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Abstract

Propofol Patient-Controlled Sedation Using Perfusor® fm (B. Braun, Germany)
Infusion Pump in Dental Patients-Preliminary Study

Chang-Joo Park, Hyun-Jeong Kim*, and Kwang-Won Yum*

Department of Oral and Maxillofacial Surgery, Seoul National University College of Dentistry, Seoul, Korea
*Department of Dental Anesthesiology, Seoul National University College of Dentistry, Seoul, Korea

Background: Patient-controlled sedation (PCS) has been known for a safe and effective sedative
method on the same pharmacological concepts of patient-controlled analgesia. Many different kinds of
infusion devices have been used but they often have too long nominal infusion rate and lockout time.
Perfuser” fm (B. Braun, Germany) is a new PCA device with 999.9 ml/hr nominal infusion rate and
minimum 1 min lockout time. In this study, the feasibility of propofol PCS using Perfuser” fm was
examined in order to provide a safe satisfactory sedation for dental patients.

Methods: Eleven healthy patients presenting for oral surgery were studied. Propofol PCS was
performed using Perfuser” fm, which was set to deliver a bolus dose of 5 mg with 999.9 ml/hr nominal
infusion rate and 1 min lockout time. Propofol loading dose was randomly assigned to a bolus dose
x 0, 2, and 3 (initial bolus). Patients were told to press the bolus button as often as they needed
to relieve discomfort.

Results: Total infused dose of propofol was mean 1.8 mg/kg/hr and D (Delivery)/A (Attempt) ratio
was mean 72.8%. All patients was awake and there were no clinically significant intraoperative side
effects during the sedation. Almost all patients were very satisfied with this type of PCS.

Conclusion: Propofol PCS using Perfuser” fm infusion pump provided good conscious sedation for
dental procedures. (JKDSA 2002; 2: 97~ 100)
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Table 1. Sedation Score Table 3. Demographic Data
1. Fully awake and oriented Patient’s number 11
2. Drowsy, eyes open
3. Eyes closed but responds promptly to verbal commands éged(ye?ﬁ)_ F) 3 0'92% 99'4
. . . . ender : :
4. Eyes closed, rousable on mild physical stimulation Weight (kg) 580 + 87
5. Eyes closed, unrousable on mild physical stimulation Height (cm) 1625 + 8.4
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Table 4. Dental Procedures Performed During Patient
Controlled Sedation

Table 6. Infusion Pump Setting Regimen for Patient
Controlled Sedation

Dental procedures Number of cases

Teeth extraction
Implant installation
Cyst enucleation

—_ = N

Biopsy

Table 5. Propofol Administration During Patient Con-
trolled Sedation

Duration of infusion (min) 112.7 + 36.2
Total demand dose (mg/kg/hr) 1.8 £ 09
Total attained number (/hr) 17.7 + 84
Total demanded number (mg/kg/hr) 246 £ 11.7
Delivery/Attempt ratio (%) 72.8 + 8.4

Values are expressed as mean + SD
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Bolus Initial bolus

dose  (Loading Number Total dose DJ/A ratio
(mg) dose; mg) of cases (mg/kg/hr) (%)

5 0 1 0.7 £ 0.0 80.0 = 0.0

15 4 12 £ 05 740 = 6.6

10 20 1 1.3 £00 69.0 £ 00

15 45 3 26 £ 02 66 = 10.1

20 60 2 26 £01 79.0 £ 85

Values are expressed as mean * SD.
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