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[Abstract] Objective

esthesia and inhalation combined anesthesia in patients with closed fractures of the femur. Methods

To compare the thromboelastography (TEG) of spinal anesthesia, total intravenous an-
90 patients with
closed femur fracture,aged 20 to 45 years old, ASA | — I| grade level were enrolled into this trial,and they were
randomly divided into 3 groups. The group | underwent spinal anesthesia,group [ underwent total intravenous anes-
thesia,and group [l underwent inhalation anesthesia. The venous blood were collected for TEG test at the following
time points: before anesthesia(T0) ,30min after anesthesia('T1) and after surgery(T2). Results (1) Compared with
TO and T1,TEG parameters showed no significant difference. (2) T2 compared with TO and T1,respectively, MA and
G levels decreased obviously in group [l (P<C0.05). (3)Group [l compared with group I and group || ,respectively,
MA and G levels decreased obviously (P<C0. 05). Conclusion

closed fractures of the femur surgery had no effect on coagulation. Sevoflurane anesthesia may improve the hyperco-

Three different ways of anesthesia in patients with

agulability of patients with fractures.
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1.3 FRASCRER MG BT CRIMAEN, =4 R &Y
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