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Abstract

Safety and Availability of Monitored-Anesthesia Care using Propofol during
Implant Surgery of the One-day Admission Patients

Bum-Soo Kim, Young-Kyun Kim, Pil-Young Yun, and Yong-In Lee

Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital

Background: Propofol has been used extensively for short-acting intravenous sedative agent during
monitored anesthesia care (MAC). This study was designed to evaluate the safety and availability of
MAC using propofol in implant surgery of the one-day admission patients.

Methods: In this study, subjects were divided into two groups according to ASA physical status.
The heart rate, blood pressure, peripheral oxygen saturation and ECG of a patient were estimated under
MAC by an anesthesiologist and the vital signs were recorded in recovery room periodically afterwards.
The subjective satisfaction with regard to outpatient ambulatory surgery under MAC procedure was
evaluated the next day.

Results:  Systolic and diastolic blood pressure were significantly decreased during MAC in ASA 1
group, but other remarkable changes in vital sign were not observed. There was no significant difference
in pain and anxiety level between ASA I and ASA II, III group. Satisfaction rate was high in both groups.

Conclusion: Monitored-Anesthesia Care using propofol during implant surgery of the one-day admi-
ssion patients might be safe and available procedure because heart rate, blood pressure and oxygen
saturation are stable before and during surgery, and adequate control of pain and anxiety is supported.
(JKDSA 2007; 7: 120~ 125)
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Table 1. Demographic Data

Age (years) 564 + 11.7 (33—83)
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Table 2. Modified Observer’s Assessment of Alertness/
Sedation (OAA/S) Score

Gender male : female = 13 : 13

ASA 1 : ASA 1II : ASAIIl =
19:6:1

ASA physical state
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Fig. 1. Interval change in vital signs of individual
subject at every 5 minutes during MAC.

ot
o

[

N

e

fo

0,

o

o)

o

e

i

2

s

)

i

Sk
oo
b 1 4

b

f
Lo 2 N

ox, d
> oo FoX o

fri do

=

AV 7h - ATl WhE = s
S JAIsteE ZAsE vl 2] (monitored  anesthesia
care, MAC)7} == A AAnHE oz 34
%e &FEolt fu Ao EAolA B
5 Bolsd =2 g Al = k(SaRego et
al, 1997). Propofol- 2™ A} FGA F2| itz
A &7 ALY AS FEolv g4 91716 gk
e "ol F 55 g WS Fo] Fol
gl gk 7195 Al go] vhFol AR FEs
WA Fol= o]l i3t FE golut ARZE =ZA
z

2AAEGT FHA AL 5, 2003). 53
H

H

T 9 FEe %4 AR} 22 Y Ao &
A Aol Q7 wlFol whEw Deele 3%e 2
ez ohe Sd S BA w6l g ARY
Az FAHT ek aeh) ded 4§ A4S
AEaAs AAE W Nz AR A
S glonz AR RN Eget Ade &

Score
Response
level
Responds readily to name spoken in normal  5(Alert)
tone
Lethargic response to name spoken in normal 4
tone
Responds only after name is called loudly or 3
repeatedly

Responds only after mild prodding or shaking 2
Does not respond to mild prodding pr

shaking

Does not respond to noxious stimulation 0
AN = ek B ATelAE chkk ANARS
B et A4S g & 3 Qi
E Sgelldl & F Esh A4 e, Ak e
oF 22 ARAFE FA¢a 5 9 Sl HiE
AAE Sl propofols ©]-&3F MACS] HFA o
F44¢ Frkskag saie

oA XIE AR 269 EAE Ui
FllA MAC stell 9IE3HE AR 8l gt
0|25 AlEdet. = npF I3 (ASA) AA
F EF 17 199, IF 69 223 M7 1Heg
A= 137 4R 13Her FAEen Ay 33
Aol Al 83412 3 564 th(Table 1). &7l <)
Asl7] A g8 52 02 midazolam 2 mgs A5
oF siglen] A F ootz ¥ Aol F%
Esk(SBP), ©]$t7] EskDBP), AF HHETHR),
& E3LE(Sp0y), AHE(ECG) AL 98 74
FAE A ARAZE FLET] A AAE
7|¥ A (base lineye FA3stRow o|F 58 7HA
2 A4 3 AAZE ZFAslvkFig. 1). Propofol
(Diprivan™, AstraZeneca Pharmaceuticals, USA)& %
71 B4 FE FE 15 ugmle dE5FH oz Fs
Rew, skate] HAg A FeE Hrlslr] S8

Observer’s Assessment of Alertness/Sedation (OAA/S)

b

=104

o 10 ol B N

R



122 oigkxsheb2 9k A Al 7@ A2 E 2007

Table 3. Frequencies of Change in Vital Signs of ASA I Group during MAC

N. of increase

N. of decrease N. of no change

HR 13 (68.4%)
SBP 4 21.1%)
DBP 5 (26.3%)
SpO, 4 21.1%)

6 3L.6%) 0 (0%)
15 (78.9%) 0 (0%)
14 (73.7%) 0 (0%)
6 (31.6%) 9 (47.3%)

Table 4. Frequencies of Change in Vital Signs of ASA II, III Groups during MAC

N. of increase

N. of decrease N. of no change

HR 4 (57.1%)
SBP 4 (57.1%)
DBP 3 (42.9%)
Sp0, 4 (57.1%)

3 (42.9%) 0 (0%)
3 (42.9%) 0 (0%)
4 (57.1%) 0 (0%)
1 (143%) 2 (28.6%)
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Table 5. Change in Vital Signs of ASA I Group Before and During Surgery

Mean of base line Mean of surgery Significance
HR 73.53 = 10.27 75.58 + 8.83 0.233
SBP (mmHg) 125.63 = 19.61 119.32 = 14.19 0.039*
DBP (mmHg) 72.84 + 8.57 68.5 £ 9.15 0.014*
SpO: (%) 99.05 = 1.31 99.31 + 0.94 0.375
* P < 0.05

Table 6. Change in Vital Signs of ASA ILIII Group Before and During Surgery

Mean of base line Mean of surgery Significance
HR 79.17 £ 22.63 7777 £ 154 0.866
SBP (mmHg) 127.29 + 27.49 125.69 = 23.48 1
DBP (mmHg) 68.57 = 18.13 70.46 = 11.25 1
SpO: (%) 97.14 + 227 98.43 *+ 0.64 0.138

Table 7. Surgery Time, Recovery Time, Anxiety Level, Pain

Level, and Satisfaction Rate

Al ASA 11, III
Duration of sedation (min) 108.42 * 38.01 105.71 = 35.87
Duration of recovery (min) 1526 £ 9.79 22.14 £ 10.35
Anxiety during sedation 2,65 = 247 25 £ 353
Pain during sedation 198 + 2.16 275 + 3.88
Satisfaction (%) 4.2 85.7
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