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Objectives: This study was investigated the recovery characteristics of propofol-remifentanil and sevoflurane-remifentanil anesthesia
for total thyroidectomy

Methods: Eighty patients in ASA physical status 1 and 2 scheduled for total thyroidectomy were allocated randomly to either
group P (n = 40) or group S (n = 40). Anesthesia was maintained with remifentanil effect site concentration (Ce) 1-3 ng/mL
and propofol Ce 2-4 yg/mL in the group P, and was maintained with remifentanil Ce 1-3 ng/mL and sevoflurane 1.5-2%
in the group S. Blood pressure, heart rate, and bispectral (BIS) index were measured during perioperative period. The times
from discontinuance of anesthetic agent to eye opening, to extubation, and to stating name were measured. Postoperative
complications were evaluated.

Results: There were no significant differences between group P and S on the blood pressure, heart rate, and recovery time.
BIS index of group P showed lower than that of group S during operation (P < 0.05). The incidences of side effects were
similar in the two groups, though the incidence of nausea was higher in the group S (P < 0.05).

Conclusions: Propofol-remifentanil anesthesia was more advantageous than sevoflurane-remifentanil anesthesia for thyroidectomy
in view of side effect incidences.

Key Words: Propofol, Remifentanil, Sevoflurane, Total thyroidectomy

_l

)
=
o
=2
>
oy
oz
>
o
2
flo
mﬂ:

PRI 7L WA S71st 23 A=olr] miee] S21% uh =g RISk /it

= FAE 7P SEshe %O]U:], 55| o dola= Yl ERF ES nhx| L ZHdT) 35 oA o Feol
L7F old 109 B¢t A8t S7HEol 24.5%00 €5 et Aol ZiAH EEe i T 4 Al EFo
QT ol A AAEL Tl Hla|A $E7 eto] o7t 7| & H Ao e Azt BagoRE ool £
A ol E5HA & o e ol =l QUTh’ webd & T 23t 518 Ipol A dojd £

AAAA S I8 dfls AR o5 & 7|25 9= 243 L E(postoperative nausea and vomiting,

Corresponding Author: Doo Sik Kim, Department of Anesthesiology and Pain Medicine, College of Received: March 12, 2013
Medicine, Kosin University, 34 Amnam-dong, Seo-gu, Busan, 602-702, Korea Revised: May 16, 2013
TEL: +82-51-990-6627 FAX: +82-51-254-2504 E-mail: kds0728@chol.com Accepted: June 26, 2013

137



Kosin Medical Journal 2013;28:137-143.

PONV), 71, 55, 7491} 22 ZAIE vl oI¥s
+= o] Fasitt 55| PONV= HAINRE w2 $Hte]
oF 30%°ll A dAst=d], A AsoM= 2N =
7} 51-64% 2 BL A ELE]U:] T4 wERo] e
oF 4¢ 71zt F7R g o u|S FIAIRI

H A x|Fof Aol = = o] EotA AME = UH
A2 ZUuk A sevoflurane®t Mok A2l propo-
folo] Itk Sevoflurane> EH-7k2 Gl =7} 0.65%
SobA thy f=ek ZHdo] wEn, uhy Ak 2Ho]
ok’ =3 o SUuA ks g 7= 2] Qla
ZE3 d@A7E L B4o] 9ot Propofole- HE &}
2 B g A U 97| (context—sensi—
tive half time) 2 O+ =¢)
9] 3]5o] 4457 miZoll, AWk (total intrave-
nous anesthesia, TIVA)oll @2] Ab&= 2 QIch’® E3F
29 FYuHAIY v o s T
FTE TS HQlths AT A7t @t Sevoflurane
o[t} propofol2} @74 285t Al's B3k 915 oFHfAE
AE ARESiA FFuHE AT o =T, remifen-
tanilo] OFH-RAA 5 7P A2 AR v WIS
%71 wzoll wol ARE-ETh
Aol A= AT stoll I dAES B
o2 FAuHAQ! sevoflurane®] remifenta-
nils A7 ARSSh= okl W Yok A<l
o] remifentanils 7 AHS-Sh= UH] By 7ol o
fAet 315 Al sk ol Abol7t YA Fobl

skt

ol wh=u 2§ 2R

propofol& 7]&

PAS

=

i
rlr
riol

X

propofol

77

Table 1. Characteristics of patients

ATy 2 Py

ArlupHstol g AEAeo] AgdE et 3 =
OFH FsHS] A 5 w5 1-200] sigohes 25-60A1 &
U g2} 8085 HFe= shgleh & Aol diste] 2¢
o W A &2 HdRlY S H, & A

