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Abstract: Objective: To explore the application value of sevoflurane + propofol in elderly patients undergoing cho-
lecystectomy. Methods: A total of 121 elderly patients undergoing cholecystectomy in our hospital from February 
2017 to March 2020 were enrolled. Among them, 58 patients were assigned to Group A given, anesthesia with 
sevoflurane during operation, and 63 patients to Group B who were given anesthesia with sevoflurane + propofol 
during the operation. The Mini-Mental State Examination (MMSE) was adopted to evaluate the cognitive function of 
the two groups at 1 hour (T1), 3 hours (T2) and 12 hours (T3) after operation, and enzyme-linked immuno-sorbent 
assay (ELISA) was used to determine inflammatory factors. The incidence of postoperative adverse reactions was 
compared between the two groups. Results: The heart rate (HR) of patients at T2 was significantly lower than that at 
T1 and T3, and their HR at T3 was lower than that at T1 (P<0.05). There were differences in systolic blood pressure 
(SBP) and diastolic blood pressure (DBP) at different time points in each group (both P<0.001). The mean artistic 
pressure (MAP) of patients at T2 was significantly lower than that at T1 and T3, and their MAP at T3 was lower than 
that at T1 (P<0.05). Additionally, oxygen saturation (SpO2) of patients at T2 was also significantly lower than that 
at T1 and T3, and their SpO2 at T3 was lower than that at T1 (P<0.05). Moreover, Group B showed significantly 
lower levels of serum inflammatory factors than Group A at T2 and T3 (P<0.05), and also got greatly lower Observer 
Assessment of Sedation (OAA/S) scores than Group A (P<0.05). Conclusion: Sevoflurane + propofol can effectively 
improve the recovery quality and cognitive function and reduce inflammation after cholecystectomy in the elderly, 
so it is worthy of clinical promotion.
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Introduction

Cholecystectomy is the most common abdomi-
nal operation in western countries, which can 
be applied for various indications [1, 2]. Despite 
the decreases in morbidity and mortality after 
cholecystectomy by minimally invasive meth-
ods, there are still increasingly rare and unique 
complications of cholecystectomy [3, 4]. After 
cholecystectomy, patients usually suffer persis-
tent or recurrent pain. For elderly patients, the 
anesthetic effect is crucial for the success rate 
of cholecystectomy. Anesthesia concentration 
during operation must be enough to ensure the 
completion of the corresponding operation, 
and the stability of hemodynamics to be unaf-
fected [5, 6]. Therefore, it is particularly impor-

tant to choose and maintain a stable, safe, con-
trollable and effective clinical anesthesia 
program.

Sevoflurane and propofol are often applied in 
surgery for various cardiovascular diseases as 
they are favorable clinical anesthetic drugs, and 
they also plays a crucial role in gastroscopy [7, 
8]. Propofol is an intravenous sedative and hyp-
notic drug that does not cause much of an aller-
gic reaction [9]. Compared with other intrave-
nous drugs and more traditional anesthesia 
schemes, propofol dominates in daytime opera-
tion anesthesia [10]. Sevoflurane is a safe inha-
lation anesthetic widely used to induce and 
maintain anesthesia in inpatient and outpatient 
surgery [11]. Among all anesthetics applied at 
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present, sevoflurane has the most ideal physi-
cal, pharmacodynamic and pharmacokinetic 
characteristics, as it causes the least adverse 
effects on the cardiovascular and respiratory 
system [12]. At present, the efficacy of sevoflu-
rane and propofol in cholecystectomy anesthe-
sia needs to be improved. This experiment 
aimed to explore the role of propofol combined 
with sevoflurane on elderly patients undergoing 
cholecystectomy by testing and analyzing its 
clinical efficacy and related factors, so as to 
provide reference for clinical implementation of 
elderly patients undergoing cholecystectomy.

