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Application of lidocaine combined with small-dose of ketamine for
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Abstract ;: Objective To evaluate the efficacy of lidocaine combined with preemptive analgesia by small-dose ketamine for the elderly
patients undergoing painless cystoscopy. Methods In a double-blind study,50 patients undergoing painless cystoscopy in Yizheng hos-
pital of Nanjing Gulou Hospital Group from June 2013 to June 2015 were randomized into 2 groups : Propofol group (n =25, group P)
and lidocaine combined with small-dose ketamine group (n =25, group L). In group P, propofol 6 to 10 mg + kg™ - h ™' was injected iv
continuously after induction of anesthesia by propofol 2 to 3 mg + kg ™" injection. In group L, ketamine and lidocaine were continuously
infused at the speed of 5 pg - kg™ - min ™" and 1 mg - kg™" - h™" following lidocaine 1.5 mg - kg ™" intravenous injection ten minutes
before the operation plus ketamine 0.4 mg + kg™' intravenous injection. Heart rate ( HR) , mean arterial pressure ( MAP) , anesthesia
induction time, cystoscopy time, recovery time, intraoperative body movement, apnea, bradycardia, hypotension, and other postoperative
complications were recorded. Results Compared with group P,the change scales of HR and MAP in group L were smaller [ (69.3 =
7.7) vs. (64.6 +£7.1);(68.6 +8.5) mmHg vs. (64.1 +£6.7) mmHg; P =0.03,0.04 ]. The incidences of postoperative physical ac-
tivity , hypoxemia , injection pain,dizziness and urethral pain after operation in group L were significantly lower than those in group P;the
differences were statistically significant (P <0.05). Conclusion Lidocaine combined with small-dose ketamine has good effects on
painless cystoscopy of elderly patients,which can significantly decrease the incidences of intra-and post-operative complications.
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