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Clinical Study of Combined Acupuncture-Drug Anesthesia for Anterior Approach Cervical Discecto-
my LI Shu-ren,GUO Zhi-rong,LIU Ying Departmenl of Anesthesiology , Bet jing Friendship Hosp-
tal , Betjing (100050)

Objective ; To observe the effect of combined acupunciure-drug anesthesia for anterior approach
cervical discectomy. Methods . Fifty patients scheduled for anterior approach cervical discectomy were
randomized into two groups, the control group (5% procaine combined with drug anesthesiz, n =
25) ,and the experiment group (combined acupuncture-drug anesthesia,n= 25). In the experiment
group, bilateral acupoints of Neiguan (P6) and Hegu (LI4) of the patients were stimulated for 306
minutes by Hans Acupoint Nerve Stimulator through skin electrode while a combination of dolantin
25 mg and droperidot 2. bmg were administered intravenously during induction. Results ; There was
no statistical difference of hemodynamic variation between the twao groups{(F<C0. (05). The experi-
ment group could also provide the same anesthesia effect as control group did ,as well as it had less
postoperative complications, more rapid recovery with less expense. Canclusiun;;The acupuncture-
drug anesthesia for anterior approach cervical discestomy is feasible and it is worthwhile to be widely
used in clinical practice,
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