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Brain Surgery for Epilepsy under Propofol I.V. Anesthesia

Jung In Bae, M.D,, Jae Kyu Cheun, M.D., Sung Won Chung, M.D. and Eun Ik Son, M.D.’

Department of Anesthesiology and Neurosurgery, Keimyung University School of Medicine, Taegu, Korea

The treatment for epilepsy has been studied throughout the course of human history. However,
radical treatment of epilepsy has only been discovered recently with introduction of surgical
treatment until now, palliative drug administration was common practice. During the anesthetic
procedure for epilepsy surgery it is necessary for the patient to be alert and to cooperate with
the surgeon while mapping and subcutaneous EEG test are carried out during the surgery.

For this type of procedure, a new I.V. anesthetic, propofol is considered to be an ideal
anesthetic agent because propofol is a short-acting and clear headed IV. anesthetic agent for
induction as the well as the maintenance of genenral anesthesia.

In this study, only propofol was administered intravenously in 20 randomized patients scheduled
for brain surgery for epilepsy treatment. The mean infusion rate was 100 mcg/kg/min to maintain
a satisfactory anesthesia. For the induction of anesthesia, slightly higher doses were required.

The cardiovascular effects of propofol infusion was associated with slightly decrease of systolic,
diastolic and mean arterial pressures.

Arterial blood gases were analyzed for the evaluation of ventilatory function. PaCQO: were 41
*+423 mmHg preoperatively, 44+5.28 mmHg 30 min. following sedation, 42%6.35 mmHg 30 min.
following awakening, 46+6.37 mmHg 30 min. following resedation, 44+4.79 mmHg at 2 hours
and 44£6.51 mmHg at 4 hours after resedation and 36+3.98 mmHg 30 min. following recovery.

Pa0O2 were 101+31.3 mmHg preoperatively, 190+47.13 mmHg 30 min. following sedation, 195
+32 mmHg 30 min. following awakening, 209%+29.23 mmHg 30 min. and 210%+34.55 mmHg at 2
hours and 190%37.36 mmHg 4 hours following resedation, and 102+31.36 mmHg 30 min. following
recovery.

PH were 7.38 preoperatively, 7.34£0.04 following sedation, 7.34%+0.03 30 min. following
awakening, 7.34%=0.03 at 30 min. following resedation, 7.35+0.03 at 2 hours and 7.36+0.03 at 4
hours following resedation, and 7.38%+3.98 at 30 min. after recovery.

The duration of anesthesia was 8.5-12 hours. The duration of propofol anesthesia ranged from
8 to 9 hours. The awakening time from the cessation of propofol infusion ranged from 3 to 17
minutes,
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As the result of this study, we came to the conclusion that propofol is an ideal intravenous

anesthetic for brain surgery for epilepsy treatment.
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HAARE IF 9AY HEC 2l MY F<Ud
o dAg e AF7A BE dFE Avd %o
U} 2823 A5 Wflel FE e A5
gt 22y 2dd ol28 HAHR HFeR
AL x7aE wyo] JigEe ZEA Amr 7t
&A= AT

HAANBE AT HeeEs M= A% =4
7} igtetEAN HAHAE T8 &F R AH 74,
7193} 9o} S9o RAE Hbi{b(mapping) @ °Fs}7|
o Fo] $zte] ZAAAFE]7E Bogurt gk ok
2742 Al#En e AAAvHE2M = A x5k
o3t d Zztoll §AI7FTE o] 8Zo] FAR fA}E
3 4e7r 2ag ZAgeoe Mg HI L
Ao} A propofols AME3HA b5 Aol 7t
Asto] WA Fo|ME AP Bt ok

Propofol & ZH& 2@AzE @ 2)4] 3] Fo] w=v
A go] g TFEYA FEx How TAAO]
MA 2FA AlolmE "o o f4A FES
HAsA % & A= & 3. 53| propofol2
AR F U2 FEAE FEsA G dAA
ooz o A F& ¥ Id FHE A
g Fao] gol ol&51 Ut

