
“COMPARISON OF EFFECT OF SEVOFLURANE VERSUS DESFLURANE 
ADMINISTRATION VIA I-GEL FOR MAINTENANCE OF ANAESTHESIA ON 

AIR WAY RESPONSE AND RECOVERY”

Dr. Jahnavi Patel
Assistant professor, Department of Anesthesiology, BJMC Ahmedabad, Sahjanand 
College, Ahmedabad.

Original Research Paper
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AIMS OF STUDY
To Compare hemodynamic parameters.
To compare Aldrete score in 5min and 10min in Recovery of the 
patient.

Perioperative complications.
Intra-operative and post operative Airway response.

PHARMACOLOGY

MATERIAL AND METHODS
Following the approval by hospital ethical committee, written, 
informed consent was obtained from patient's  relatives. Sixty  
patients, Age >6yr, Gender: Both, ASA Grade I and II were randomly 
assigned into two groups, group D and group S.

Pre-operative assessment of the patient including history, general 
examination, systemic examination with all required investigations 
were done a day before operation. 

Patient was advised NBM 6 hours. 
Informed and written consent was taken.
Monitoring of ECG, NIBP, SpO2. Base line hemodynamic parameters 
were recorded.
Pre-medicated with intravenous glycopyrrolate0.004mg/kg, 
ondansetron 0.16mg/kg, fentanyl 2µg/kg.
Preoxygenated with 100% O2 for 3mins.
 Induction with inj. Propofol 2 mg/kg IV.

Air way secured with appropriate size of I-gel after giving inj. Succinyl 
choline 2mg/kg IV. 

Patients were randomly divided to one of the following two groups as 
per study drug injected. 

Group S: patients maintained on Sevourane (1-3%), 50% O2 & 50% 
N2O

Group D: patient maintained on Desurane (2-6%)50% O2 & 
50%N2O       
     
The inspired concentration of the volatile anaesthetic were adjusted to 
maintain MAP within 20% of baseline values.

All the patients were ventilated by close circuit to maintain an EtCO2 
of 30-35 mmHg.

Rescue bolus dose of Fentanyl citrate 0.5mcg/kg was administered to 
control acute hemodynamic changes not controlled by a 50% increase 
in inspired concentration of inhalation agent.  

Intra-Operative Observation: Coughing  Breath-holding  Laryngospasm
In all cases, Desurane and Sevourane was discontinued when the 
last skin suture taken.

Spontaneous breathing, eye opening, and extubation time were 
measured from time of termination of anesthetic gas.

Perioperative hemodynamic parameters were recorded.
Postoperative recovery were assessed by the time from 1.response to 
painful stimuli 2.to eye opening 3.to verbal commands 4.stating name 
5.stating the residential place 6.able to squeeze ngers 7.able to lift 
limb. 

Modied ALDRETE Score will be recorded at the time of arrival, at 5 
min and a 10 min of recovery post-operative care room. Time to 
achieve the aldrete score of 9 will also be recorded.

Patients will be observed for Nausea/vomiting, drowsiness, 
respiratory distress postoperatively.

Inj. Diclofenac Sodium was administered 1.5-2mg/kg Iv for 
postoperative pain relief.

MODIFIED ALDRETE SCORE+

With the advent of short duration surgical technique ambulatory surgeries are on the rise, as a result there is a need for the 
use of short- acting anaesthetic drugs for a better quality of recovery. Sevourane and Desurane have been in use for 

ambulatory anaesthesia as they both have properties of an ideal agent. Desurane has lower blood gas solubility than Sevourane resulting in 
rapid induction and emergence from anaesthesia. However, Desurane is pungent and can be irritant to the airway leading to coughing, breath-
holding, laryngospasm and copious secretions. This property may make Sevourane an agent of choice for cases on spontaneous respiration. 
There are limited studies on Desurane with spontaneous breathing. We designed a prospective randomised observational study to compare the 
efcacy of Desurane and Sevourane for maintenance and recovery of anaesthesia and to evaluate airway responses in spontaneously breathing 
patients using the I-gel during short duration surgeries.
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STATISTICAL ANALYSIS 
All observation were recorded and results were analyzed statistically. 
Comparison of parameters between two groups patients were carried 
out by applying unpaired t-test and their correlation were studied by 
applying Pearson Correlation test. Interpretation was done according 
to p-value. p < 0.05 was interpreted clinically signicant.

