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Management of perioperative anesthesia during daytime hysteroscopic surgery
Zeng Hua

Department of Anesthesiology, Fengcheng Maternal and Child Health Care Hospital, Jiangxi Fengcheng 331100

[Abstract] Objective To investigate the perioperative anesthesia management during daytime hysteroscopic surgery. Methods 300 patients

with daytime hysteroscopic surgery were selected, from January 2020 to December 2021. They were divided into two groups
according to different nursing management. Both patients received combined general anesthesia under laryngeal mask, the
control group applied routine management, and the research group applied daytime perioperative anesthesia management.
Postoperative adverse events and pain were compared between the two groups, and perioperative satisfaction was compared
between the two groups. Results The incidence of intraoperative adverse events of pharyngeal discomfort, dizziness, nausea and
vomiting was lower than the control group ( P <0.05 ), and the incidence of moderate pain, mild pain and VAS score were also
lower than the control group ( P <0.05 ); the study group was higher than the control group ( P <0.05 ) . Conclusion The daytime
perioperative anesthesia management for patients with daytime hysteroscopic surgery can further guarantee the surgical safety
of patients, reduce the risk of postoperative adverse events, and further reduce the pain of patients, which has high application

value.
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