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Background: Rapid recovery is very important in neurosurgicafignts for early neurological assessment. Theqaarpf this study was to
compare the maintenance and recovery charactsristivo most commonly used volatile anaesthetengg Isoflurane and Sevoflurane in
neurosurgery patientSubjects and Methods:A hospital based, prospective, randomized, comparatudy was undertaken in tertiary care
centre for a period of two years after institutioethical committee approval. The study included gients undergoing neurosurgical
surgeries in general anaesthesia. After intravenndaction, maintenance was achieved by inhalati@maesthetic agent according to
randomly allocated group. Haemodynamic parameitezshkart rate, systolic blood pressure, diastdiiod pressure along with recovery time
and complications were studied and p<0.05 was densil significant on statistical analydResults: The pulse rate was significantly less in
sevoflurane group than isoflurane group from 20 tid20 min (p<0.05). The mean systolic and diastidbod pressure were comparable in
both the groups except the systolic and diastdbod pressure were lower in Sevoflurane group tsafiurane group at 5 min(p<0.05). The
mean emergence time and extubation time were gignify shorter in Sevoflurane group than Isofl@agroup(p<0.001)Conclusion:
Sevoflurane provides stable haemodynamics durinmterance of anaesthesia and allows rapid recof@ryfaster postoperative basic

neurological assessment.
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Introduction

The landmark in the history of inhaled anaesthatjents
was in 1846 when Williams Thomas G Morton, for fhiet
time demonstrated the effect of sulphuric ethepublic in
Massachusetts general hospital, Boston successfully

After 1846, with Morton as the hero of this invemtj ether
was brought into the daily lives of surgeons. Sorgehich
was agony before this event, became more or lesteps
for the patients and easy for surgeon. The evaiutd
modern volatile anaesthetic agents has been détdmte
increasing concern for the safety and ease of Ube.
prediction in 1932 of the ideal properties of catre
fluorinated inhalational agents is a reminder ofe th
substantial recent progress in the era 1970-1990ousd
oxide, of course, was another anaesthetic ageng hesied at
the same time. It was demonstrated first in 1848aston
after which it was considered a failure. In 186&0us oxide
was reintroduced in United States by Colton.
inhalational anaesthetic agents started their pufrom the
dentists’ chamber with the ether and nitrous oxadd now
have reached a stage where newer drugs are beicmvdred
with newer ways of effective delivery in modern ogtéon
theatres with newer sophisticated anaesthesia mesland

Thus

standardized vaporizers. There have been many edsan
the development of new inhalational agents in tw four
decades. Inhalational agents remain the commongsita
for maintenance of anaesthesia. The new inhaldtaEgents
discovered allow a rapid, pleasant induction anablst
hemodynamics and rapid recovery with minimal hamgov
effect. Isofluranel was the 469 compound made bgsRo
Terell in 1965 and his associates in their seaachbgtter
inhaled anaesthetic. Isoflurane is a colourlessarclstable
liquid, has a mildly pungent, musty, etheral odonitial
work in animal led to human studies, which indidatbat
isoflurane might possess superior attributes. fearstudies

in animal and volunteers and clinical testing ir00B,
patients, confirmed these initial impressiGhSevoflurane is
newly introduced fluorinated ether inhaled anadithe
agent? first synthesized by Bernard W. Regan in 1968. It
has desirable properties of low gas partition doieffit and
non-pungent character. It was first given to huwalnnteers

in 1981 and has been in clinical practise since 0199
Sevoflurane  despite = some  excellent  anaesthetic
characteristic, there was concern regarding passibl
neurotoxicity from fluoride ion toxicity and Compod a
formation. These were the primary reasons for tlsv s
development of Sevoflurane outside Japan. FDA amglo
the use of Sevoflurane in June 1995 with the cautiat it
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not be used at fresh gas flows of less than 2slifrer min.

