Anaesthetic methods
Preoperatively, patients fasted for 6–8 h and abstained from clear fluids for 2 h. Comorbidities (e.g., hypertension, diabetes) were managed to maintain blood pressure and glucose within perioperative targets. On admission to the operating room, standard monitoring (electrocardiogram, heart rate, oxygen saturation, non-invasive blood pressure) was initiated. Continuous arterial blood pressure monitoring via radial artery puncture (under 2% lidocaine infiltration) was used as indicated.Thirty minutes preoperatively, 0.5 mg penehyclidine hydrochloride and 10 mg dexamethasone were administered intravenously. After preoxygenation, induction was achieved with midazolam(0.05 mg/kg), sufentanil(0.4 μg/kg), propofol (2 mg/kg),and rocuronium(0.8 mg/kg). Mechanical ventilation was volume-controlled: tidal volume 6–8 ml/kg, respiratory rate 12–16 breaths/min, inspiratory: expiratory ratio 1:2, with end-tidal carbon dioxide pressure (PetCO₂) maintained at 35–45 mmHg. Anaesthesia was maintained with propofol (4–12 mg/kg/h), remifentanil (6–18μg/kg/h), and sevoflurane (0.7%–2%), targeting a Bispectral Index(BIS) of 40–60. Propofol and sevoflurane doses were adjusted based on BIS values; rocuronium was supplemented based on neuromuscular monitoring.Intraoperative haemodynamics were maintained within 20% of baseline using vasoactive agents (phenylephrine,norepinephrine,urapidil) as needed, and heart rate was controlled with atropine or esmolol to keep it within the normal range.Ondansetron was given intravenously at the end of surgery for antiemesis.Postoperatively, patients were transferred to the post-anaesthesia care unit (PACU) for continued ventilation and monitoring. Once spontaneous breathing resumed, 0.25 mg flumazenil, 20 μg/kg neostigmine, and 10 μg/kg atropine were administered. Extubation was performed when patients could follow commands, achieved spontaneous tidal volume ≥6 ml/kg, had an oxygen saturation >95% on room air, a Steward recovery score of 6, and stable haemodynamics. Patients were observed for 30 min post-extubation and transferred to the ward if no adverse events occurred.Postoperative analgesia was provided via a continuous intravenous patient-controlled analgesia (PCA) pump containing sufentanil (100 μg), ondansetron (8 mg), and normal saline diluted to 100 ml. The pump was set to a background infusion rate of 2 ml/h, a patient-controlled bolus dose of 2 ml, and a 15-min lockout interval, continued until postoperative day 2.

