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Administration and management of general anesthesia in Bama minipigs undergoing duraplasty
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[Abstract] Objective To investigate the method of general anesthesia in Bama minipigs undergoing duraplasty. Methods Twelve
Bama minipigs were randomly divided into observation group (n=6) and control group (n=6). The control group was treated with
traditional fibrin glue bonding method for duraplasty, while the observation group was treated with new CO, laser welding method for
duraplasty. Anesthesia method: basal anesthesia was performed by intramuscular injection of ketamine (10 mg/kg), midazolam (0.5 mg/
kg) and atropine (0.5 mg) behind the ear, and 0.05 mg of fentanyl and rocuronium (0.6 mg/kg) were given to the marginal ear vein for
induction of anesthesia, and anesthesia was maintained with continuous inhalation of 1.5%~2% isoflurane. Immediately after anesthesia,
10 min, 30 min, 1 h, 2 h, 3 h, and 4 h, the blood pressure (BP), heart rate (HR), and respiratory rate (RR) of the two groups were
recorded; and blood oxygen saturation was continuously monitored. The time from the start of anesthesia induction to the disappearance
of consciousness, the time from the stop of inhalation anesthesia to the recovery of spontaneous breathing, and the time to awake were
recorded. Postoperative complications were recorded. Results General anesthesia of grade I was maintained in 11 pigs, grade Il in 1
(control group). The pulse oxygen saturation was maintained at 95%~100%. One hour after the anesthesia, the HR, RR and BP of the two
groups decreased and remained stable, and there was no statistical difference between the two groups (P>0.05). There were no significant
differences in the time of induction of anesthesia, the time from stopping inhalation anesthesia to spontaneous breathing recovery, and
the time from stopping inhalation anesthesia to awake between the two groups (P>0.05). All 12 Bama minipigs survived without
complications related to anesthesia. Conclusions It is safe and feasible to use fentanyl combined with rocuronium bromide for
intravenous induction and continuous inhalation of isoflurane to maintain anesthesia during duraplasty in Bama minipigs.
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