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' Abstract |

Anesthetic care is usually provided for patients undergoing surgical procedures to make them
unconscious and painless during surgery. Nowadays there are increasing therapeutic or
diagnostic procedures performed outside operating room. Sedation is more frequently provided
as healthcare during procedures for patient's comfort and safety by non-anesthesiologist or
anesthesiologist. Early in 1999, ASA (the American Society of Anesthesiologists defined
"sedation and analgesia" and established 4 states: minimal sedation, moderate sedation, deep
sedation, and general anesthesia. Monitored anesthetic care implies the potential for a deep
sedation and is always administered by an anesthesiologist. It is not always possible to predict
how an individual patient will respond by nature of being a continuum of sedation. Hence,
practitioners intending to induce a given level of sedation should be able to rescue patients
whose level of sedation becomes deeper than initially intended. The standards for preoperative
evaluation, intraoperative monitoring, anesthetic care, etc. are not different from those for general
anesthesia.
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Table 1. Continuum of depth of sedation: Definition of general anesthesia and levels of sedation / analgesia

Minimal Sedation Moderate Sedation/ Deep Sedation/ :
(Anxiolysis) Analgesia Analgesia General Anesthesia
Responsiveness Normal response to  Purposeful response to Purposeful response  Unarousable, even with
verbal stimulation verbal or tactile after repeated or painful stimulation
stimulation painful stimulation
Airway Unaffected No intervention required  Intervention may be Intervention often
required required
Spontaneous ventilation  Unaffected Adequate May be inadequate Frequently inadequate
Cardiovascular function Unaffected Usually maintained Usually maintained May be impaired
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ZIE9| 7Y 27} & Qg3 Bt £HEwE sl W olth, PCS
(Patient controlled sedation)= Y= HA|S FZIWH
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(patient controlled sedation, PCS)= & 4= ¢lc} n} SEo Hir) Aol Py H oA EAJS Ho|E g 3F%
2 oAbl ofgk x17gA o] AT HE 1HE A A BF de] AR = floelgl o AZIH ACSeEPCS B 2}
H,AE AT, BEvE 2 U E #3221 WEETL ekl 1 o] gt o delA
(closed loop control of sedation) 5°] T}, AFHoZ Jc}
A7 AR SRS RS 11 oA A e PO 0
A 52 PG AAE FAA Do wet Bk ¥ 2 =
WS wieh, ol DA ule] w4 gl 7P
HolARE Azl 1 A|S4 02 dASH XA AeE FHagte] 54 = e 2 W Algko] W=
Al5l7] o]Hal dF s WSl et 11 AF e 28 Alzto| -2 XA o) X1EAl o] de R Shxfo|A| A|E
o SEA|7} Aol AT 7] wljsell Lol whE E 5] S 7heheh Ale] ok Tt AlS SkekAL vt gt
AP Av= ©o] Qlth S3s s FUAHS IS A1 Sk Mg BEt e B A2 i B e ¢
T ol viH o] 5, T T, 9% B AA AH 5= 1L a3 el gt <kt R Tl AP HEE
3l okAle] A T E At IS st Z17 0] Ay} x| vt =g o7 fJ8le] IAamtEu K
2] vh-g-5 B A Zdslojo} ahm IS FrAlsh= 2 QA E Wt o w0 2 AHs XA/ X% sfellA]
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