Materials and methods

Patient data

Altogether 121 elderly patients undergoing 
cholecystectomy from February 2017 to March 
2020 were enrolled as research participants. 
Among them, 58 patients were assigned to 
Group A and given anesthesia with sevoflurane 
during operation, and 63 patients were 
assigned to Group B who were given anesthe-
sia with sevoflurane + propofol during opera-
tion. These patients were aged 31-77 years, 
with an average age of (65.29±4.14). The inclu-
sion criteria: Patients with complete cases and 
indications of percutaneous microwave abla-
tion, patients who had not received relevant 
medical treatment in other hospitals, patients 
whose preoperative mini mental state exam- 
ination (MMSE) [13] score was more than 23 
points. The exclusion criteria: Patients with 
allergic reactions to the drugs applied in this 
research, patients with acute gastrointestinal 
bleeding or other tumors, patients who had 
taken opioids for a long time, patients with kid-
ney and coagulation defects or insufficient 
baseline data, patients who dropped out half-
way, and patients with communication disor-
ders or cognitive disorders. The informed con-
sent forms were obtained from the subjects 
and their families.

Methods

Both groups of patients received thorough 
examination before anesthesia, and the anes-
thetic dose was adjusted according to the 
patient’s weight and age strictly in accordance 
with the clinical standard. The two groups of 
patients were fasted drom solids and liquids. 
Before operation, the indexes and BIS index of 

patients were closely observed. The two groups 
of patients were given the same anesthesia 
induction method.

Group A was given 7% sevoflurane (Guangdong 
Jiabo Pharmaceutical Co., Ltd., State Food and 
Drug Administration (SFDA) approval number: 
H20143369) inhalation, which was added into 
the pipe of the oxygen inhalation machine. The 
oxygen flow rate was set at 8 L·min-1. 
Remifentanil (4 μg/kg-1) was injected intrave-
nously. Sevoflurane (Lunan Beite Pharma- 
ceutical Co., Ltd., SFDA approval number: 
H20080681) and remifentanil (Jiangsu Nhwa 
Pharmaceutical Co., Ltd., SFDA approval num-
ber: H20143315) [0.1-1 μg/(kg·min)] were 
given to maintain anesthesia. Both groups were 
given Vecuronium Bromide intravenously (0.1 
mg·kg-1) to maintain muscle relaxation. 

Group B received intravenous induction with 
propofol (2 mg/kg) on the basis of Group A. 
Remifentanil hydrochloride (4 μg/kg-1) was 
applied for injection, and tracheal intubation 
and ventilator connection were performed. 
Propofol [4-9 μg/(kg·H)] and remifentanil  
[0.1-1 μg/(kg·min)] were given to maintain 
anesthesia.

Outcome measures

The changes of heart rate (HR), hemodynamic 
indexes (systolic blood pressure (SBP), diastolic 
blood pressure (DBP), mean arterial pressure 
(MAP), and oxygen saturation (SpO2)) were  
measured at 1 hour (T1), 3 hours (T2), and 12 
hours (T3) after operation. The awake time, 
hospitalization time, MMSE score of Observer 
Assessment of Sedation (OAA/S) [14], and the 
incidence of perioperative adverse reactions 
were tested.

Statistical analyses

SPSS 19.1 was applied for statistical analysis, 
and GraphPad Prism 8 software was adopted 
to illustrate the figures. Counting data were rep-
resented as percentage [n (%)], and compared 
using Chi-square test. Measurement data were 
represented as mean ± SD, and compared by t 
test. The variance analysis of repeated mea-
surements was adopted for comparison of mul-
tiple time points within the group. P<0.05 indi-
cated a statistically remarkable difference.
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Results

Patient data

There was no remarkable difference in gender, 
age, weight, alcoholism, tumor number, liver cir-
rhosis and TNM stage between the two groups 
(all P>0.05) (Table 1).

Hemodynamic changes

SBP and DBP: There was no remarkable differ-
ence in SBP and DBP at T1 (P>0.05). SBP and 
DBP in both groups declined markedly at T2 
(both P<0.001), but elevated markedly at T3, 
and there were remarkable differences in SBP 
and DBP at different time points in both groups 
(both P<0.001) (Figure 1).