Sevoflurane have been widely investigated in anishadlies
and human§® These investigations suggest that
sevoflurane  maintains  anaesthesia  safely
disturbances of the cardiovascular system and adts |
solubility provide more rapid emergence from anaesa
than is possible with the existing volatile anaetts.
Haemodynamics should be stable and variations dhioail
minimal when neurosurgery is concerned. For a o
isoflurane was considered to be the agent of choice
inhalational anaesthetic agent in neuroanaesthiesieeover

in Neurosurgery cases, early recovery is critioabltain for
early neurological assessment in the postoperaiemod.
Schwender et al(1998),had shown Sevoflurane has several
characteristics of an ideal neuroanaesthetic
Cardiovascular variables were well maintained with
Sevoflurane. Edward Frink et al (1992),showed that
systemic systolic and diastolic arterial blood ptges were
not significantly different from those occurring ithe
Isoflurane anaesthesia. However, there are limptdalished
reports, which compare Sevoflurane and Isoflurane
anaesthesia in neurosurgery in respect to maintenand
recovery characteristics. Hence a prospective, aauwed
study was planned and carried out.

Subjects and Methods

This prospective, randomized study was conductethet
tertiary care hospital after approval from institatl ethics
committee. Sixty patients undergoing major elective
neurosurgical procedures were included in the study

Inclusion Criteria
Patients of ASA grade | and Il, Either sex, AgeSIByears,
Duration of surgery around 3 hours.

Exclusion Criteria

Head injury patients, Diabetic patients, Hyperteasi
patients, Patients with impaired cardiac, pulmonhgpatic,
renal function.

Sixty patients satisfying inclusion criteria weréudied.
Patients were randomly divided into two groups Ofe#ich
using random number table.

without were pre-oxygenated with 100%

anaesthesia. Patients were premedicated with Inj.
Glycopyrrolate 5mcg/kg, Inj. Dexamethasone 8 mg, In
Midazolam 0.04mg/kg and Inj. fentanyl 1mcg/kg. Pats
oxygen for 3-5min.
Anaesthesia was induced with Inj.Thiopentone sodiibd6
5mg/kg slow and Inj. Vecuronium 0.1mg/kg. After iration

and complete neuromuscular blockade, patients were
intubated with proper size cuff endotracheal tube.
Anaesthesia was maintained

In GROUP I: with 50% nitrous oxide and 50% oxygeith
Isoflurane (1-1.5%) and I.V. Vecuronium (mainterawiose
0.02mg/kg).

In GROUP S: with 50% nitrous oxide and 50% oxygéttn
Sevoflurane (2-3%) and 1.V. Vecuronium (maintenadose

agent.0.02mg/kg).

Intermittent positive pressure ventilation was giveith
respiratory rate of 16-20breaths/min with tidal woke 8-
10ml/kg using closed circuit to maintain ETCO2 beénw
30-35mmHg. Sevoflurane or Isoflurane concentratioese
adjusted throughout surgical procedure to maintaimmal
fluctuations of arterial blood pressure (+20%) ésponse to
surgical stimulation. Inj. Mannitol was given tol dhe
patients in the dose of 0.5mg/kg after skin ingisiand
before opening of duramater.

Blood pressure and pulse rate were continuouslyitoread
and recorded at 1,5,10,20,30,60,120 and 180minr afte
induction. SPO2 and ETCO2 were monitored continlyous
Fluids were given according to the anaesthesiainament
and intraoperative blood loss. Towards the end haf t
procedure last top up dose of vecuronium avoidedtha
end of the surgical procedure, inhalational ageit @itrous
oxide were switched off simultaneously and time wated.
Patients were reversed as soon as his spontanespisatory
efforts appeared. Patients were extubated as seothea
reflexes were regained. Time was noted from swiigtoff
inhalational agents to opening of eyes by patientverbal
command without noxious stimulation.

Extubation of endotracheal tube

Patient telling correct name on asking, after eatigmn.
Postoperatively patients were monitored for inciken of
coughing, salivary secretions, vomiting, hauseasiinkering
for one hour. Blood pressure and pulse rate anduaay of
spontaneous respiration were observed.

