
 

This work is partly presented at International Conference and Exhibition on Neurology & Therapeutics, May 14-16, 2012 at Las Vegas, USA 

Vol.4 No.1 

Short Communication 

 

The Neurologist: Clinical & Therapeutics Journal 2020 

Neuro-2012: Effect of magnesium sulfate on the total anesthetic and 

analgesic requirements in neurosurgery - Essam Manaa, Assiut University 

Hospital 

Essam Manaa 

Assiut University Hospital, Egypt 
 

Anesthesia for neurosurgery requires adjusting profound and 

successful sedation just as postoperative absense of pain versus 

the dangers of postponed recuperation and postoperative 

respiratory discouragement. Magnesium sulfate is an opponent 

of the N-Methyl-D-Aspartate (NMDA) receptors in a voltage-

dependant design when co-regulated with propofol potentiates 

sedative impact and NMDA hostility of propofol. This 

randomized, fake treatment controlled, twofold visually 

impaired examination was intended to assess the impact of 

magnesium sulfate on the complete sedative and pain relieving 

utilization utilizing the clinical boundaries notwithstanding the 

bispectral list (BIS) and neuromuscular observing utilizing 

train-of-four (TOF). This examination included 60 grown-up 

male and female patients, ASA physical status I and II, and 

experiencing neurosurgical systems. Patients were haphazardly 

distributed into 2 equivalent gatherings. Quiet in bunch I 

(magnesium gathering) got magnesium sulfate (20 mg/kg) as 

bolus portion more than 5 minutes before acceptance of 

sedation, trailed by (10 mg/kg/h) as mixture. While, quiet in 

bunch II (control gathering) got saline with a similar bolus and 

mixture rates. Routine intraoperative observing was associated 

including pulse HR (beats/min), blood vessel circulatory strain 

(MAP), ECG, Spo2, Etco2 and temperature. Notwithstanding 

TOF and BIS were likewise applied. All patients were initiated 

by fentanyl (2μg/kg), propofol (1.5-2 mg/kg) and rocuronium in 

a portion of (0.6 mg/kg) to encourage tracheal intubation. This 

was trailed by consistent mixture of propofol (6-10 mg/kg/h) 

and fentanyl (1-2 μg/kg/h). The boundaries of evaluations 

included HR, MAP, BIS and the all-out intraoperative sedative 

utilizations. The sedation and the recuperation time were 

likewise recorded. What's more, the postoperative torment 

scores by visual simple scale (VAS) and the all-out pain 

relieving necessities of morphine during the first 24 hours were 

recorded. Dr. Manaa, Assistant Professor, Anesthesia 

Department, Faculty of Medicine, King Khalid University 

Hospital, King Saud University, Saudi Arabia and Assiut 

University Hospital, Egypt. Dr. Manaa is keen on the field of 

neuroanesthesia. He is ACLS and BLS teacher and secretary 

general of the examination advisory group in KKUH. He has 

finished his MD degree in 2000. He has in excess of 32 

distributions and 4 book sections. He is serving in the 

publication leading body of 6 diaries and as a commentator for 

21 clinical diaries. He regulated numerous theory works for ace 

and doctorate degrees. Results: There were no noteworthy 

contrasts in quiet characters between the two gatherings. Both 

the HR/min and MAP demonstrated noteworthy decreases (p < 

0.05) in bunch I (Magnesium Group) contrasted with the 

benchmark group. There was no huge distinction in BIS 

esteems between the two gatherings. Results additionally 

demonstrated that the complete utilizations of fentanyl, 

propofol and rocuronium were altogether less in the magnesium 

bunch in contrast with the benchmark group (P < 0.05). The 

sedation time indicated no noteworthy contrast (P > 0.05), 

while the recuperation time was fundamentally shorter (P < 

0.05) in the magnesium bunch contrasted with the other 

gathering. The postoperative torment scores just as the absolute 

pain relieving necessities of morphine were altogether lower in 

the magnesium bunch contrasted with the benchmark group. 

Decision: Magnesium sulfate is a safe and savvy supplement to 

general sedation in neurosurgery as it lessens the all-out 

sedative and pain relieving prerequisites just as post-usable 

torment. 

 

 


