7 NUA WY 2548,28.1-10
CU Dent J. 2005;28:1-10

UNINYINII

Original Article

o VRV
m*smiwgﬂwmuﬁ'mmfwswaﬂaa
Twsnea ﬂﬂssuﬂaamné’ﬂm%aﬂ

A9775M V3£N9971 W.L.
%5 AIIMWEISI n.u., MS.D.

naugy anddtilon na.

MOTTFEDAEAT ADCHUAUNN A ERS IRIRINTHUATINGG

o
uneansa

Tagyszave alizidiudszAninmuazanudaaeduuasnmsldolnsneoanoaidmasaiiand
Lﬁ'aﬁﬂﬁiﬂmaau lugﬂauuanﬁ'm%’umsmﬁ'@Lﬁn"ﬂaa"n’aaﬂwn Tulsawanviaameruaunnoaiaas
IAINIBANTINDIY

i@quasIznty  Anwmliodiuau 50 T AN WIINEeYiusdn 1 wia 2 enuinueiraisunay
Fayguanduiadszinglng sgmwing 12-77 T infumsihdainaassastnmeldnisdagsianisi
ﬁw'l,ﬁpgﬂwaamiauﬂmﬂ@uﬁmlwmawaa'ﬂm@ 0.75-1.0 ¥n/Nn. Nanaaaldaaaiiiels i lvasy
wdrenudmanaaiinaeadsnsuuuaniitedlusan 3 unsnnsmy. Ususamnsvoasluizning
mimﬁmﬁ"a%’nmnﬁumimuﬂi:mwlmﬁmwaﬁumwﬁaamwaa;jﬂm Tufinauaulion Iwas
darmaniala adwlWiiale wasenubusivaseandauluiien asaaamIEnes zluqunmwn
ssudszam nndsanedn anukweiaresdihe wasnadhufessng

wan1sdnwr  USinoen nswereadiltde i maaadaasisinaiuiade (thﬁuamummgm) 51.52
(11.35) an. (21-75 an) wwaowwaneadililummoadmasadaasuuudafianads @uiloum
UATIIU) 3.16 (0.58) WA/AN/TN. (2.24-4.67 NN/ANSTA) srozramlunsrndalad o (ﬁwL{meuu
MASFIN) 72.34 (32.08) Wil (17-150 wii}  damuwndibsziiuguninveinassutszemeg luinneid
Jouaz 84 Uhunanadonaz 16 Qﬂm%’aua: 54 LﬁG]ﬂ’l')tl.ﬁtlﬂ']"l&lﬁ’]aihda‘ll‘.l,l“ﬁi@iamﬂqﬂ’ﬁﬂfﬂ]mzaﬂﬂﬁ"n’ﬁ
LanIzA Twunzunindausuusidaruuialanssnasaiian wunansvislalugtin 1 5y Fafe
wisndalwiwenaadinasaidaaaiievinay wedrafisiung Tdun evmithaumzdelwinades
wu@mﬂ’ﬁu A uazdadTes

ayd  msilwswonaarpananasaifienduuudoaliias mfaLﬂuﬁ'nmaLﬁanﬁﬁﬂumsﬁﬂ’lﬁgﬂmmu
wonanmsienlousudennsoaisad niansgaauluaizeanladiruruaandian wddnudasd

a ™ o o I a - v @ 4
mniﬁlw:wm‘muwsamwai]mnmm:mﬂmma:qmamwammﬂaa@numaagﬂ’m
(3 WA §W1Y 2548,28:1-10)

& I3 G o g 1 - I3
ardrany: nrsildaoy; gileuen: lwawawes; daonyavdesthn




10 | Jirakijja J, et al CU Dent J. 2005,28:1-10

Conscious sedation with propofol in
outpatient oral surgery
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Abstract

Objective To evaluate the efficacy and safety of propofol intravenous infusion for conscious sedation
in outpatients undergoing minor oral surgery in the Dental Hospital, Faculty of Dentistry, Chulalongkorn
University.

Materials and methods Fifty ASA physical status 1 or II patients, aged between 12 and 77 years,
scheduled for minor oral surgery under local anesthesia were entered into the study. Intravenous
sedation was accomplished by using propofol initial bolus of 0.75-1 mg/kg followed by the continucus
infusion at a rate of 3 mg/kg/hr. The infusion rate was titrated to achieve and maintain an appropriate
level of sedation. Vital signs: heart rate, blood pressure, respiratory rate, oxygen saturation and EKG
were continuously monitored. The quality of sedation, degree of amnesia and patients’ satisfaction as
well as the occurrence of side effects were assessed.

Result The mean (SD) propofol intravenous belus dose was 51.52 (11.35) mg (range 21-75 mg).
The mean (SD) propofol infusion rate was 3.16 (0.58) mg/kg/hr (range 2.24-4.67 mg/kg/hr).
The mean (SD) duration of sedation was 72.43 (32.03) minutes (range 17-150 minutes). The quality
of sedation was assessed by the surgeons as satisfied 84% and adequate 16%. Number of patients
reporting complete amnesia during injection of local anesthetics was 54%. There were no serious
cardiovascular side effects, however, significant respiratory depression occurring after belus propofol
injection developed in one patient. Additional undesirable effects were pain during injection, increased
talkativeness, pruritus and headache.

Conclusion The continuous intravenous infusion of propofol may be an alternative to intravenous
midazolam or nitrous oxide/oxygen for conscious sedation. It is safe provided that adequate patient

monitoring and emergency care are available.
(CU Dent J. 2005:28:1-10)
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