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Effect of closed-loop target-controlled infusion of propofol monitored by bispectral index on the intraoperative
awareness and postoperative recovery in patients undergoing gynecological laparoscopic surgery
MO Jia-ling, QIN Zhi-ren, HUANG Wei-bo, TANG Ping, XIAO Xiang-li
( Department of Anesthesiology, Bethai People's Hospital, Bethai 536000, Guangxi, China)

[ Abstract] Objective To investigate the effect of closed-loop target-controlled infusion of propofol monitored by
bispectral index ( BIS) on the intraoperative awareness and postoperative recovery in patients undergoing gynecological
laparoscopic surgery. Methods A total of 60 patients undergoing gynecological laparoscopic surgery were selected ,
and they were randomly assigned to control group or observation group, with 30 cases in each group. Anesthesia was
maintained by intraoperative closed-loop target-controlled infusion of propofol monitored by BIS in the observation
group, and by intraoperative manual-controlled effect-site concentration of propofol monitored by BIS in the control
group. The BIS values at various time points, mean arterial pressure ( MAP) , heart rate, as well as intraoperative
awareness, intraoperative volume of propofol, postoperative recovery, and postoperative occurrence of complications
were compared between the two groups. Results There was no significant difference in the BIS values and heart rate
between the two groups (all P >0.05), whereas the MAP presented a statistically significant difference between the
two groups (P <0.05). The BIS values and heart rate had a tendency to change over time (all P <0.05) ; moreover,
there was no interaction effect between grouping and time (all P >0.05). There were no significant differences in the
intraoperative awareness and incidence rate of postoperative complications between the two groups (all P >0.05).

The observation group exhibited less intraoperative propofol volume, and shorter time to respiratory recovery, recovery,
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command response recovery, extubation, leave the recovery room, as well as lower scores of postoperative Verbal

Rating Scale, Ramsay sedation as compared with the control group (all P <0.05). Conclusion Employing closed-loop

target-controlled infusion of propofol monitored by BIS in gynecological laparoscopic surgery can effectively maintain

the depth of anesthesia, decrease the total volume of propofol, prevent patients from intraoperative awareness, promote

postoperative recovery of patients, which is safe and feasible.
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