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ropofol is widely used for supportive sedation in Sixle] AAT Ao B o= A el Wal A
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cedure. We studied comparative effect of propofol LIRS

comparing fontanel and midazolam that was previously o]ej] % T A propofol AHE- A] ZFHe $kal 7hA]

used. From April 2003 to July 2005, 118 patients were AXE £ A7} HBL Ei)d] prop0f01 A2 o] ok A

:eweyved w_hom p'rop:afol was :Jsed m:jravenm:s seda- 3 mEEZE oolugty, A X](Fentanyl Dormlcum@)

jon in various plastic surgical procedures. In some OEAl = ALOELel0 0 74 e Ao =

cases, midazolam were used initially then converted to _"‘Zﬂa -}?3}3’1—2 3ok AR B T M

propofol. Patients were questioned for their satisfaction st AA XS AHE GolE YT

in group of propofol alone and midazoline and propofol

combination. Vital sign(Blood pressure, Respiration rate)

and O, saturaion, sedation time, side effect and sub-

jective satisfaction were evaluated. The result reveals B oojon mel o o ol we F 22 A

that propofol is effective medicine for supplement intra- 2 A7E 249 gEeldsle sde e ¥ e A

venous sedative medicine for plastic surgeries espe- A B Al AFEA T el st AYstn At

cially when it was used with combination of midazolam. of th3l Fol& FLatgth

Key Words: Propofol, Anaesthesia 2003 449RE 20054 797k B wAeA] propofol

2 Az3l sWulHE A3 B2} 1188L o=

stk 25 vSviARes A4 53 2R4 13 5

H fonl

230 iFEtE BAEC|YCH FAHY 874, T

A7 astA 2o AFIBRA Aol 274 F/F, HEBAY 59 EAUL Uk dATY A
o wal, ZFAnH A] THlEE B2 9 YA 2okghe B, Az AW 9 uZoiAneE i 53 224 7}

74 A17]17] 93 fentanyl, ketamine, midazolam F¢] # T o] F9g 2ol ¢S tHTable ).
ul# == 1% Propofol(2 mg/kg)S Fodle] 9|44

A& AFey, 1mg/kg/hre] £E2 A&Ho g Eojs)

¢

Received December 30, 2005

Revised March 17, 2006 Aok A2 FFe 84 ol EuA dEe] jl2
Address Correspondence : Sang Yoon Kang, M.D., Department c S P 248 e A0 s AAFAT A5
of Plastic and Reconstructive Surgery, College of medicine, propofol?] o= Syringe pump(TERU infusion model
Pochun CHA University, Bundang CHA General Hospital, 351, STC-523)& A}&-8}4it}.

Yatap-dong, Bundang-gu, Sungnam, Kyonggi-do 460-070, .

Korea, Tel: 031) 780-5282 / Fax: 031) 780-5285 / E-mail: sykang@ AaEFLE vtAIE 53 3L/ ming A&HoE Fo

cha.ac.kr st ety fed Ae, AaFIEr) 88%U|TE A



354

At AlFHeR np2a s B3 AL E FFSAT

A A ALolA AAE, Wukikd AE7], v AEH
Y715 AMS SRS HaFIEE A&5FHoE &
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4% ZFE scar revision(23), osmidrosis operation (17),

rhinoplasty(16), correction d/t gynecomastia(9) 5©]lth
(Table 1I).

Fa F NATIETL 88% o]3tE HolW ALE £ 52
Ao Yetgton JHI e P2 129, A 409 o] Aot
d% v 1058 707t 15 EX8 Gt 4aE
37l BojF 4L scar revision(16), osmidrosis oper-
ation(8), rhinoplasty(7) % ©}%tH{Table II, Fig. 1).
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Table |. Dermographic Data and Measurements of the 118 Patients

Cases of using drug before anaesthesia(n=50)

Midazolam(n=34)

Cases of not using drug

Fentanyl(n=16) before anaesthesia(n=68)

Mean of age(years) 42
Mean of weight(kg) 58
Ratio of sex(male/female) 1/23
Mean of operation time(min) 105
ASA (I/T) 32/2

39 36
60 56
1/1 1/4.25
98 71

16/0 60/3

ASA: American Society of Anaesthesia

100.0

0.0

98.0 \
'

970 Hp
%.0 by

VAN

ol I
\[V y

94.0 N
93.0

Average SaO2 (%)

920
91.0

Fig. 1. Average O, saturation(%)

0.0

during operation. When propofol was
used for anaesthesia, the average Os

time(min)

o 1 2 3 4 5 6 7 8 9 10 2 34 46 58 110

saturation of 118 patients did not
decrease below 90% and was main-
tained well during operation.
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Table Il. No of Operation and No of Decreased O, Saturation

Name of operation

No. of operation

No. of decreased O, saturation

Scar revision,} face 23 16
Rhinoplasty 16 7
Closed reduction d/t nasal bone fracture 6 2
Double fold operation 6 2
Face lift 2 1
Blepharoplasty 2 0
Mass excision 6 2
Osmidrosis operation 17 8
Liposuction 7 2
Correction d/t inverted nipple 7 4
Breast implant removal 3 1
Breast augmentation 2 0
Correction d/t gynecomastia 9 4
Breast reconstruction 3 1
Others 9 2
Total 118 52
Table Ill. Comparison between Premedication Drug Using Group and Not Using Group before

Case of using drug before anesthesia(n=50) Case of not using drug

Midazolam{n=34) Fentanyl(n=16) before anesthesia(n=68)

No. of decreased O, saturation(88%) 14 8 16
Hypotension 2 6 9
Sedation time(sec) 65 48 121
Awakening time(sec) 220 90 120
Side effect(cases) None Nausea(4) Headache(3), Nausea(5)
Mean of score of satisfaction 8.3 7.2 74

< BT 28 4022 Ueuth FEddA JEHR U2
e W 8% 4% Fo] 5ok

AA 22 Dormicum™ A] gs}ga% 39(347)) AbA X3
w7k 88% olstE Wolxl F9-vt 147 (41.2%)01 AU =
F dAA Agge 274(59%) oA st ATE AAA 2
Fentanyl® A|8)3}9]& 7-9-(1673) A4 X357} 88% o] 5}
2 ol A7t 8A(B0%)eIUL FE F LA AEY
& 6UE75%)AN TSN, +E F 24E 548
= 7A$7t 471(25%) ATk

HAAE AYshA g3k B5-e(6087) drExster}

88% ©]3t2 WolA A%}t 167(23.5%)0l 1L

A F Adto] 8A(118%), +4 § L4l0] 51(74%), &
5ol 37 (44%)0] A
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= ¥

(Table III).
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o =3 gAeh AdatlA e Fof v & AAE T2
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Propofol2 fentanyl, benzodiazepines barbiturates,
etomidate 53 HE& AFREHUS ] 7 FLS AEAHA
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