. um e i}om Sek Table 1),

DE BARE 03 SRS B4 94, 18 G uhsR
HU2E Susta Sed] SRS B 44
of B3 5 AAE, uAGA B A A, Wt Ak
AZ712 Ratsiart, $e] 1A 428 2AlE] e
4] bispectral index (BISTM, Vista, USA) Z*]7|& o|u}
of Balsta, 7HIEA §lo] BIS x17F L4 {-A1=]
A RIS 712 Al RS A8 T aly-
copyrrolate (Mobinul™ , Myungmoon, Korea) 0.2 mg
S Ty o}_x_ 100% 4FA 5 L/mino.2 A 35-5 493t
2 A4S AWt

AR eI —?— P 5¥ 5% 24 $U(target con-
centration infusion, TCI) pump (Ochestra base pre-

mea, France)2 ©]835}0] remifentanil (Ultiva'", GSK,

Group P (n = 40) Group S (n = 40)
Age (yr) 039.2 £ 82 0415 £ 75
Sex (M/F) 0005/35 0007/33
Height (cm) 163.7 £ 6.5 161.4 + 6.7
Weight (kg) 060.6 = 5.5 0579 £ 72
Duration of anesthesia (min) 1437 £ 235 155.1 = 19.8

Values are mean £ SD.

Group P, propofol and remifentanil; Group S, sevoflurane and remifentanil. There were no differences between two

groups.
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Fig. 1. Perioperative changes of mean arterial pressure

(MAP). TO, 2 minutes before the induction; T1, right before
the endotracheal intubation; T2, right after the endotracheal
intubation; T3, right before the beginning of operation; T4,
right after the beginning of operation; T5, right before the
extubation; T6, postanesthetic care unit (PACU). Group P,
propofol and remifentanil; Group S, sevoflurane and remi-
fentanil. Each data was shown as mean = SD (between
groups: P = 0.465).
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Fig. 2. Perioperative changes of heart rate (HR). TO, 2 minu-
tes before the induction; T1, right before the endotracheal
intubation; T2, right after the endotracheal intubation; T3,
right before the beginning of operation; T4, right after the
beginning of operation; T5, right before the extubation; T6,
postanesthetic care unit (PACU). Group P, propofol and
remifentanil; Group S, sevoflurane and remifentanil. Each
data was shown as mean + SD (between groups: P = 0.691).
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Fig. 3. Perioperative change of bispectral (BIS) index. TO, 2
minutes before the induction; T1, right before the endo-
tracheal intubation; T2, right after the endotracheal intuba-
tion; T3, right before the beginning of operation; T4, right
after the beginning of operation; T5, right before the extuba-
tion. Group P, propofol and remifentanil; Group S, sevo-
flurane and remifentanil. Each data was shown as mean =
SD (between groups: P = 0.001).

Table 2. Emergence times from discontinuance of anesthetic drug

Group P (n = 40)

Group S (n = 40)

Time to eye opening (min)
Time to extubation (min)
Time to stating name (min)

112 £ 27 104 =19
119 £ 24 111 £ 19
141 + 22 145 + 24

Each data was shown as mean £ SD.

Group P, propofol and remifentanil; Group S, sevoflurane and remifentanil. There were no differences between two

groups.

S22 = po|A SEof vl §-ol5HA] WErekth(P < 0.05)

3]E Al A H2R8-0 Table 30 7|&% o] QUth
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Table 3. Emergence complications of postoperative period

Group P Group S
(n = 40) (n = 40)
Coughing 0 (0%) 4 (10%)
Nausea and Vomiting 3 (7.5%) 13 (32.5%)*
Nausea only 3 (7.5%) 10 (25%)*
Nausea with vomiting 0 (0%) 3 (7.5%)
Breath holding 0 (0%) 0 (0%)
Shivering 1 (2.5%) 0 (0%)

Number (%).

Group P, propofol and remifentanil; Group S, sevoflurane
and remifentanil.

*P < 0.05.
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