INTRA – OPERATIVE MONITORING:
COUGHING BREATH HOLDINGLARYNGOSPASM

PARAMETERS ASSESSED AFTER STOPPING DESFLURANE 
OR SEVOFLURANE

1.response To  Painful Stimulus

Time to reponse to painful stimuli was faster in pt receiving Desurane 
than Sevourane. Mean for time to response to painful stimuli in 
Desurane receiving patient was 4.300mins and Sevourane was 
7.033mins.P value was also <0.05 in both groups.

2. Response To Verbal Command

Time to response to verbal command was faster in pt receiving 
Desurane than Sevourane. Mean for time to follow verbal command 
in Desurane receiving patient was 5.333 mins and Sevourane was 
8.200mins.P value was also <0.05 in both groups.

3. Response To Spontaneous Eye Opening

Time to spontaneous eye opening was faster in pt receiving Desurane 
than Sevourane. Mean for time to spontaneous eye opening in 
Desurane receiving patient was 5.700mins and Sevourane was 
8.733mins.P value was also <0.05 in both groups.

4. Response By Telling Name

Time to response by telling name was faster in pt receiving Desurane 
than Sevourane. Mean for time to telling names in Desurane 
receiving patient was 7.433mins and Sevourane was 10.733mins.P 
value was also <0.05 in both groups.

5. Limb Movement And Lift
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Time to Limb movement and lift was faster in pt receiving Desurane 
than Sevourane. Mean for time to limb lift in Desurane receiving 
patient was 8.667mins and Sevourane was 13.300mins.P value was 
also <0.05 in both groups.

6. HEART RATE

Haemodynamic parameter like Heart rate measurement didn't vary 
signicantly different  between patients receieving Desurane and 
Sevourane anaesthesia.Postoperative Heart rate were comparable in 
both study groups. P value was not statistically signicant.

7. MEAN BLOOD PRESSURE

Haemodynamic parameter like mean blood pressure measurement 
didn't vary signicantly different  between patients receieving 
Desurane and Sevourane anaesthesia.Postoperative Mean blood 
pressure were comparable in both study groups. P value was not 
statistically signicant.

MODIFIED ALDRETE SCORE

Mean modied aldrete score 7.667,8.866 and 9.533 was achieved after 
arrival , after 5 mins and after 10mins in patients receiving Desuane 
anaesthesia.Mean modied aldrete score 7.033,8.066 and 8.966 was 
achieved after arrival , after 5 mins and after 10mins in patients 
receiving Sevouane anaesthesia.So ,it was concluded that 
achievement of higher aldrete score in comparable time was faster in 
patients receiving Desurane than Sevourane. P value was 
statistically signicant in both groups.

POST OPERATIVE COMPLICATIONS

Nausea and vomiting in 3 patients following Desurane and in 2 
patients following Sevourane anaesthetic agent . Postoperative 
respiratory and haemodynamic complications did not occur in both 
groups.

SUMMARY AND CONCLUSION
In comparative study of recovery characteristics following Desurane 
versus Sevourane anaesthesia for short duration surgery there was no 
signicant airway response like coughing, breath-holding and 
laryngospasm.(p<0.0001). 

Recovery in group D patients was signicantly earlier then group S 
patients.(p<0.0001)Time to response to painful stimuli ,response to 
verbal command, spontaneous eye opening ,response by telling name, 
limb movement and lift was earlier in group D patients than group S 
patients.

Haemodynamic parameters heart rate and mean blood pressure 
changes was not signicantly different between both groups.

Postoperative complications nausea and vomiting was observed in 3 
patients of group D and 2 patients of group S. Other complications like 
bradycardia, convulsion, dizziness and respiratory depression was not 
observed in both groups.
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