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[ Abstract ] Objective  To investigate the effect of gradual withdrawal of remifentanil on
postoperative hyperalgesia in patients undergoing cervical spine surgery. Methods Eighty patients under-
going elective cervical spine surgery were assigned into two groups according to the table of random number:
the gradual withdrawal group (group G) and the abrupt withdrawal group (group A) , including 45 males
and 35 females, aged 20 - 55 years, BMI 18. 5 - 24 kg/m”, ASA physical status I[-1, 40 cases in each
group. The vital signs were monitored and the intravenous anesthesia was performed. All the patients were
treated with 0.2 wg-kg ' *min~' remifentanil and 4 - 12 mg-kg™' +h™" propofol. At the end of the surgery,
anesthesia maintenance of remifentanil in group G gradually reduced by one-third of that during surgery per
five minutes and stoped at 15 minutes after surgery. Group A stopped abruptly after surgery. The threshold of
mechanical pain was detected before induction and 1, 2, 6 and 24 h after surgery. The VAS score were re-
corded at 1, 2, 6 and 24 h after surgery and the sufentanil consumption were recorded simultaneously. The
awakening time, consciousness recovery time and extubation time of patients were recorded. The adverse re-
actions such as nausea, vomiting, respiratory inhibition, hypotension and chills after operation were recor-
ded. Results The mechanical pain thresholds at 1 and 2 h after operation in group A were decreased signif-
icantly (P < 0.05), while the mechanical pain thresholds in group G were not significantly changed after
surgery. The VAS scores at 1 and 2 h after operation and the postoperative consumption of sufentanil in O -

1,1 - 2 h periods after surgery in group G were significantly lower than those in group A (P < 0.05). There
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was no significant difference in awakening time, consciousness recovery time, postoperative extubation time

between two groups. The incidence of nausea and respiratory inhibition was significantly decreased in group

G compared with group A. Conclusion Gradual withdrawal of remifentanil in the end of operation may pre-

vent opioid-induced hyperalgesia in patients undergoing orthopaedic operation,reduce postoperative pain and

the incidence of nausea, vomiting and postoperative respiratory depression.
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