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[ Abstract] Objective To observe the effect of oxycodone in the induction period of anesthesia of
transurethral green laser vaporization of prostate in the elderly under laryngeal mask general anesthesia.
Methods Sixty elderly male patients underwent transurethral prostate green laser vaporization were select-
ed, aged 65—-80 years, falling into ASA physical status Il or Ill. All the patients were randomly divided into
oxycodone group (group O) and sufentanil group ( group S) , thirty cases in each group. Group O was given
0. 15 mg/kg oxycodone during induction of general anesthesia, group S was given 0. 15 pg/kg sufentanil
during induction of general anesthesia. HR and MAP were recorded when entering into the operating room,
inserting laryngeal mask and removing laryngeal mask in both groups. The occurrence and severity of CRBD
within 2 h after surgery were recorded. The VAS score and agitation score was recorded at instantly, 1 and
2 h after removing laryngeal mask. PONV and respiratory depression were observed in both groups. The sat-
isfaction of patients and surgeons to the anaesthesia was recorded. Results There was no significant
difference in the heart rate and mean arterial pressure at the time of entering into the operating room, inser-
ting laryngeal mask and removing laryngeal mask between group O and group S. Eleven cases (37%) of
CRBD were occurred in group O, less than 24 cases (80%) in group S (P < 0.05). Compared with the
group S, severity of CRBD within 2 h after surgery in group O were apparently lower (P < 0.05). There

was no significant difference in VAS between the two groups at different time points. Compared with the
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group S, the agitation score at instantly and 1h after removing laryngeal mask was inferior in group O (P <

0.05). The incidence of PONV and respiratory depression in group O were lower than that in group S, but

there were no significantly difference between two groups. The satisfaction of patients in group O was higher

than that in group S (P < 0.05). There was no significant difference in physician satisfaction between the

two groups. Conclusion The use of oxycodone in the induction period of general anesthesia of laryngeal

mask in the elderly patients undergoing transurethral green laser vaporization of prostate, which has the ad-

vantages of stable hemodynamics in the perioperative period, effective prevention of postoperative CRBD and

agitation, low incidence of PONV and respiratory depression, and high satisfaction of patients and surgeons.
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