MAP and HR: HR at T1, T2 and T3 in Group A 
were (83.52±8.39) times/min, (72.45±8.12) 
times/min, and (79.36±7.37) times/min, res- 
pectively, while those in Group B were 
(84.12±7.85) times/min, (81.68±8.64) times/
min, and (82.95±7.91) times/min, respectively. 
Therefore, there was no remarkable difference 

T2 declined markedly compared with that at T1 
and T3, and MAP at T3 declined compared with 
that at T1 (P<0.05). MAP in Group B showed no 
obvious fluctuation and no remarkable differ-
ence (P>0.05) (Figure 2B).

SpO2: There was no remarkable difference in 
SpO2 in the two groups at T1 (P>0.05). SpO2 at 
T2 and T3 in Group A declined markedly com-
pared with that in Group B (P<0.001). There 
was remarkable difference in SpO2 among 
patients in Group A (P<0.001). SpO2 at T2 
declined markedly compared with that at T1 
and T3, and SpO2 at T3 declined compared with 
that at T1 (P<0.05). There was no remarkable 
fluctuation of SpO2 in Group B (P>0.05) (Figure 
3).

Changes of inflammatory factors

There was no remarkable difference in TNF-α, 
IL-1β and IL-10 between the two groups at T1 
(all P>0.05). TNF-α, IL-1β and IL-10 in both 
groups elevated markedly at T2 and T3 (all 
P<0.05), and the levels of TNF-α, IL-1β and 
IL-10 in Group B were markedly lower than 

Table 1. Basic data [n (%)]
Group A (58) Group B (63) X2 P

Gender 0.000 0.998
    Man 35 (60.34) 38 (60.32)
    Woman 23 (39.66) 25 (39.68)
Age (years) 0.1873 0.665
    ≤65 19 (32.76) 23 (36.51)
    >65 39 (67.24) 40 (63.49)
Weight (kg) 1.041 0.307
    ≤60 25 (43.10) 33 (52.38)
    >60 33 (56.90) 30 (47.62)
History of abdominal surgery 0.226 0.635
    Yes 10 (17.24) 13 (20.63)
    No 48 (82.76) 50 (79.37)
History of diabetes/hypertension 0.326 0.568
    Yes 21 (36.21) 26 (41.27)
    No 37 (63.79) 37 (58.73)
Disease type 0.368 0.832
    Acute calculous cholecystitis 28 (48.28) 32 (50.80)
    Gallbladder polyps 6 (10.34) 8 (12.70)
    Chronic calculous cholecystitis 24 (41.38) 23 (36.51)
Abnormal liver function 0.532 0.466
    Yes 9 (15.52) 13 (20.63)
    No 49 (84.48) 50 (79.37)

in HR at T1 between the 
two groups (P>0.05), and 
HR of Group A at T2 and 
T3 was markedly lower 
than that of Group B 
(P<0.001). In addition, 
there was remarkable  
difference in HR among 
patients in Group A (P< 
0.001). HR at T2 decline- 
d markedly compared 
with that at T1 and T3, 
and HR at T3 declined 
compared with that at T1 
(all P<0.05). There was  
no obvious change in HR 
of patients in Group  
B (P>0.05) (Figure 2A). 
Moreover, there was no 
remarkable difference in 
MAP at T1 and T3 
(P>0.05). MAP at T2 in 
Group A was markedly 
lower than that in Group B 
(P<0.001), and the differ-
ence of MAP in Group A 
was statistically remark-
able (P<0.001). MAP at 
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Cholecystectomy is the first choice for symp-
tomatic cholelithiasis. Many surgeons adopt 
intraperitoneal anesthetics during or perform it 
after surgery to relieve postoperative pain [15, 
16]. In terms of nociceptive stimulation, inhibit-
ing central nerve sensitization by intraperito-
neal local anesthesia before it triggers activa-
tion of pain pathways can alleviate postopera-
tive pain [17, 18]. There is little evidence about 
which type of local anesthesia is most effec-
tive, and the available data is limited. General 
anesthesia obviously affects the brain function 
after operation, and it is often reported to 
impair attention, memory, reaction time and 
consciousness [19]. Delays in functional recov-
ery due to cognitive dysfunction will prolong 
hospital stay. This is crucial in the case of short 
discharge time after anesthesia, such as lapa-

Figure 1. SBP and DBP. SBP and DBP in both groups declined markedly at 
T2 (P<0.001), and elevated markedly at T3, and there were remarkable dif-
ferences in SBP and DBP at different time points in each group (P<0.001). 
Note: a means P<0.05.