PropofolS & #4% Z&u o] Ak =%
E3oE 483 Z44HE 94 =Y 5 A
o e A £ FAE AW A8 =
Aol WAl I P2 F Jen YAAEE A
@ sl 7 ol dAA felet FFdT
I AR, & F A, TE, FAAN FF, AQY §
L2go] Ang EA4o] gl U FEEA A
T83HA AFEE I Sl

mety AAEL H2 BAANEE AR HFE
A9 oG EAZ & 2212 propofols AFH2E
A4 Edsta oogle F& AHE A7 ¥

Epilepsy surgery, Propofol, I.V. anesthesia. Intraoperative tailoring

Wi AaE ¥nstazt = vlodl,

et 3 &Y

AR st FLEgdd F& FAFYPANAM F&
wE 82 F A ol Agd g 0SS Y
sttt Ao AEHlE vl 3] 2H 15
ol slgss $424 vjnd A7sdn 7,
&7, WELA, AF 2 2750 ojide] sle #
A= A9 = A

Propofol®] A £44 HA Foq& A7 Azt F
o = 24/16W ol WAL 164 ¥-E BHAE Ha 237
+4649 3, MFS M4 kgolA 85 kgl 2 HT 635
+107 kg, AAE 157 cmollA 178 cme2 H& 1697
+71 cmgl AA#8AE ddez2 AlEsAH(Table 1).

nl# A2 x)= Veprin 1 mg/kg, Robinul® 0.2 mg
& & AN Ad ZFso FAVE Fede =
s WA 18 gauze 3 FHHIEHZ FU2E FH
3 TS A3 StERHA £d& AFstEAM HA
= ZAAFNE AdxsAc LFF W Allen HA
Mo A3 g F modified Allen ZAFH el FdA &
o] 2ZFdo Tzt~ FHN YAYFE 9
@ ZAAAANE AAsta ALY BAFFE FA
T & Ao ENYsAE A O FAAE Y
zx2 4dAs9c} Propofols AHEHoR A F
osle] o]AAA 308 Fo HW 2o L H
8 propofole] A& A WA FoE FUEF F oA
s|ug (A7 B =E AL B 977 oy
U792 stz ARy #x7 FeEdelgtr dw
3 7 e @A 2 B EAe olFS UeEd
79) 3080 2l: propofole] Al Folz oA A
Ae guwste wA"E F dE TFASGE 25
o] 308, 2417, 4N F9 FEol B F AL
3 BAo] =&std oo FHEE ¥ 30l A
salgriaxe 245 & A FUdsts FAA
o} vlmatgct & A FUEszta BAE B F



— The Journal of the Korean Society of Anesthesiologists : Vol. 27, No. 7, 1994 —

H]74d 7h=2H(nasal cannula)2 3 L/min.9] A48 F
TotE oy wiul A4 %% A (pulse oximeter, Vitalert
1000, USA)E H-3tsto AT EE AHFHC=RE F
A3t A .