Group I: Patients for general anaesthesia maintained onpefining intra-operative complications and its mgement.

Isoflurane.

Hypotension — MAP<30% of basal, MAP is considered

Group S: Patients for general anaesthesia maintained onsijgnificant. Treated by fluid challenge, Inj. Mepitermine

Sevoflurane.

Detailed preoperative evaluation of the patient wistory,
complete general and systemic examination including
neurological examination was carried out clinicafatients
age, sex, weight, haemoglobin, urine exam werednatel
kidney function tests, liver function tests, ECGJ/MRI
scan, chest X-ray were noted. Patients satisfyimadusion
criteria were included in the study after takingidvanformed
consent. All patients were kept nil by mouth fon@urs and
received tab. Lorazepam 2mg and tab. Ranitidinerh§Cat

the bed time. Patient’s baseline pulse rate anddofwessure
was recorded after attaching monitor to the patight
peripheral intravenous access was taken with 1&da
and radial artery cannulation was done under local
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6mg, decreasing concentration of inhalational
inotropic agent in severe and resistant cases.
Hypertension — MAP> 30% of basal is considered
significant, treated by increasing Isoflurane coriaion
(MAXIMUM up to 1.5%) or Sevoflurane (max upto 3%),
Inj. Fentanyl 20mcg, vasodialators (NTG) in sevared
resistant cases.

Bradycardia — HR< 50 BPM considered significant and
treated as Inj. Atropine 0.3mg in incremental doses
HR<60BPM if associated with hypotension consideesd
significant and treated as Inj. Atropine 0.3mg é@mental
doses.

Tachycardia — HR> 100BPM is considered significant
treated as fluid challenge, Inj. Fentanyl 20mcg.

agent
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Statistical analysis: data was collected .tabulateded and
then analysed using SPSS computer software ve28idh
Numerical values expressed as mean +/- standardtidev
Demographic data were analysed by unpaired stuttént
test.

Gender comparison was done by chi-square test.
Cardiovascular data were compared with studepst. t
P<0.05 was considered significant. P<0.001 wasidersd
highly significant.

Results

60 patients enrolled in
demographic characteristics such as age, sex, tveigth
duration of surgery.

Table 1: Changes in Mean Heart Rate after Administation of
Isoflurane

HR at Mean SC % Change IN HR Significance
PREOP 75.03+£7.483 0 -

1 MIN 82.77+9.16 10.31 0.001

5 MIN 79.17+8.26 551 0.04

10 MIN 78.93+6.50 5.20 0.032

20 MIN 80.83+7.47 7.73 0.004

30 MIN 80.73£7.73 7.60 0.005

60 MIN 80.13+6.53 6.80 0.007

120 MIN | 80.07+6.63 6.71 0.008

180 MIN | 87.85+10.3 17.0¢ 0.001

There was significant increase in pulse rate dfteflurane
administration throughout the study period. Theéase was
less than 20% requiring any intervention.

Table 2: Changes in Mean Heart Rate after Administation of
Sevoflurane

HR at Mean SD % Change IN HR | Significance
PREOP 78.40+8.15 0 -

1 MIN 81.9749.27 4.55 0.12

5 MIN 77.57+8.60 -1.06 0.70

10 MIN 77.53+7.83 -1.11 0.68

20 MIN 76.86x7.5. -1.9¢ 0.4%

30 MIN 76.27£7.8 -2.72 0.31

60 MIN 76.06+7.68 -2.98 0.26

120 MIN 75.83+7.23 -3.27 0.20

180 MIN 82.21+8.71 4.87 0.16

There was no significant change in pulse rate fbaseline
in the study period after Sevoflurane administratio

CHANGES IN MEAN HEART RATE
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Figure 1: Changes in Mean Heart Rate after Adminigtation of
Isoflurane and Sevoflurane

On intergroup comparison, the pulse rate was Statily
significantly lower in Sevoflurane group than lsofine
group from 20 minutes till 120 minutes.

