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[Abstract] Objective To compare the effect of remifentanil bolus infusion or ropivacaine local
infiltration on hemodynamic change during skull - pin insertion for craniotomy under general anesthesia.
Methods Forty patients scheduled for craniotomy were randomly divided into 2 groups to receive
remifentanil 1 pg/kg intravenously (group R) or local infiltration with 1% ropivacaine (group L) at pin site.
Mean arterial pressure (MAP) and heart rate (HR) were recorded before induction or local infiltration just
after skull-pin insertion, and 1, 3, 5 and 10 min after skull-pin insertion. Results The HR recorded at the
time points after skull-pin insertion in group R was decreased significantly than that of group L (1 min after
skull-pin insertion: ¢ =-2.027, P =0.050; 3 min after skull-pin insertion: ¢ = - 3.244, P = 0.002; 5 min after
skull - pin insertion: ¢ = - 6.850, P = 0.012; 10 min after skull - pin insertion: ¢ = - 2.774, P = 0.009;
respectively). The MAP recorded at the time points after skull-pin insertion did not differ significantly
between the 2 groups (P = 0.134). The MAP recorded at 5 and 10 min after skull - pin insertion was
significantly decreased than that before local infiltration (¢ = 5.200, P = 0.007; ¢ = 7.400, P = 0.000;
respectively) in group R. In group L, the MAP began to decrease significantly at 10 min after skull-pin
insertion (¢ =5.600, P =0.002). Conclusion Both 1 pwg/kg remifentanil intravenously and local infiltration
with ropivacaine can prevent hemodynamic fluctuation during skull-pin insertion for craniotomy, while the
former is easy to operate.
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H 3 3zt BR & iA 3R (1 )

E WA R IEE A 1

macrophage inflammatory protein-1(MIP-1)
B ADP-HER AW poly-(ADP-ribose) polymerase( PARP)
Bl LM polyvinylidene fluoride(PVDF)
41 carboplatin(CBP)
REFEIT  carmustine(BCNU)
P & BB anti-ganglioside antibody(AGA)
P EONBUSAR  diffusion weight imaging(DWI)
BRI ALY horseradish peroxidase(HRP)
SEARGE [ AR EL  stereotactic radiosurgery (SRS)

B R AR AP R ARl
labeled streptavidin biotin(LSAB)

BEFREL 22 sl phosphate-buffered saline( PBS)
WiRE It £ W% phosphatidylethanolamine(PE)
AT lomustine( CCNU)

TR TR 2 W% 33

enzyme-linked immunsorbent serologic assay( ELISA)

- I~ ] it -

%754 melphalan(MEL)

5 [ 25 T I e A
Eastern Cooperative Oncology Group(ECOG)

e [ AR AR e M AT RS T4
Eastern Cooperative Oncology Group Performance Status
Rating(ECOG-PSR)

5 [ E LS E M SEr National Cancer Institute(NCIT)
5 1l [ a7 DA WP B 26 v R

National Institute of Health Stroke Scale( NIHSS)
5 ] 1] 7 55 IR 19

National Comprehensive Cancer Network(NCCN)
EQE NS

American Society of Clinical Oncology(ASCO)
5 [ JpR P = 00l p 2

American Society of Anesthesiologists( ASA)
3 [H 41 249 22 & Sloan-Kettering J# AE H 0>

Memorial Sloan-Kettering Cancer Center( MSKCC)
MLEEZE  hemifacial spasm(HFS)



