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Application of low-dose esketamine in fiberoptic bronchoscopy in elderly patients
Zhang Xuedong, Qiu Zhihui’ (Department of Anesthesiology , Northern Theater Command General Hospital of
Chinese People's Liberation Army, Shenyang 110016, China)*Corresponding author

[Abstract] Objective To investigate the clinical efficacy and safety of low-dose esketamine during monitored
anesthesia care for fiberoptic bronchoscopy in elderly patients, and to provide clinical evidence for this procedure in the
geriatric population. Methods Eighty-four elderly patients scheduled for fiberoptic bronchoscopy in the General Hos-
pital of Northern Theater Command from May 2022 to September 2023 were enrolled. They were randomly divided
into the control group (n=42) and the observation group (n=42) using a random number table method. Patients in the
control group received sufentanil 0. 1 pg/kg plus ciprofol 0. 4 mg/kg, and patients in the observation group received es-
ketamine 0. 2 mg/kg plus ciprofol 0. 4 mg/kg. Mean arterial pressure (MAP) , respiratory rate (RR) , heart rate (HR)
and percutaneous oxygen saturation (SpO,) were recorded at six time-points: baseline on arrival (T,) , after induction
(T,) ,when the bronchoscope passed the pharynx (T,) ,when it entered the bronchus (T,) ,at removal of the scope (T,)
and on full awakening (T;). The time to achieve Modified Observer’ s Assessment of Alertness/Sedation score<l
(MOAA/S<1), Visual analogue scale(VAS) at T, and 24 h post-procedure, total dose of ciprofol, awakening time, dis-
charge time and incidence of adverse events were also compared. Results Compared with the control group, HR and
MAP in the observation group showed an upward trend at T, but the differences were not statistically significant (P>
0. 05). SpO,was significantly higher in the observation group at T, (98. 19%=+1. 08% vs. 95.35%=1.67%) and T,
(97.35%=*1. 58% vs. 93. 57%=1. 36%) (P<0.05). The time to reach MOAA/S<1 was shorter in the observation group
[ (2.02+0. 11)min vs. (2. 48+0. 19)min, P<0. 05]. VAS scores at T, (1. 8+0. 7) and 24 h (3. 1+1. 1) were lower than
those in the control group (1.9+0.9 and 3. 7+1.5) , but only the difference at 24 h had statistical significance (P<
0. 05). Total ciprofol consumption was significantly lower in the observation group [ (32. 66+2. 13) mg vs. (35. 96+
3.21)mg, P<0. 05]. The overall incidence of adverse events was also lower in the observation group (9. 5%,4/42) than
in the control group (31. 0%, 13/42) (P<0.05). Conclusion For elderly patients undergoing fiberoptic bronchoscopy
under monitored anesthesia care, the regimen of low-dose esketamine combined with ciprofol provides more stable intra-
operative hemodynamics and a lower incidence of adverse reactions, making it worthy of clinical promotion.
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Case analysis of preoperative induction chemotherapy combined with en bloc resec-
tion preserving the integrity of the lower lip and chin and the continuity of the man-
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gery, Anshan Central Hospital, Anshan 114001, China) *Corresponding author

[Abstract]
en bloc tumor resection preserving the integrity of the lower lip and chin and the continuity of the mandible in the treat-

Objective To investigate the application of preoperative induction chemotherapy combined with

ment of oral cancer. Methods Totally 11 patients diagnosed with tongue squamous cell carcinoma or tongue-and-
mouth floor squamous cell carcinoma at the Department of Oral and Maxillofacial Surgery, Anshan Central Hospital,
from January 2020 to January 2025 were selected. The cohort included 10 males and 1 female, aged 52~66 years old,
with a mean age of (58.2+5. 1) years old. Among them, there were 2 cases of stage Il , 6 cases of stage Ill , and 3
cases of stage IV. All patients were treated with preoperative adjuvant chemotherapy using a cisplatin combined with 5-
fluorouracil regimen, followed by en bloc tumor resection that preserved the integrity of the lower lip and chin and the
continuity of the mandible. Postoperative outcomes were analyzed. Results All patients exhibited improved postope-
rative oral baseline functions, including speech clarity, feeding ability, and chewing efficiency, compared to preopera-

tive levels. Except for 3 patients who developed varying degrees of cervical fistula postoperatively, the remaining 8 pa-
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