Table 3: Changes in Mean Systolic Blood Pressure tef
Administration of Isoflurane

the study with comparable]

SBP ai Mean SC %Change IN SBF | Significance
PREOF 123.60+10.1 0 -

1 MIN 137+9.26 10.84 0.001(HS)
5 MIN 129.53+0.28 4.80 0.03(S)

10 MIN 119.5346.92 -3.29 0.07

20 MIN 119.2049.20 -3.56 0.08

30 MIN 118.9049.84 -3.80 0.07

60 MIN 118.67+9.7 -3.9¢ 0.0¢

120 MIN 118.83+8.92 -3.86 0.06

180 MIN 124.3147.25 0.57 0.82

There was significant increase in SBP at 1min amdirbin
Isoflurane group. Thereafter, there was no sigaifichange
in SBP from baseline in the study period.

Table 4: Changes in Mean Systolic Blood Pressure taf
Administration of Sevoflurane

SBP at Mean SD %Change IN SBP| Significance
PREOP 121.53+8.15 0 -

1 MIN 132.73 +7.96 9.2 0.001(HS)

5 MIN 124.13+7.2. 2.1 0.2C

10 MIN 122.63+8.35 0.9 0.61

20 MIN 122.07+7.17 0.4 0.79

30 MIN 119.60+6.59 -1.6 0.32

60 MIN 120.23+7.62 -1.1 0.53

120 MIN 119.90+7.83 -1.3 0.43

180 MIN 120.77+6.5 -0.€ 0.07

There was significant increase in SBP at 1min ino8arane
group. Thereafter, there was no significant chamg&BP
from baseline in the study period.

CHANGES IN MEAN SBP
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Figure 2. Changes in mean systolic blood pressurefter
administration of isoflurane and sevoflurane

On intergroup comparison, there was no statisticall
significant difference in SBP in the study periofl X80
minutes except the SBP
significantly lower than Isoflurane group at Smiestt

Table 5: Changes In Mean Diastolic Blood Pressure fter
Administration Of Isoflurane

DBP at MEAN SD % ChangelN DBP | Significance
PREOF 75.7345.3. 0.0C -

1 MIN 83.7345.66 10.57 0.01(S)

5 MIN 80.40+5.30 6.17 0.01(S)

10 MIN 74.87+5.08 -1.14 0.52

20 MIN 73.63+4.59 -2.77 0.11

30 MIN 73.43+4.6! -3.0¢ 0.0¢

60 MIN 74.63+4.8 -1.4% 0.41

120 MIN 74.6045.37 -1.49 0.42

180 MIN 77.08+4.59 1.78 0.43

W  Academia Anesthesiologica International | Volumgldsue 2} July-December 2019

in Sevoflurane group was



Vali & Hholragade: Characteristics of Sevoflurane and Jseflurane in Neuwresurgeny

0
There was significant increase in DBP at 1min andis in

Isoflurane group. Thereafter, there was no sigaifichange
in SBP from baseline in the study period.

Table 6: Changes in Mean Diastolic Blood Pressure ftar
Administration of Sevoflurane

DBP at Mean SD % ChangelN DBP | Significance
PREOP 75.50+4.75 0 -

1 MIN 81+5.71 7.28 0.001(HS)
5 MIN 76.5045.66 1.32 0.46

10 MIN 73.57+4.40 -2.56 0.11

20 MIN 73.53+4.70 -2.60 0.11

30 MIN 74.2014.6' -1.72 0.2¢

60 MIN 73.67+4.1 -2.42 0.12

120 MIN 73.30+4.48 291 0.07

180 MIN 78.2945.53 3.69 0.09
There was significant increase in DBP at 1min in

Sevoflurane group. Thereafter, there was no sicpnifi
change in SBP from baseline in the study period.

