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[ Abstract] Objective To compare of the effects of sevoflurane and desflurane on emergence agita-
tion in adult patients undergoing orthopedics surgery. Methods One hundred and twenty adult patients
scheduled to undergo orthopedics surgery, 79 males and 41 females, aged 18 - 60 years, BMI 19.2 - 23.8
kg/m*, ASA physical status [ or II, were randomized into two groups (n = 60) : the sevoflurane group
(group S) and the desflurane group ( group D). Emergence agitation was evaluated with a modified pediatric
anesthesia emergence delirium (PAED) scale before extubation. Postoperative pain was evaluated with a nu-
merical rating scale (NRS). Total consumption of sufentanil, operative time, anesthesia time, recovery
time, extubation time, chills, postoperative nausea and vomiting (PONV) were examined. Severe adverse
reactions such as forced movement, incision dehiscence, increased bleeding and self-removal of catheter
were recorded. Results There were no significant differences between the two groups regarding gender,
age, height, body weight, BMI, ASA physical status, and operative types. Total consumption of sufentanil,
operative time, and anesthesia time were also similar between the two groups. The improved PAED score of
group D was significantly higher than that of group S (P < 0.05) , but recovery time of group D was shorter
than that of group S (P < 0.05). There was no significant difference between two groups in NRS score after
15 min in PACU, extubation time, chills and PONV. There were no serious adverse reactions such as forced
movement, incision dehiscence, increased bleeding and self-removal of catheter in both groups. Conclusion

The degree of emergence agitation after desflurane anesthesia in adult patients undergoing orthopedics sur-
gery was more serious than of sevoflurane anesthesia, albeit they showed a faster recovery from general anes-
thesia. It is very important to recognize risk of emergence agitation and to prevent major complications during

desflurane anesthesia.
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