Figure 2. HR andMAP. A. HR of Group A at T2 and T3 was markedly lower 
than that of Group B (P<0.001). There was remarkable difference in HR 
among patients in Group A (P<0.001). HR at T2 declined markedly com-
pared with that at T1 and T3, and HR index at T3 declined compared with 
that at T1 (P<0.05). B. MAP at T2 declined markedly compared with that at 
T1 and T3, and MAP at T3 declined compared with that at T1 (P<0.05). Note: 
a means P<0.05.

Figure 3. SpO2. SpO2 at T2 declined markedly com-
pared with that at T1 and T3, and SpO2 at T3 de-
clined compared with that at T1 (P<0.05). Note: a 
means P<0.05.

those in Group A at T2 and T3 
(all P<0.05) (Figure 4).

Comparison of awake time, 
hospitalization time, extuba-
tion time and OAA/S score

In this study, we compared the 
MMSE scores, awake time, 
hospitalization time and extu-
bation time of the two groups 
after treatment, and found no 
significant difference between 
the two groups in these items 
(P>0.05). In addition, we found 
through comparison that the 
OAA/S scores of patients in 
Group B were significantly 
lower than those in Group A 
(P<0.05) (Table 2).

Comparison of perioperative 
complications

At the end of the study, we 
compared the incidence of 
adverse reactions between 
the two groups, and found that 
no notable difference between 
the two groups in the number 
of patients with nausea,  
vomiting, dizziness, arrhyth-
mia and blood pressure drop 
(P>0.05) (Table 3).

Discussion
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roscopic cholecystectomy. There are many fac-
tors affecting the recovery of cognition and 
memory for a long time after anesthesia and 
operation. Various studies have shown that pro-
pofol and sevoflurane can cause cognitive dys-
function [20].

First of all, we analyzed the relevant vital signs 
of patients during perioperative period, and 
found that the HR of patients treated with sevo-
flurane anesthesia alone was markedly lower 
than that of patients treated with sevoflurane 
combined with propofol anesthesia, and in the 
sevoflurane combined with propofol group, the 
heart rate and other hemodynamic indexes 
fluctuated little at different time points. Propofol 
and sevoflurane have good anesthetic effect 
[21]. In a clinical experiment of gastroscopy 

pressure decline were less, and the awake, 
hospitalization and extubation time of patients 
in the two groups were shorter.

Then, by observing the changes of inflammato-
ry factors in patients, it was found that the 
postoperative IL-10 of patients treated with 
combined anesthesia was higher than that of 
patients treated with single anesthesia. Studies 
have shown that cholecystectomy is an inva-
sive treatment method in stomach surgery. 
Anesthesia and surgical trauma will lead to 
immune and inflammatory reactions by affect-
ing airway epithelial cells [24]. In this case, 
sevoflurane and propofol can regulate the 
inflammatory response in the local airway envi-
ronment [25]. Sevoflurane can increase IL-6 
and IL-8 [26]. In clinical practice, related con-

Figure 4. Inflammatory factors. The levels of TNF-α, IL-1β and IL-10 in Group B were markedly lower than those in 
Group A at T2 and T3 (P<0.05). Note: a means P<0.05.

Table 2. Comparison of awake time, hospitalization time, 
OAA/S and postoperative MMSE score

Group A (58) Group B (63) t P
Awake time (min) 10.53±3.37 9.34±3.52 1.896 0.060
Extubation time (min) 11.65±4.20 10.30±4.10 1.788 0.76
Hospital stay (d) 14.00±5.15 13.74±5.00 0.282 0.779
OAA/S score 2.87±0.45 2.67±0.31 2.866 0.005
MMSE score 16.28±4.20 15.20±4.00 1.449 0.150