CHANGES IN MEAN DBP
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Figure 3: Changes in mean diastolic blood pressurafter
administration of isoflurane and sevoflurane

On intergroup comparison, there was no statisticall
significant difference in DBP in the study periofi 180
minutes except the DBP in Sevoflurane group was
significantly lower than Isoflurane group at Smiesit
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Figure 4: Mean Recovery Time in Patients Receivingsoflurane
and Sevoflurane

Mean recovery time was significantly earlier(p<@BIi®) in
Sevoflurane group than Isoflurane group.

POST OPERATIVE COMPLICATIONS(%)
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Figure 5: Post-Operative Complications in PatientsReceiving
Isoflurane and Sevoflurane
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Post-operative complications were minimal and atmos
comparable in both the groups.

Discussion

Neurosurgery is a challenging field for anaestHegists,
related to altered physiology caused by neurosakgic
disease. Disease and injury may interfere withctrarol of
cerebral circulation and thus predispose to celébchemia
and cerebral damage. Anaesthetic drugs have pdwerfu
effects on brain. The alterations they produce enelral
circulation can be used to ensure good operatimglitons

to neurosurgical patients and to limit any neurafeinage.
The choice of anaesthetic drugs should provide good
intracranial operating conditions. There are maagefs to
this includings: a) maintaining adequate cerebeafysion
pressure. b) Avoiding factors causing increased |BP
hypoxia, hypercarbia, vasodialating drugs, cerebelous
obstruction, incomplete depth of anaesthesia. QJuBiag
brain bulk. D) Protecting against the sudden dgualkent of
cerebral ischemia. E) at end of the surgery adregiovery

of consciousness is essential so that early negigalb
assessment can be done. An ideal anaesthetic stgmnit be
non-inflammable, rapid induction and rapid recovyery
odourless, non-irritant, minimal cardiovascular and
respiratory effects, no adverse drug interactionm, ongan
toxicity, ease of administration, minimal metabuolisin
body.

Sevoflurane has several characteristics of an idealo-
anaesthetic agent like low blood gas solubifty,
haemodynamic stability, non-pungent, minimal airway
irritation. Sevoflurane has CNS effects like deseeaerebral
metabolic rate of oxygen, maintains cerebral bldiaaly,
little or no effects on intracranial pressure, nadence of
seizure activity. It has less than 5% metabolizedl a
potentiates muscle relaxant. Haemodynamics showdd b
stable and variations should be minimal when neugesy

is concerned. For a long time isoflurane was canrsid to be
the agent of choice of inhalational anaestheticnage
neuroanaesthesia. In neurosurgery cases early egcoy
critical to obtain early neurological assessment tlive
postoperative period. The new inhalational ageistsosdered
allow a rapid, pleasant induction and stable hemarcs
and rapid recovery with minimal hangover effects.
Investigations suggest that Sevoflurane maintamagsthesia
safely without disturbances of the cardiovascujatesm and
its low solubility may provide more rapid emergerfoem
anaesthesia. With the background of these prirgige
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neuroanaesthesia, we planned a prospective, ramddmi after Isoflurane and Sevoflurane administratiortiry of the

study “Comparison of hemodynamic and recovery group. Edward J. et &l, compared blood pressure and heart
characteristics of isoflurane and sevoflurane in rate changes in healthy patients duing anaesthe#la

neuroanaesthesia patients.” Sevoflurane and Isoflurane along with rate of recgwafter

anaesthesia. Anaesthesia was maintained with aippately
Heart rate 1MAC (Sevoflurane 2.05%; Isoflurane 1.15%). Theurfd
In our study, there was statistically significantriease in that, SBP and DBP were well maintained in Sevofierand
pulse rate from 1 minute to 180 min in Isofluraneup. Isoflurane group patients. Wallin et @I, found that