TaEAe] FAL A28FHER HxE T Ex
7 EE A3l 2838 ZA4& gt o o] F 4
T A7 e F A9 o A5E Hae
& A A7 F H BAE ARSA A5
I A25XE g% B8 €2 ¥ epinephrine 1:
200,000 E%3¥F 05% lidocaine® epinephrine 1 :
300,000 &3¥ 0.25% bupivacaine2 1:12 &3
e Fye AHAIGF FYddtn FFo] UL
g I TavkFsA T3 HAE AP 2
F FAEE dAsz] Ao @A By HAaAE
propofol2 Terumo(syringe pump STC-523)¢] <4
o] A2 AHFFE AFE FA 2o &
A ¥ Fol propofol 100 mcg/kg/min.E A&7 HH
AT FAE2E A F o AL Arsis] A
of &zte] o4& 3HA]7]7] 943 propofole] A<
2 A FoAE A S @a7r 443 34
defo] ol2W ZAAde oA ALAENME APstm
T % AAE Ojemann Cortical Stimulator(model
OCS-1, Radionics(® INC. USA)E °] &3ty &%, 7
Zt 79 2 Ao ¢ 7)Y AXFE AAY 1
A 7A€ BHESFHAN 93 s (Electrocorti-
cography, ECoG) #HAIZ zHA& {sts 8w e
FHE A9 Fe BAE AT T g
propofol 100 mcg/kg/min.& A&£%EH HH F o351y
AN & 247 & F AnH =29 F ¢ ¥y »
9] #i fUBAZE HIBAM(anterior temporal lobectomy)
< A3 S Ao =3t #% (hippocampus)
ot bkl (amygdala)’t =5 ¥ 23} M AAHAE
#13 propofole] A£% HA FoE Fostn AN
fUBA #%:%(medial temporal structure) =3] ¥E <
AA AEE ZAT F Al &0 Edn 71¥
o)A AAME FAE7] 98] propofold] A& HAH
5o & 50-75 meg/kg/min.2 7}ekdl ok,

Te°] 249 propofold] A&£AH HAH EAE F
S FAE JBAE 270 F ANIE L 94
o] YL ¥dln FHYNAE EHF X

HAZ §ZAT ¢ g2 v AL A
e Bd, o4, 7E, A¥YY, £ T UAA, FAA
5, TAavFAY 54, A FF L ¥4 Aug
Te #FsAY Fe F FAdA HAFAS
A 3 b mhE oA 3 EE Fols BE 239
T AeEE2 AGFEFA FF3A Ak

ArEAS 48E AAH ZE AFE AHUAL A
FH A=t meantSDE EA|5HS 25 multiple
range testo] &J¥ FBAAZE sl B,

& I,

HAFES AT FA 408 FT G 24/169
o8 Gzl o Ben {d@L 164014 HAR
W 237L46AH, AFS 44 kgollA 8 kgo 2 HF
63.5%110.7 kg, A& 157 cmoll Al 178 cme2 3
169.7£71 cm, & A HEZIZHIA & 102 gm%olA
166 gm%2 T 136*=15 gm%, drtEAGEXE
30.7%° A 49.0% =2 T 41.5E£45%°] 4 cF(Table 1).

79 A F5E A% B A 7R propofole]
AL A FoE F FAN ARs2 & F A
g3 W R sy Hd HIAHNE AAL

Aol 2 719 A= F& ABs2A} propofold] A
4 HEH FAE T F 23 EHE A7
JEolAM 172 HFT 92378091 ZF4 vl
AIZE B H F& FEAZA F 28472 8A7H D
TolAd 12A1te 2 HF 10417 268 £124]3k0] A
8 5= FAITEY F&EolAt). Propofole] A&7 A
2 Fos P 8AIZF 208124138 FAIZE A

Table 1. Demographic Data

No. of patients 40

Sex(M / F) 24/ 16

Agel(yr) 237+ 46 (16—35)
Weight(kg) 63.5+10.7 (44— 85)
Height(cm) 169.7+ 7.1 (157—178)
Preoperative

Hb(gm?%) 136 14 (10.2—16.6)
Hct(%) 415% 45 (30.7—49.0)

Mean+ SD(Range)
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gglm Yool we} propofole] A5 HH FAqE
zohat @ate] oA 35S 10% ol ZxstA
kT,

