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[Abstract] Objective To identify the site that emulsified sevoflurane influences in the nerve system. Methods
Thirty-six healthy New Zealand rabbits were randomly and equally divided into low concentration emulsified
sevoflurane group (4 mL/(kg * h)J, medium concentration (6 ml/(kg ¢ h)J group, high concentration group
{10 mL/(kg * h)Jand intralipid control group. Emulsified sevoflurane was infused through arterial to selectively
block peripheral nerves, neuro-muscular junctions and muscle fibers. The anterior tibial muscle resting tensions and
muscle contraction forces were compared before and after the infusions. Results  Significant differences of blood
sevoflurane pressure between femoral veins and internal jugular veins appeared in rabbits in all the groups (P <C
0.05). No significant changes in the resting tension of anterior tibia muscles were found in terms of single
contractions and tetanic forces with the low and medium levels of infusion of sevoflurane compared to the base
values. High level of infusion of sevoflurane resulted in decreased single contraction forces and tetanic forces of
anterior tibia muscles (P<C0. 05). Conclusion A rabbit model with selective blockage of peripheral nerves was
established. Peripheral nerves are not the primary site which low and medium levels of emulsified sevoflurane
influence skeletal muscle relaxations.
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Table Comparison of blood sevoflurane pressure in femoral veins and in internal jugular veins with low, medium and high levels of infusion of

emulsified sevoflurane

Internal jugular

Femoral vein Femoral vein/internal

Group " vein p(sevo)/mmHg p(sevo) /mmHg jugular vein p(sevo) ratio
Low concentration (4 mL/(kg « h)J 9 1.78+0.43 18.66+1.45" 10.98+2.43
Medium concentration (6 mL/(kg « h)J 9 3.25740.61 29.4641.85" 9.35+1.79
High concentration (10 mL/(kg « h)J 9 6.44+1.61 59.9442.66" 8.49+2.09

p(sevo) : Sevoflurane pressure. * P<Z0.001, vs. internal jugular veins

0.026,0.006), JEWiFL x4 BB 45T 10 mL/(kg *

b B R 5 FL5 - 5% BLIC4E J1 (1 576, 04335.07) g

BAOME] (1 738.74242.51) g, 2R H/H %5 X
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Fig Anterior tibial muscle resting tension and muscle contraction force

Low: Low concentration group; Medium: Medium concentration group; High: High concentration group. * P<C0. 05, vs. baseline; s

P<C0.05, vs. other groups at the same time point
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