Propofol2 0|28 =M

Study on the Effects and Safety of Propofol Anesthesia
during Cystoscopy
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Purpose: Cystoscopy, as with other endoscopic procedures, is a fearful
and painful for the majority of patients. To this reduce fear, pain and
discomfort, the routine administration of sedative drugs, such as mida-
zolam and propofol, is widely accepted for a gastrointestinal endoscopy.
There have also been some studies on midazolam anesthesia during
cystoscopy. However, the effects and safety of propofol anesthesia during
cystoscopy have not been established. Therefore, the effects and safety of
propofol anesthesia during cystoscopy were investigated in this study.
Materials and Methods: 200 male patients were divided into 2 groups:
Group A consisted of 80 patients sedated using 1mg/kg propofol 1V, and
group B consisted of 120 patients who received normal saline IV instead
of propofol. All patients received 90mg diclofenac IM for pain control.
There were no significant differences in the ages and weights between
the two groups. The vital signs and oxygen saturation were monitored
before, during and after the cystoscopy. The degree of pain and satisfaction
of the patients and urologist were measured.

Results: The pain scales were significantly reduced in group A compared
to group B. Group A patients and the operator were also significantly
more satisfied than those in group B. Although the blood pressure, pulse
rate or respiratory rate changed during the cystoscopy, they were not
clinically significant and there was no need for additional treatment. 12
patients in group A showed temporary hypoxia; however, they were
treated with oxygen administration and recovered within several minutes.
Conclusions: Propofol anesthesia during cystoscopy can be performed
safely and effectively as an outpatient procedure, as long as there is
adequate preparation and monitoring. (Korean J Urol 2006;47:1230-1235)
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Table 1. Sedation scale used in the for evaluation of the sedation
response in patients undergoing propofol induced anesthetic
cystoscopy

Sedation scale

Alert
Drowsy, partial lid closure
Eye closed, responding to verbal command

W N = O

No response to verbal command, responding
to pain
Unresponse 4
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Table 2. Modified postanesthesia discharge scoring system

Vital signs 2=within 20% of preoperative value
1=20-40% of preoperative value

0=40% of preoperative value

Ambulation 2=steady gait/no dizziness
1=with assistance

0=none/dizziness

Nausea and vomiting ~ 2=minimal
1=moderate

O=severe

Pain 2=minimal
1=moderate
O=severe

Surgical bleeding 2=minimal
1=moderate

O=severe
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Table 3. Patient characteristics

E A7HE 0.9+0.1

Group A

Group B

Pain control Diclofenac

(Newfenac®) 90mg

Diclofenac )
(Newfenac®) 90mg
Normal saline

27.8+5.2%-0] %At} Propofol wollAl AH&3 AARE B
A S22 62.12+0.42mge] 9T} (Table 4).
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Table 4. Results of cystoscopy in the two groups

Sedation by propofol Group A Group B
Img/kg* 0.1cc/kg
No. of patients 80 120 Duration of induction (min) 0.9+0.1
Age (years)Jr 51.93+5.12 51.99+7.21 Mean propofol dose (mg) 62.12+0.42
Weight (kg)T 61.96+3.59 62.12£5.56 Duration of cystoscopy (min)* 8.7+0.9 9.3£1.6
Duration of response (min) 10.1£0.9
*additive dose was iI:jected according to the degree of sedation and Duration of recovery (min) 27.845.2
response of patient, no significant difference between two group;
p>0.05 *p<0.001
Table 5. Changes in the vital signs and oxygen saturation in the two groups
Before During 5 min after p-value
Systolic arterial pressure (mmHg)* Group A 123.349.1 -16.9+9.6 -11.9+11.2 <0.001
Group B 127.0£6.8 13.0£10.0 -3.0£7.5
Diastolic arterial pressure (mmHg)* Group A 81.8+4.6 -10.1+6.3 -5.9+5.0 0,001
Group B 87.5£5.4 16.0+6.9 -1.1£6.1
Pulse rate (time/min)* Group A 79.9+5.6 6.3£7.4 -0.1+£6.7 0,001
Group B 83.0+6.8 19.0£8.5 -1.5£7.0
Respiratory rate (time/min)* Group A 20.0%1.5 0.5£1.8 1.0£2.1 <0.001
Group B 21.0£1.1 0.5%1.6 1.0+1.7
Oxygen saturation (%)* Group A 95.611.6 -0.1£2.2 -0.9£3.0 0,001
Group B 96.0+1.1 0+1.3 0+1.3

*statistically analyzed with general linear model.
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Table 6. Degree of pain and discomfort of patients and the degree
of patient and urologist satisfaction

Group A Group B p-value

Degree of pain and dis- 2.2+1.0 7.8+0.7 <0.001

comfort, patient (cm)*
Degree of satisfaction, 81.3 (65/80) 22.5(27/120) <0.001
patient (%)Jr
Degree of satisfaction, 6.9+0.8

2.9+£1.5 <0.001

urologist (cm)*

*cm: visual analogue scale (VAS), " No. of patients satisfied/total
No. of patients
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Table 7. Side effects of the propofol group

No. of patients (%)

Hypoxia 12 (15.0)

Involuntary movement 13 (16.3)

Talkative 3(3.8)

Dizziness 14 (17.5)

Headache 6(7.5)

Nausea 3(3.8)

Total 80
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