There was statistically significant increase insgutate at 1 cardiovascular variables were well maintained with
min in Sevoflurane group and thereafter there was n Sevoflurane. Malan T. Philip et B, evaluated the
significant difference in pulse rate than baselifter Smin haemodynamic effects of Sevoflurane in 21 healthy
till 180 min. But the increase was less than 20%hefbasal volunteers not undergoing surgery comparing with
pulse rate in Isoflurane and Sevoflurane group. On Isoflurane. They found that sevoflurane did notraheart
intergroup comparison, the pulse rate at 20 mintae$20 rate, decreased mean arterial pressure with no rselve
minutes was significantly less in Sevoflurane graban cardiovascular properties. The cardiovascular tffeaf
Isoflurane group(p<0.05). Implying that there wa® n Sevoflurane were similar to those of Isoflurane.eepak
clinically significant change in heart rate afteoflurane and singh et al (2009f" concluded that none of the patients
Sevoflurane administration in any of the group. fiymardia demonstrated any haemodynamic instability thgtired
occurring with Isoflurane anaesthesia may be due touse of rescue drug in Sevoflurane or Isofluraneugro
increased beta activity or baroreceptor mediatefiexe  Sohrab negarkar et al (2014}, observed that there was
invoked by hypotension. This may be better preskrive increase in SBP in Isoflurane group at 10min, 15emd 30
Isoflurane anaesthesia than with Sevoflurane, tzaidya min than Sevoflurane group which was statistically
increase myocardial oxygen demand and reduced bloodsignificant. There was increase in DBP in Isofl@gmoup at
supply time. Edward J. et B, found that heart rate was 10 min and 30 min than Sevoflurane group which was

faster after incision in patients of Isoflurane.lattay et af®! statistically significant. There was statisticalbygnificant
in his evaluation of clinical characteristics ofvBfiurane increase in mean arterial pressure in Isoflurareigrat 10
found that it did not produce tachycardia. MalarPHhilip et min, 20 min and 30 min than Sevoflurane group. They

al® evaluated the hemodynamic effects of sevoflurareta concluded that the differences were clinically significant
MAC in human volunteers not undergoing surgery as none of the patient in either group requirecbpesssor
comparing with Isoflurane at 1.5-2 MAC, found risepulse support. Ayman A. Ghoneim et al (2015),0bserved that in
rate in Isoflurane group. C.L.Chiu et '#l, compared Isoflurane, Sevoflurane and Desflurane groups sbowe
maintainace and recovery characteristics of Sexenflel and significant decrease in mean arterial pressure ibutas
Isoflurane anaesthesia in sixty Malaysian patients within acceptable limit (within 10%from baselinahd did
undergoing breast lump excision. The rise in sistolood not require any ephedrine or fluid bolus. The patevere
pressure was significantly more in Isoflurane graban haemodynamically stable in all three groups.

Sevoflurane group. There was no significant diffieee in

pulse rate changes in both the groups. In our stueyrt rate Recovery from anaesthesia

was significantly more in Isoflurane group at 20, 80 and In our study, the mean recovery time was faster in
120 minutes than in Sevoflurane group. Since thevab  Sevoflurane than in Isoflurane after switching dffe
study was of shorter duration less than 20 min vhisation inhalational agent, the emergence time was

