anesthesia were enrolled in this study. The patients were randomly
divided into BIS monitor (n =60) and regular monitor groups (n =60). After administering sufentanil 5 pg plus propofol 1.0 mg/kg,
we adjusted the dose of propofol by monitoring BIS (40 —55, BIS group) , or clinical symptoms ( regular group). The dose of propofol,
patients’ response during the operation, operation time, and hospital stay were compared between the two groups.  Results The dose
of propofol in the BIS group was significantly less than the regular group [ (84.1 £10.7)mg vs. (108.7 +15.3)mg,t =-10. 206,
P =0.000]. Limbs movement was observed in 2 cases from the BIS group, and 7 from the regular group ()(2 =1.922, P=0.166).
The MAP in the regular group was significantly lower than that in BIS group after anesthesia (¢ =-4.379,P =0.000) , at the dialation
of the cervical os (1 =-5.863, P=0.000) and fluid infusion (¢#=-3.073, P =0.003). Intraoperative awareness occurred none in
the BIS group, but 3 in the regular group ( Fisher’ s test, P =0.244). Conclusions  BIS monitoring can be used during
hysteroscopic hydrotubation in outpatient to prevent overdose or shortage of anaesthetics, improve hemodynamic changes, increases
surgical safety and decrease the rate of complications.
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