& A FU¥EstAxE PH 7.38%0.03, PaCO; 41+
423 mmHg, Pa0O: 101+31.8 mmHg, Base Excess
(BE) -0.2%347 mmol/L& . Propofol2] A&7 7
4 2o & A8ty gAE AN 0% Fol F
By 7}~ 2= PH 7.34%0.04, PaCO; 44+5.28 mmHg,
Pa0, 190+47.13 mmHg, BE -05+35 mmol/LE <
A PaCO; ¥ Pa0:¢} vladtd PaCO; 3 mmHg, PaO:
89 mmHgZ ZF7HEAA T A3 7] 5 o]de] fl=
AZsta vol7l dL A A= EAANEHA &=
gz AZHAG. 22t FE9 PaCO; F7HF PO
o] ZAAE u]7 FHEHE 4 3 L/ming 339
B3t} Propofold] A&3 HAH FHE T
I ¢H o] 3Bd 308 Fol= PH 7.37%0.03, PaCO
42£6.35 mmHg, Pa0O. 195+32 mmHg, BE -0.8+3.52
mmol/LZ PaCOx & A} ¥l HUAT PaO:9
Z7te AAE 3 L/min. 592 A3 FHHII2A
7} F7H= St

WS #Q3 ¥ oA propofolel A&5H A
A T8 AYsle gaAE FEAT 08 Fo F
g7} A2 = PH 7.35+0.03, PaCO; 46%+6.37 mmHg,
Pa0, 209+29.23 mmHg, BE -0.41%+2.63 mmol/L=,
% A PaCO; 2 Pa0:¢} ¥ 23td PaCO:A= 5 mm
HgZt F7HH9) A 5S¢ 5 AeH

Table 2. Arterial Blood Gas Analysis

Pa0A & 98 mmHg=E F7HE Aoy o] A2 v]d 7}
22 A4 3 L/min& 38337 "ieold.

Propofol®] A&7 A Fo& APste] oAl v}
A2 24 FolE PH 7.35£0.03, PaCO: 44+4.79
mmHg, Pa0; 210+34.55 mmHg, BE -0.21+1.84 mmol
/LZ propofole] A&A A Fo 302 F vlast
™ PaCO.7} 2 mmHg A5 PaO:* &= 1 mmHg
Z7}=5) QA ¢ propofold X&HCR FAH Fo 0%
3o} v ZAE YehyAck olF FEe TFH
AAE 75 ool fle AL |AEAA=
H A7 52 ¥ YARsH

PropofolS A&#H o2 HAH Fodta] 42170 F9
=g 7}~ %= PH 7.36£0.03, PaCO: 44£6.51 mm
Hg, Pa0: 190+37.36 mmHg, BE -0.15%1.84 mmol/L
2 AFd A7 2AL Fo vl AT T F
propofole] A& HH FoE Fdsi 24| 3
2o gart 3EAHo] =AF 0% Fol FAL
ol st~ X = PH 7.38+3.98, PaCO: 36+3.98 mm
Hg, Pa0; 109+31.36 mmHg, BE -2.87%2.74 mmol/L
2 % 7 PaCO:¢ ®lad] B PaCOx= 5 mmHg 2]
22, Pa0;= 8 mmHgd #22 3FAN} fle<
o} 4= 9]t} (Table 2, Fig. 1, 2, 3, 4).

griEag| e W3le & A 40.2+3.63%, propofol
o] A&A HA Fo 308 ¥ 39+37%, propofol®]
&4 AY BEdFE Fodtn 94 3% 08 F 374

+300%g o thA] propofol® AHHoR FHAH F

_4 hrs.

Preop. 30 min. 30 min. 30 min._ 2 hrs. 30 min.
after sedation after awakening after resedation after resedation after resedation after resedation
PH 7.38 1.34 1.37 7.34 7.35 7.36 7.38
+0.03 +0.03 +0.03 +0.03 +0.03 +0.03 +3.98
PaCO2 41 44 42 46 44 44 36
(mmHg) +4.23 +528 +6.35 +6.37 +4.79 +6.51 +3.98
Pa0- 101 190 209 209 210 190 102
(mmHg) +31.8 +47.13 +79.23 +29.23 +34.55 +37.36 +31.36
BE —0.2 —05 —0.41 —0.41 -0.21 —0.15 —2.87
(mmol/L) +3.47 +35 +2.63 +2.63 +1.84 +1.84 +2.74
Hct 40.2 39 37.2 37.2 35.9 36 375
(%) +3.63 +3.7 +3.33 +3.33 +457 +4.45 +5.33

