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Abstract

A Clinical Study about Comparison of Inhalation Anesthesia and
Intravenous Anesthesia in Oral and Maxillofacial Patients

Jin Kim*, Mi Joung Lee’ , and Hyun Chul Song*

*Oral and Maxillofacial Surgery, Department of Dentistry, Daejeon St. Mary’s Hospital,
¥ Oral and Maxillofacial Surgery, Department of Dentlstry, St. Vincent’s Hospital,
College of Medicine, The Catholic University, Department of Anesthesiology,

Daejeon St. Mary’s Hospital, College of Medicine, The Catholic University

Intravenous anesthesia was compared with inhalation anesthesia in 20 patients of oral and maxillofacial
surgery. The patients were randomly assigned to two treatment groups so that 20 patients were injected
ketamine and propofol and 20 patients were administered enflurane.

The hemodynamic responses of patients and recovery profile of the two groups were compared.

Intravenous anesthesia group awoke significantly faster than inhalation anesthesia after operation.

Time to full recovery in intravenous anesthesia group was significantly shorter than that of inhalation
anesthesia group.

We conclude that intravenous anesthesia is a practical technique for oral and maxillofacial surgery
patients and intravenous anesthesia may be more preferable because of the significant shortness of
recovery time. (JKDSA 2002; 2: 15~20)
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Table 1. Recovery Scoring System

Consciousness Score
Awake 3
Responds to verval stimuli 2
Responds to tactile stimuli 1
Not responding 0

Airway
Cough on command or cry 2
Maintains good airway 1
Requires airway assistance 0

Motor
Moves limbs purposefully 2
Non-purposeful movement 1
Not moving 0
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Table 2. Patient Characteristics

Propofol Enflurane
No. of patients (M/F) 20 (10/10) 20 (10/10)
Age (yr) 313 + 8.0 339 + 7.6
Weight (kg) 544 + 8.0 56.5 £ 8.8

Values are mean + S.D.

Table 3. Hemodynamic Changes in Propofol and Enflurane

Group
Propofol  Enflurane
Systolic blood pressure (mmHg) 128 + 12 122 + 11
Diastolic blood pressure (mmHg) 79 + 10 77 + 14
Pulse rate (beats/min) 87 £ 13 93 + 12

Values are mean = S.D.
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Table 4. Duration of Anesthesia and Recovery

Table 5. Complications After Recovery

Group Propofol Enflurane Group Profopol Enflurane
Anesthesia time (min) Agitation & excitement - 6
Mean 58.2 553 Nausea & vomiting - 8
Range 25 to 115 20 to 100 Pain 5 2
Recovery time (min)
Mean 11.6 28.9
Range 5 to 20 9 to 45
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