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Clinical effect of sufentanil in the surgery of wisdom tooth extraction
QING Shanglan' ,YANG Fang',ZHANG Zhou**
(1. Department of Stomatology ;2. Department of Anesthesiology sthe Third District of Chongqing
General Hospital ,Chongqing 400014 ,China)

Abstract: Objective  To investigate the effect of low dose of sufentanil in the surgery of wisdom tooth extraction,and to evalu-
ate the validity and security. Methods A total of 68 cases with impacted mandibular wisdom teeth were randomly divided into two
groups, the control group and the sufentanil group. Each group had 34 cases. The control group accepted a local anesthesia of 2% li-
docaine, while the sufentanil group accepted a local anesthesia of 2% lidocaine and sufentanil. The procedure was finished by the
same stomatologist. And the same anesthetist evaluated and recorded the onset time of anesthesia, the duration time of anesthesia,
the duration time of surgery.the effect of anesthesia, the complication of anesthesia and the basic vital signs. Results The onset
time of control group and sufentanil group were (4. 2341, 95)min and (4. 06 == 1. 87) min,difference was not statistically significant
(P>0.05). The duration time of anesthesia of control group was (1. 86+0. 82)h,and which of the sufentanil group was (3.55+1.
82)h,difference was statistically significant (P>>0. 05). The blood pressures of control group were significantly higher than the
sufentanil group at the time of 1.2 and 4 hours after anesthesia (P<C0. 05). Conclusion The application of low dose of sufentanil in
the surgery of wisdom tooth extraction is safety and validity.
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