—827—



— The Journal of the Korean Society of Anesthesiologists : Vol. 27, No.7, 1994 —

7.Br
7.6
T4
\-\v——’/“-—“—“——_ ‘__-_-_-_-——..
1.2&
? 1 1 1 1 ] =
Preop 30 min 30 min 30 min 2 hrs 4 hre 30 min
alter alter after alter after after
sedation awaks resedatlon rasedation resedalion recover

Fig. 1. Changes of PH values.
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Fig. 2. Changes of PaCO; values.
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Fig. 3. Changes of PaCO; values.

o 302 ¥ 37.2%3.33%, 2A13F ¥ 349+457%, 4
AZF F 36+445% 283 propofol?] A &AH HA
FHE FTEs I EAA 2o IHE F=
J75+X533%= & A, € T AES=ZHA & 1047k
268 1£12/M 7 vl FE F BN #H48 &
Fo FEZEHA Atolo] 2 eJgle Abo]l |1t
o= propofol®] A&3 HFH FoAZ ZAL &
AT B 8ol 434 RS & F A
t}(Table 2, Fig. 5).

£ A F£57] 8¢ 14811295 mmHg, °©]¢7]
g2 65+98 mmHgA ™ propofold] A&EFH H
2 Fo 302 ¥F9 57 ¥ 108+11.3 mmHg,
o]¢t7] YL 54+88 mmHgZ F£3F7] 4L <

mmol/L
D =
'Jl.w ‘
_3 1 1 S —— e
Preop 30 min 30 min 30 min 2 hrs 4 hrs 30 min
after after after after alter after
sedation awake resedation resedalion resedalion recover

Fig. 4. Changes of Base Excess values.
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Fig. 5. Changes of Hct values.
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309, ol&7] ¥t oF 15%2 FAE Bl T
72 749 A A HEyEede #9E &) propofol?)
A&H HAH FAF T F {29 o] 3E
g9 £%7] 9 olgt7] ¥4 & H Yoz F
759 e propofold] AE5H HE FHE g A
gate] o A 571 R oyl e 109
+16.27 mmHg, 58+3.82 mmHg=® 7] ¢ 30
9%, ol 7] "L 15% A=l 1A+ propofol A%
4 HH Fog g2 ZA}E RAHTable 3, Fig. 6).

Propofole] A&H HA Foz2 dPE 5 QU+e
B8 FALRQ O FEF  WA(seizure), LN, T

Table 3. Changes of Blood Pressure

Preop. After propofol

After  After propofol

infusion awakening re-infusion
Systolic 148 108
(mmHg) *1295 +11.3
Diastoic 65 o4
(mmHg) £ 98 +88
Sustolic 107 142
(mmHg) +6.47 +13.88
Diastolic 60 (5
(mmHg) +555 +6.33
Systolic 144 109
(mmHg) +13 +16.27
Diastolic 71 538
(mmHg) + 849 + 3.82
mmHg

-G SBP

DBP

e

—_—

—

After Aller

Alter
propofol awakening propofol
infusion re-infusion

Fig. 6. Changes of blood pressure.

E, 3t 9, 59 A (tight brain) ¥ FAv}3 A
2 A% 54 Fol ¥A"E F Aoy B AYPdH
T H7F BAE 571 28010 2 mannitol, lalasix
9 ALERle] F&o] BolF Ao & T W
Zto] WY FL 13, FAA FAEYO FFE
=2 Ay 1HE Yepgon oo 5dd H3}
€2 23¥ 4 fUUtHTable 4).