Table 3. Comparison of adverse reactions [n (%)]
Group A (58) Group B (63) X2 P

Nausea 2 (3.45) 2 (3.17) - -
Vomiting 2 (3.45) 2 (3.17) - -
dizziness 2 (3.45) 2 (3.17) - -
arrhythmia 1 (1.72) 0 (0.00) - -
Blood pressure decline 1 (1.72) 1 (1.59) - -
total 8 (13.79) 8 (12.70) 0.032 0.859

anesthesia for elderly patients, it 
was shown that propofol combined 
with sevoflurane is safer and has 
better anesthetic effect. In addition, 
the combination of the two drugs 
can improve the hemodynamic sta-
bility, reduce side effects and pro-
vide rapid recovery to complete 
active state [22]. Compared with 
sevoflurane or propofol alone, sevo-
flurane combined with propofol has 
better effect and can better main-
tain hemodynamic stability [23], 
which are similar to the results of 
this experiment. To sum up, the com-
bined use of sevoflurane and propo-
fol has a good effect on the hemody-
namic stability of patients. With 
combination of them, the periopera-
tive complications of nausea, vomit-
ing, dizziness, arrhythmia and blood 
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centrations of propofol can down-regulate IL-6 
and IL-8. Previous studies have shown that 
compared with isoflurane inhalation anesthe-
sia for abdominal surgery, patients receiving 
propofol anesthesia have a stronger anti-
inflammatory reaction and higher IL-10 levels 
[27]. Propofol may play an anti-inflammatory 
role in the respiratory tract by inducing the  
production of IL-10 and inhibiting the produc-
tion of IL-6 and IL-8, thus reducing postopera-
tive complications [28]. Therefore, compared 
with sevoflurane anesthesia, sevoflurane com-
bined with propofol can inhibit inflammation 
disturbance caused by surgical stress more 
effectively in cholecystectomy, so it has attract-
ed more attention in the clinic.

In this study, the anesthetic doses of the two 
groups were adjusted according to the weight 
and age of the patients, and then the hemody-
namic changes of the patients during operation 
were observed. We found that due to the limit-
ed medical resources in our hospital, there are 
some disputes in the results, and it is not 
excluded that patients with different genders or 
ages have different reactions after anesthesia. 
Therefore, we will conduct a longer follow-up 
investigation on this subject, and constantly 
improve our experiment in the future to achieve 
more accurate experimental results.

To sum up, sevoflurane combined with propofol 
can achieve satisfactory anesthetic effects in 
percutaneous microwave ablation of liver can-
cer, and combination of the two can effectively 
stabilize the vital signs of patients with little 
side effects and little influence on patients' 
cognitive function, so it is worthy of populariza-
tion and application in clinical practice.

Disclosure of conflict of interest

None.

Address correspondence to: Jie He, Department of 
Anesthesiology, Zhuji People’s Hospital of Zhejiang 
Province, No. 9 Jianmin Road, Taozhu Street, Zhuji 
311800, Zhejiang Province, China. Tel: +86-
13857571939; E-mail: hejie750@163.com

References

[1]	 Kohn JF, Trenk A, Denham W, Linn JG, Haggerty 
S, Joehl R and Ujiki MB. Long-term outcomes 
after subtotal reconstituting cholecystectomy: 

a retrospective case series. Am J Surg 2020; 
220: 736-740.

[2]	 Dieffenbach BV, Li N, Madenci AL, Murphy AJ, 
Barnea D, Gibson TM, Tonorezos ES, Lei-
senring WM, Howell RM, Diller LR, Liu Q, Chow 
EJ, Armstrong GT, Yasui Y, Oeffinger KC, Wel-
don CB and Weil BR. Incidence of and risk fac-
tors for late cholecystectomy in survivors of 
childhood cancer: a report from the childhood 
cancer survivor study. Eur J Cancer 2020; 133: 
4-13.

[3]	 Zeng LY, Yang SY, Zhang ZQ, Wang T, Wang YZ 
and Wei XC. Effect of cholecystectomy on the 
occurrence of knee osteoarthritis. Orthop Surg 
2020; 12: 756-760.

[4]	 Liakou CG, Akrivos N, Kumar B, Duncan TJ, 
Turnbull HL, Nieto JJ and Burbos N. Cholecys-
tectomy as part of cytoreductive surgery for 
advanced ovarian cancer: perioperative out-
comes. Anticancer Res 2020; 40: 2331-2336.

