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[Abstract] Objective To conduct a randomized - controlled trial comparing the incidence of
emergence agitation (EA) in children following propofol and sevoflurane anesthesia, who accepted orthopedic
surgery under nerve block anesthesia and general anesthesia with laryngeal mask. Methods Eighty pediatric
patients in our hospital were enrolled in a blinded randomized - controlled trial of propofol anesthesia group
versus sevoflurane anesthesia group. The modified Yale Preoperative Anxiety Scale (m-YPAS) was used to
evaluate the anxiety of children before operation. After intravenous induction, laryngeal mask airway was used
for mechanical ventilation, and different anesthesia drugs were used for maintenance, and then ultrasound -
guided nerve block was given. All the children recovered their spontaneous breathing to maintain oxygen
saturation above 95% , and the laryngeal mask was pulled out. The time of extubation, pediatric anesthesia
emergence delirium scale (PAED), and the face, legs, activity, cry, consolability behavioral tool (FLACC) scores
and Richmond agitation and sedation scale (RASS) were compared. Results There was no significant
difference in the m-YPAS scores (propofol vs. sevoflurane: 26.94+11.07 vs. 26.10+8.22, P=0.699). Incidence of
EA was lower in propofol anesthesia group (5%, 2 from 40 children) than in sevoflurane anesthesia group (15%,
6 from 40 children). The PAED scores in propofol anesthesia group were significantly lower than in sevofluane
anesthesia group (7.15+2.30 vs. 9.50+2.44, P <0.001). The time of extubation in propofol anesthesia group was
significantly longer than in sevofluane anesthesia group (9.95+5.27 vs. 5.30+2.94, P <0.001). Children with

restlessness had a FLACC score of 3-8, a RASS score of =3 to —2, and were in mild to moderate sedation.
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Conclusion EA still occurs after nerve block in pediatric orthopedic surgery under general anesthesia. The

incidence of EA after propofol anesthesia is lower than that after sevoflurane anesthesia. This anesthesia method

following propofol is comfortable and safe for children, and is worthy for clinical promotion.
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