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Introduction: Qutpatient surgery has become
easingly popular because of savings in terms of
h hospital beds and expenses. Difficulty in pre-
]y controlling the depth of anesthesia has limi-

e use of intravenous (IV) anesthetics in this
ting. Repeated administration of small doses of

gs is time consuming and results in oscillat-
plasma levels which are either higher than re-
ed or subtherapeutic. By using continuous
sion techniques, anesthesiologists can more
sely titrate the drug to meet patient needs dur-
. the operation. Furthermore, minimizing the
ks and valleys" would probably reduce the amount
drug administered and might decrease side effects
| recovery time. This study was designed to
Juate intraoperative and postoperative effects of
tanyl (F) and ketamine (K) when given by a con-
pus infusion (I) technique compared with the
‘ tional intermittent bolus (B) technique.

lethods: One-hundred unpremedicated young women
- presented for outpatient gynecologic surgery
randomly assigned to receive either intermit-
. IV bolus injections or a continuous infusion of
er F or K (N=25 in each group) for maintenance
sthesia with 70% nitrous oxide in oxygen after a
idardized induction with thiopental 4 mg/kg IV.
ing of IV boluses (1 ml) and adjustments in IV
ision rates were dependent upon clinical signs.
foval was obtained from the Committee on Human
iarch and informed consent from patients. Base-
i mood assessment and Trieger tests were obtained
)re surgery. Cardiovascular changes were re-
djed at 1-min intervals using a Dinamap™ monitor/
irder. Total dose administered and time to awak-
(responding to simple commands) were record-
Adequacy of anesthesia was assessed by the
20 and anesthesiologist. Postoperatively,
ts completed repeat Trieger tests at 30 min
rvals. Side effects and recovery (discharge)
were noted. A follow-up questionnaire was com-
ed 24 hr after surgery. Data were analyzed using
cime-way analysis of variance and chi-square
sis.

Its: The four groups were comparable with
8¢t to demographic data (age 2431 yr, weight
- kg) and duration of anesthesia (23l min). The
nuous infusion techniques resulted in 45% and
reases in the doses of F and K, respectively
1). Similarly, the times to awakening and
large were significantly decreased in the I
S. Intraoperative side effects were less in the
Foup than in the FB group (Table 2). Optimal
ic conditions were found in a higher percen-
patients receiving FI vs. FB. Trieger scores
2 3) were consistent with a more rapid recovery
e I groups gi B groups). Incidences of post-
1ve side effects (e.g. nausea, vomiting, dizz-
) did not differ significantly between the B
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and I groups. However, excessive sedation was noted
in 48% and 52% of patients in the FB and KB groups,
respectively, compared with 4% and 8% in the FI ang
KI groups, respectively. Patient assessments of ti2
anesthesia and future preference were similar in algd
groups.

l} pape:

Discussion: Compared with the traditional inters
mittent bolus technique for administering adjunctid
IV drugs, the intraoperative use of continuous infus
sions of F or K significantly decreases their dosage
requirements. The intraoperative conditions were sux
perior and recovery was more rapid in the I groups
In conclusion, when using F or K as adjuvants durirg
general anesthesia, continuous infusion technique}'

would appear to offer significant advantages over
conventional intermittent bolus techniques. 2
g
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Table 1: DEMOGRAPHIC AND ANESTHETIC DATA™ 8

Ry

Total Dose Awakening  Discharge

Group  Solution (yg or mg) Time (min) Time (hr)
FB soyg/ml 422 £ 19 5.3+ 0.6 1.4 + 0.5

FI 2 pg/ml 233 + 14* 2.0 £ 0.3 1.0 £ O.Lg

N

KB 25mg/m1 176 + 11 8.3 + 1.0 1.6 + 0.8

KI 1 mg/ml 101 + 8* 3.3+ 0.5* 1.4 +0.B

+ Mean values + SEM S
* [ drug group significantly different from B group g
(P<0.05) 2
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Table 2: INCIDENCES OF INTRAOPERATIVE SIDE-EFFECTS AND conomo@
o

W

N

Motor Assisted

%nm] Conditions N
rgeon esthetist®

rou, Activity Ventilation 4HR tBP
FB 281 88% 122 0  80% gy 2
FI 16% 40%* ay 0 80% 845 o
KB a3 4% 0 28% 96% 96% §
KI 4% 4% 0 8> 96% 96% =
: >
* I drug group significantly different from B group (P<0.05) E
Table 3: PRE- AND POSTOPERATIVE TRIEGER SCORES™
Group Baseline 30 min 60 min 90 min 120 min
FB R o IBET R 2 e 912 61
FI 411 | V45 R e -1 B - NA
KB 5% 1 29 $89 CQ93 30162 10 £ 2
KI 411 21 % 3*.4 YL o2 1 G END" NA

+ Number of dots missed (mean & SEM)
* [ drug group significantly different from B group

(P<0.05)