might have occurred. During Isoflurane anaesthesia, 12.23+2.20minutes and 9.96+1.67 minutes in Isoflarand
tachycardia may be better controlled with the imietent use Sevoflurane group respectively. The blood —gas bility
of narcotics which is not used in our study. Sohmabarkar coefficient of Sevoflurane is lower than Isofluranthis
etal (2014)!% observed that the mean heart rate was more inproperty of sevoflurane should allow a more rapidtiction
Isoflurane group than Sevoflurane group at 25 mi@(@5). of anaesthesia and emergence as compared to other
However, the mean heart rate was comparable bettteen inhalational anaesthetic agent. Anaesthesia inoluctime
two groups during the study period. Deepak singhl et was not evaluated in our study. Saito ét®have confirmed
(2009)™Y observed that there was no significant change in that anaesthetic induction with Sevoflurane is moapid
heart rate at any point of time in Sevoflurane udlurane than with other currently inhaled anaesthetics such
group intra-operatively Enflurane, but found emergence from Sevoflurane
anaesthesia to be no more rapid than emergence from
Systolic _blood pressure (SBP) and Diastolic_blood Enflurane anaesthesia. Cantillo et™l,had shown the
pressure (DBP) magnitude of the differences between the two groigps
In our study, there was statistically significantriease in most recovery end points was greater than whatre@srted
SBP and DBP at 1 min and 5 min in Isoflurane groitere for anaesthesia of shorter duration. But may bestugy was
was statistically significant increase in SBP an@PDat 1 of long duration, the magnitude of the differenbetween
min in Sevoflurane group (p<0.05). But the increass less two groups were shorter. Alain Gauther ef%lin his study
than 20% of the basal SBP and DBP. On intergroup shown that the low solubility anaesthetic Sevoftgra
comparison, the SBP and DBP at 5 minutes was kess i provides faster recovery than Isoflurane for pasien
Sevoflurane group than Isoflurane group. Implyirdwatf undergoing long duration neurological surgery. @lewvane
there was no clinically significant change in SBé&hd DBP also allowed for a faster basic neurological exatim than
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Isoflurane. Edward Frink et Hi, showed that emergence neurosurgery.
from Sevoflurane —02 anaesthesia could be expectbgss
than half the time taken after discontinuation sufflurane — References

02 anaesthesia (7.5+0.5 versus 18.61£2.0 min). poissible

that our results, though still significant, showsenaller 1.
difference (9.96+1, 67 versus 12.23+2.20min) in kyaBce
time between these two volatile agents becausehef t
compounding influence of nitrous oxide elimination.
Average surgical times in our subjects were of isigffit
duration to permit the relatively slow process oPON 3.
equilibrium with vessel-poor tissues, thus creatiagge
tissue stores. Ayman A. Ghoneim et al (201%)pbserved
that mean emergence time (time to tell name, ewniop)
and extubation time were significantly shorter ev&lurane
and Desflurane than Isoflurane group. Deepak sietglal
(2009)1*Y observed that tracheal extubation and emergence®-
occurred significantly earlier in Sevoflurane grotipan
Isoflurane group enabling early neurological asvess. 6.
Sean R. Bennet et al (20019, observed that eye opening
and extubation were earlier in Sevoflurane groupnth
Isoflurane group in valvular heart surgery patients

Postoperative Complications

Our results showed that, the incidence of coughiag equal
in both groups (3.33%) in the immediate postopeeati
period. The incidence of shivering was equal inhbtite

groups (3.33%). The incidence of vomiting was mare

Isoflurane group (6.66%) than Sevoflurane grouB3®). 10.

Vomiting is distressing and disadvantageous posatipely
specially in neurosurgery as it can lead to ina@easICP

which may affect postoperative neurological outcoffiee 11.

patients were administered inj. Ondansetron 4mg iapd
Dexamethasone intravenously.
observed lower incidence of nausea and vomiting in
Sevoflurane group than Isoflurane group which meydhe
to shorter duration of exposure to the nauseatialéd

. 13,
anaesthetic, because Sevoflurane was more rapidly
eliminated from the body. Edward Frink ef’abbserved the
incidences of post procedural nausea and vomitiege wot
different as also evident from our observations.eik 14.
Singh et al (2009f" noted that 4 patients(10%) in
Sevoflurane and Isoflurane group had nausea amting. 15.

Agitation was seen in 7 patients (17.5%) in Sevafie
group and 6 patients (15%) in Isoflurane group.o@s also
contribute to vomiting and both groups receiveddagl. As
well as the surgical procedures themselves mayutdbm

vomiting. Another post-operative adverse experienoegh, 17.

was reported after both anaesthetic regimens. Afiepts
were intubated and this represented cough at etiduba

18.

Conclusion

19.
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