[5]	 Shi Y, Sun M, Wang Z, Hsu HT, Shen M, Yang T 
and Fu Q. Cholecystectomy is an independent 
factor of enhanced insulin release and im-
paired insulin sensitivity. Diabetes Res Clin 
Pract 2020; 162: 108080.

[6]	 Guo N, Zhang Z, Han C, Chen L, Zheng X, Yu K, 
Zhang Z and Wang C. Effects of continuous in-
travenous infusion of propofol on intestinal 
flora in rats. Biomed Pharmacother 2021; 
134: 111080.

[7]	 Hese LV, Theys T, Absalom AR, Rex S and 
Cuypers E. Comparison of predicted and real 
propofol and remifentanil concentrations in 
plasma and brain tissue during target-con-
trolled infusion: a prospective observational 
study. Anaesthesia 2020; 75: 1626-1634.

[8]	 Xu Y, Pan S, Jiang W, Xue F and Zhu X. Effects 
of propofol on the development of cancer in 
humans. Cell Prolif 2020; 53: e12867.

[9]	 Ogawa T, Obara S, Akino M, Hanayama C, Ishi-
do H and Murakawa M. The predictive perfor-
mance of propofol target-controlled infusion 
during robotic-assisted laparoscopic prostatec-
tomy with CO2 pneumoperitoneum in the 
head-down position. J Anesth 2020; 34: 397-
403.

[10]	 Hou Y, Lin X, Lei Z, Zhao M, Li S, Zhang M, 
Zhang C, Yu J and Meng T. Sevoflurane pre-
vents vulnerable plaque disruption in apolipo-
protein E-knockout mice by increasing colla-
gen deposition and inhibiting inflammation. Br 
J Anaesth 2020; 125: 1034-1044.

[11]	 Ang TN, Young BR, Taylor M, Burrell R, Aroua 
MK, Chen WH and Baroutian S. Enrichment of 
surface oxygen functionalities on activated 
carbon for adsorptive removal of sevoflurane. 
Chemosphere 2020; 260: 127496.

[12]	 Jiang W, Wang Q, Yajing Liao YL, Sun Y and 
Yang R. The effect of sevoflurane on the spatial 

mailto:hejie750@163.com


Postoperative changes of senile cholecystectomy

11874	 Am J Transl Res 2021;13(10):11868-11874

recall ability and expression of apolipoprotein 
E and beta amyloid in the hippocampus in rats. 
Cell Mol Biol (Noisy-le-grand) 2020; 66: 35-43.

[13]	 Chua XY, Choo RWM, Ha NHL, Cheong CY, Wee 
SL and Yap PLK. Mapping modified Mini-Men-
tal state examination (MMSE) scores to de-
mentia stages in a multi-ethnic Asian popula-
tion. Int Psychogeriatr 2019; 31: 147-151.

[14]	 Ichikawa J, Taira K, Nishiyama K, Endo M, Ko-
daka M, Kawamata M, Komori M and Ozaki M. 
Auditory evoked potential index does not cor-
relate with observer assessment of alertness 
and sedation score during 0.5% bupivacaine 
spinal anesthesia with nitrous oxide sedation 
alone. J Anesth 2012; 26: 400-404.

[15]	 Daodu OO, Zondervan N, Urban D, MacRobie  
A and Brindle M. Deriving literature-based 
benchmarks for pediatric appendectomy and 
cholecystectomy complications from national 
databases in high-income countries: a system-
atic review and meta-analysis. J Pediatr Surg 
2019; 54: 2528-2538.

[16]	 Wei CY, Chuang SH, Lin CL, Kung WM, Tai HC, 
Tsai KW, Kao CH, Chen CH, Yeh YH and Hsu CY. 
Reduced risk of stroke following cholecystec-
tomy: a nationwide population-based study. J 
Gastroenterol Hepatol 2019; 34: 1992-1998.

[17]	 Toleska M and Dimitrovski A. Is opioid-free 
general anesthesia more superior for postop-
erative pain versus opioid general anesthesia 
in laparoscopic cholecystectomy? Pril (Make-
don Akad Nauk Umet Odd Med Nauki) 2019; 
40: 81-87.