Table 4. Intraoperative Problems

Tight brain 2
Seizure 1
Pain of inj. site 1
Nausea / Vomiting
Thrombophrebitis

Local anesthetic toxicity

i &

1970d Work®ol] 3] A€ propofol(Diprivan(®,
1% w/v, ICI Pharmaceuticals, Cheshire, England)<
Kay9} Rolley?t & Q4o vhAFE=AZ AHER
Phenol -FX (2, 6-diisopropofol)o]th. Aol A AL-E-
3l propofol & PH 7¢19 1%(wt/vol) propofol, 10%
soybean oil, 2.25% glycerol, 1.2%2 EFHEZ T
egg phosphatide® & & +#8E& He 22
2 3 &%/t & 48A vE f=A %2 3k
AZ AHEEHI AT

Propofol®] Zt4 % T EFA] vXe TS AL
Az vz FEEFE dovle Hlikee 25-30%
olm e} FEFo] 0% o] ALHHA FEFALH
2 2YAIE 892 v3] HAAHAZ demerol T
npefe AME @ ZA-9-elv propofold] FHEE, &%
g g7 Fo) FrH ez 9SS 7o Taylor
Ve FEan

Propofol S 100 mcg/kg/min. 22 A|&H HA
Ao U3 FTHFEFE A%E FAHH ZTHETE
0% Z7tetAut B & Fo dste oFY
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2tk 100 mcg/kg/min. ©]F 22 A &H HZEH FofA
= 93] Z{FFo] 45 miolA 380 mizkA ‘33
ZaHAY TESF ¥3e ok Goodmann §7
< F%3 . Propofold 54 mcg/kg/minC& A543
A2 Foj Ao PaCOz= 39 mmHgol Al 52 mmHg7}
A F7tetd e AE5H HEA FAFE 28l F7)
dted = PaCOe © F715|# ¥Evtm Coates 5
& FAFh AAEL propofol 100 mcg/kg/min. 2
&2 HE Fosd oy PaCO:8 ®H3te & A9
41 mmHgol ®]3A 30¥ ¥ 44 mmHg, 2A13+ F-¢}
4AAZr o] Z7A 3 PaCO:x= 47t 44 mmHg*4.79,
44 mmHg=*6512 & A3} Ao|7} fUe £ A
of v}& HAAMAE Vistaryltt @5 FU AEjolA
T propofolg €3 FUF A+ FEFHEHE oF
202 Ax ALEHUTE PaCO7b 7HF Bel 718
gae A FAL He A 7 0% Fol 58 mmHg7t
2l F7 et R AT A, #H7lEol o o]de] fle A
< #Aerz ¥ FAglel & €Y F U
T} Pa0t ¥l7Z 7}=#E 3 L/ming AEFTES
AN 23 FH3 280 mmHg7HA 5713 T
Propofole] A&7 & FoA A2 WHEe
7142 obF = H&3s| YA FAA T Coates
532 propofole] AHH oz P FFAI L 4
2o F58& AAZigd Husigr. ofjd a4+
of o5td oh& oAt @7 AHEPer o AP
old H@EAA | vA= P vHFTAALY FH
7] "Sle] 20-30% HE2 Fadom FEFHPC B
Aol A % propofol 100 mcg/kg/min. & F<3}7] A
o #%7] ¢ o|l¥r7] ¥4 ZZ}; 148 mmHg, 65
mmHge] 3 2.1} propofol 100 mecg/kg/min.8] =] 4%
A Fo 3o £57] 9 o|¢r] ¥F Z}7} 108
mmHg, 54 mmHg=Z Z}2} 30%, 15% 4= Coates
ol 4% vtk vzt o AN FAAFL 30
% Ham A AurERT o 43 BESA 4o ¥
© fUAY. Adrae] Wsle] oisiA]  Al-Khudhair
Ve AwErt Fkgon d9en Aun 5V 7
A%t ¥ or}t Vermeyen 50 w3s) glon
2ty FAAPAIRE H2LF e FAo] oty Aukaeo
AstE dRE A Adge] ¥str) giddd
A4x 28 Moy F7tE B lEx U

