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Intravenous Target Controlled Infusion Sedation for Patients
with Amyotrophic Lateral Sclerosis: Case Report
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Korea

Amyotrophic lateral sclerosis (ALS) is one of the major neurodegenerative diseases that involves degeneration at all levels
of the motor system- from the cortex to the anterior hon of the spinal cord. Patients with ALS often have difficulty of
ambulation for dental treatment though they have poor oral hygiene state. General anesthesia may cause respiratory problem
due to its high sensitivity to muscle relaxant and weakened upper airway. In this case report, 38-year-old female patient
with ALS required many dental treatments. Conscious sedation with intravenous target controlled infusion method was successfully
employed and patient was discharged without any complications.
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Fig. 1. General appearance of ALS patient. She is unable to walk
in a wheelchair

Fig. 2. Ochestra (Fresinius Vial, France) was used for target
controlled infusion; TCI)



=], Hee:

ok, fluid, AlHbr, S, 271 o]4dshekax(end
tidal COy; ETCO,) & RUE|HEkL 1082 T2 7123}
ACHFig. 3). 7 Hote] SUZAFTH Y sAol55, o7
Zote] AXA Xl S, FAF- 4ete] A 2dekive
o] Al HATHFig. 4). Xol= Hhg 2AHH-E 0|83t
AeJBtaL, k= A8 T AAETA 21 o] =S
U A5 ARE fIgt T4 Ao Lol S A

ZHAEA FAEss FAALY)Y A Jg A HREE FUHE ol 8F AF

A v SE B

T F 29 AR 1408, AEARLE 12580lgic) Aol
B F, B4 52 el e SEakgda, S/ uni
chairs|) hE FrAlE HskeES 2 o)F Aol

Mol 14zke] 75} 9
5 Soli e WHF ol b A, e W

A s ol siEakela, A e S v Al
o4} B B, WF A0l 74 S B

i
B
3
it
2
=
rlo
ot
ot
S

Rl

N

(@ 110
100
20
80 -
70 4
60 | =5 p0.(%)
50 - “*~Heart Rate2
a0 - ——ETCO:mmHg)
30 7 —+—Respiratory Rate
20 ) . \ /
10 ./Wm
0 T T T T T T T T T T T T 1
[=2 (=2 o (=] o o
[ B o o — —
~ - — —
(b) 200
150 7—\\/\_’_/;/\/\/\/\/\
" Blood
100 | )
WM Pressure(systolic, mmHg)
~Blood

50 -

0

Pressure(diastolic, mmHg)

9:20

Fig. 3. Patient’s sedation record. (a) oxygen saturate rate, Heart rate, end tidal CO, volume, respiratory rate record, (b) blood pressure
record

Fig. 4. Intraoral photo was taken before and after dental procedure. (a) Pre—operative view, (b) Post—operative view
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Table 1. Symptoms attributable to amyotrophic lateral sclerosis

(1]

Direct (owing to motor neuronal degeneration)
— Weakness and atrophy

Fasciculation and muscle cramps
Spasticity

Dysarthria

Dysphagia

Dyspnoea

Emotional lability

Indirect (as a result of primary symptoms)
— Psychological disturbances

— Sleep disturbances

Constipation

— Drooling

Thick mucous secretions

Symptoms of chronic hypoventilation
Pain
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