[18]	 Neymark MI, Shmelev VV and Rakhmonov AA. 
Violations of higher mental functions and their 
correction in patients undergoing video laparo-
scopic cholecystectomy under conditions of 
inhalation anesthesia with sevoflurane. Khirur-
giia 2020; 20: 69-74.

[19]	 Surbatovic M, Vesic Z, Djordjevic D, Radakovic 
S, Zeba S, Jovanovic D and Novakovic M. [He-
modynamic stability in total intravenous propo-
fol anesthesia with midazolam coinduction 
versus general balanced anaesthesia in lapa-
roscopic cholecystectomy]. Vojnosanit Pregl 
2012; 69: 967-972.

[20]	 Peker K, Akcaboy ZN, Aydin G, Gencay I, Sahin 
AT, Kocak YF and Peker SA. The effect of erec-
tor spinae plane block on laparoscopic chole-
cystectomy anesthesia: analysis of opioid con-
sumption, sevoflurane consumption, and cost. 
J Laparoendosc Adv Surg Tech A 2020; 30: 
725-729.

[21]	 Sung TY, Lee DK, Bang J, Choi J, Shin S and 
Kim TY. Remifentanil-based propofol-supple-
mented vs. balanced sevoflurane-sufentanil 
anesthesia regimens on bispectral index re-
covery after cardiac surgery: a randomized 
controlled study. Anesth Pain Med (Seoul) 
2020; 15: 424-433.

[22]	 Ababneh OA, Suleiman AM, Bsisu IK, Al-Gha-
nem SM, Samarah WK, Al-Zaben KR, Qudaisat 
IY, Khreesha LA, Al Edwan GM and Murshidi 
MM. A co-induction technique utilizing 4% 
sevoflurane followed by 0.75 mg/kg propofol 
in elderly patients undergoing minimally inva-
sive procedures: a prospective randomized 
control study. Medicina (Kaunas) 2020; 56: 
682.

[23]	 Nieuwenhuijs-Moeke GJ, Nieuwenhuijs VB, 
Seelen MAJ, Berger SP, van den Heuvel MC, 
Burgerhof JGM, Ottens PJ, Ploeg RJ, Leuvenink 
HGD and Struys MMRF. Corrigendum to ‘pro-
pofol-based anaesthesia versus sevoflurane-
based anaesthesia for living donor kidney 
transplantation: results of the VAPOR-1 ran-
domized controlled trial’ (Br J Anaesth 2017; 
118: 720-32). Br J Anaesth 2021; 126: 340-
341.

[24]	 Kim H, Park SS and Shim J. Differences in mid-
azolam premedication effects on recovery af-
ter short-duration ambulatory anesthesia with 
propofol or sevoflurane for gynecologic surgery 
in young patients: a randomized controlled tri-
al. Medicine 2020; 99: e23194.

[25]	 Song YS, Yang ZZ, Hao YB, Liu WW and Zhang 
Y. Anesthetic effect and safety of sevoflurane 
combined with propofol in removing tracheo-
bronchial foreign bodies in children. Eur Rev 
Med Pharmacol Sci 2020; 24: 11315-11322.

[26]	 Chauhan R, Panda N, Bhagat H, Bharti N, Lu-
thra A, Soni SL, Kaloria N, Salunke P, Bhaire V 
and Bloria SD. Comparison of propofol and 
sevoflurane on cerebral oxygenation using jug-
lar venous oximetery (SjVo2) in patients under-
going surgery for traumatic brain injury. Asian J 
Neurosurg 2020; 15: 614-619.

[27]	 Yang XL, Wang D, Zhang GY and Guo XL. Com-
parison of the myocardial protective effect of 
sevoflurane versus propofol in patients under-
going heart valve replacement surgery with 
cardiopulmonary bypass. BMC Anesthesiol 
2017; 17: 37.

[28]	 Lim JA, Oh CS, Yoon TG, Lee JY, Lee SH, Yoo YB, 
Yang JH and Kim SH. The effect of propofol and 
sevoflurane on cancer cell, natural killer cell, 
and cytotoxic T lymphocyte function in patients 
undergoing breast cancer surgery: an in vitro 
analysis. BMC Cancer 2018; 18: 159.