Propofol®] A&4 2 FoqF F3 47 F5§
e A7) A7A F FAL Az AEHEH HH
FoAE Aldg A fo oAo] IEEE= AITES 3%
oA 178 o2 HF 928 +37%o|en vt3 A7
oA F¥ vH7F FREE A2 8AIT 30=lA
12A 7t 2 H 10413 268 124138 FAL F
F Fod B oo IEHE A2 108
o]4 Z= == %%l Propofold A&7 A Fo
g A A Ay HE 10AEL2ATE A
Pt A o] I EHE AL 5EF Ao
7} @121t Simons 5?2 propofold] FFEE7} 2
-5 meg/kg?] WHWAAME FE0] 7M53tA T 2AE
uje} wjdo] W= mE FAIZE FoAFH FFH DA
7 B3 Ay d9F F=7F 15 meg/ml ©] &k
Heol M= o)) 3 FRETdn FFY 0.

David?e] @] ostd & Fo 247} FES
LS 8%Hen 3 FUY B5e el /2

EFo Wz w2 6% FFAc. AAE
o) oA = Fo YAE FEWFS AT
ME3t7] Aol 7t PFF B5-7t 28], & F
Zto] WA= 79 13, propofold) F FHael F
e T4 FAS 1H2 JEp ey A7 B3 o
HE&HE ZAAA 7] 7] H8] mannitol ¥ lasixE T
A AE5Y A Yo FHE st
AE FHA T Fo HELHE AP PFaEe F
ME 3L 1 om AE o2 ZAA UAD B571
[ ie=g

HAANRE A8 ¥ & Adsie FF A4
ntHE APt BASE Qo vt 2o A
€ AFEHLeE Axd W HOARAE HARA AFE
o] AT o] UEPE F U TFEEA Z
F o] ot HuAHAEe] Q1F 7 F(artifact am-
plitude)e] Yebd 4 vk zeln A7 ZAIRL 7
A%de AFols &3] BAPY Feoev2 npFHI
ojAb7} #Ae] zAME WES| Fojof e WMAR
+ TGHE Y. HFdHo| propofole] A&H HAH F
AANE Axs e} HIAHAET HAA Y FAF 24
AL F ZHARE Al8BE7] W Ee] AAvFHA] B
378 B (wave pattern)7t © A&stA JEtd &
T, 24 9 Ao A=A A lEEtE Y

o nZ e 1o
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g AAY ZFesith 34 v A EHCA
£ F ¥y FAAE AASE 9S8 Z8EA o
o FHAE FE FAX FA 9 YsiEA 1x
A 71% AAE AIBE £ JAEs Fo FHel 3
A 7Sl mEtN & Tk FY9 Fey 7}
=g ¥ AAE HAgsed =goldh

ol ZAZ}Z Bol propofold] A£AH A Fo
= 8 F5& AYgse A 48849 254
of mlXle FFol F & FT FFLo] HE o}
Uz} propofold] A2 FA FHE FTE 10%
olel] oAo] BEE T oA o] JEHE §FA}
TR FT AXA Fon =T FUe FH
gt F& T 1A FE #Qlsi= AALE AP
Sl BAE Aleat o FE7F A F 7 A=
> AAE AAAAZD Fol diFE sHEA &5, 2
1 Aol A= o HIYAAE HALE ABE F3
th, AAMAIY] TFEErt "AeHA] B o A
A JeEld F A3z HAubH Ao AFE-E opF A
o} ZHEF 9% AF MFo] YeA gorn
2 72 %A propofol¥ 7 Fojste Ao}
g AN#sts ol o4 Wy Fo sutn
Az o},

il
7]
o]

d e

ko)

a0 =4

il
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