tigtobal 2 ebsl ] 1998; 35: 70~75

ZH4 5<%l A Propofol A mwn}] o] o] &

—Pofol®2} Diprivan®9] v] 29 AFedF —~

ARG Sotoly aiAezA U ARsse A
HiEQl - &29' - o1&y

= Abstract =

Intravenous Propofol Anesthesia in Epilepsy Surgery

—A Comparative Clinical Study on the Usefulness of Pofol® and Diprivan®—

Jung In Bae, M.D., Eun Ik Son, M.D.! and Chang Young Lee, M.D.!

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

Background: Propofol is a new, short-acting intravenous sedative-hypnotic anesthetics for induction
and maintenance. Awakening craniotomy for resection of seizure focus is performed when the area to
be excited is too close to an eloquent area to be mapping accurately. This study was performed to evaluate
the efficacy and the hemodynamic effects of Pofol® in comparison with Diprivan® for the maintenance
of total intravenous anesthesia (TTVA) in epilepsy surgery.

Methods: This procedure is carried out under what has been euphemistically called local anesthesia
or monitored anesthesia care (MAC). For induction, 2 mg/kg in bolus was administered in both groups,
and the usval maintaining dose was 100 mcg/kg/min. Surgical procedures are divided in 6 stage (I:
Craniotomy, II: Electrocorticography (ECoG), III: Functional mapping, IV: Cortical resection, V:
Post-resection EEG, VI: Craniotomy closure).

Results: Arterial blood gases and vital signs of Pofol® group and Diprivan® group were analysed.
But, awakening time was slightly rapid in Pofol™ group (8.9:2.64 min.) compared with Diprivan®™ group
(10.6+3.22 min.). And there were no statistically significant differences between the two groups.

Conclusions: We concluded that both Pofol® and Diprivan® are the ideal total intravenous anesthetics
for long time epilepsy surgery. However, Pofol® group is more helpful in intraoperative ECoG and
functional brain mapping because of its slightly rapid awakening time. (Korean J Anesthesiol 1998;
35: 70~175)
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Fig. 1. Dosage of propofol according to 6 stage of opera-
tion including preparation(P) and recovery(R). I: Cranio-
tomy, II: Electrocorticography(ECoG), II: Functional
mapping, IV: Cortical resection, V: Post-resection EEG,
VI: Craniotomy closure *sampling time for this study
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Table 1. Demographic Data

Pofol® Dipn'van®

No. of patients 12 12
Sex(M/F) 6/6 775
Age(yr) 29.3+7.53 30.8+3.81
Weight(kg) 58.11£9.89 60.6+6.21
Height(cm) 165.5+10.0 160.5+9.09
Awakening 89:+2.64 10.6+3.22

time (min.) (range: 6~14) (range: 6~16)
Total anesthesia 68+1.1 7.1+08

time (hr.) (range: 4.5~7.5) (range: 6~9)

All values are mean+SD. There was no statistically sig-
nificant difference between the two groups.
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Fig. 2. Changes of PaCO; and PaO; during Pofol® and
Diprivan® Infustion. P: Preparation, I: Craniotomy, II:
Electrocorticography(ECoG), IV: Cortical resection, VI
Craniotomy closure, R: Recovery There was no statis-
tically significant difference between the two groups.
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Table 2. Arterial Blood Gas Analysis of Pofol®

ZHA4€ Al Propofol vl 73

Preop. 30 min. 30 min ‘ 30 min . 2 hr ‘ 4 hr . 30 min

after sedation after awakening after resedation after resedation after resedation  after RR

pH 7.4+0.04 7.4+0.05 7.4+0.05 7.4+0.06 7.4+0.06 7.4£0.05 74004
PaCO;(mmHg) 42.5+4.78 475+6.82 48.1::493 47.8+3.79 46.5+527 444+399 4191444
PaO;(mmHg)  99.5£845 204.3:+4633 184+4129 182.6+37.61 2023145758 139.3:£75.32 94.8+8.42
Hct(%) 38.8%£6.52 357x7.11 36.11+483 358+4.85 35.8::4.24 37.9:£2.54 368140

All values are mean=* SD. RR: Recovery Room.
There was no statistically significant difference between Pofol® and Diprivzm® groups.

Table 3. Arterial Blood Gas Analysis of Diprivan®

30 min 30 min 30 min 2 hr 4 hr 30 min

Preop. after after after after after after

sedation awakening resedation  resedation resedation RR
pH 7.42£0.03 7.37+0.05 739+0.03 7.39+0.04 7413004 7.341+0.03 7.440.02
PaCO;(mmHg) 42+3.14 4913.63 48+39 48 +3.31 471424 45+2.06 43+3.95
PaO,(mmHg) 99+2.74 20442223 180.2+44.89 19242920 197+50.11 199+32.07 96+1.74
Hcet(%) 38.2+4.82 34+7.02 36+4.83 369+0.04 34.6+4.05 37+03  36.8+3.99

All values are meantSD. RR: Recovery Room. )
There was no statistically significant difference between Pofol® and Diprivan® groups.
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Table 4. Intraoperative Problems in 24 Patients with Pro-
pofol Anesthesia

Pofol® Diprivan®
Tight brain - 2
Intraop. seizure 2 1
Pain on injection site 1 2
Oversedation 1 1
3 &

Propofol & A&slAl vPHHE 9 £330 3I%g
Uehiis] 2 2ol @742 9 geyan” 5o
A Jehiz vlHGE 3 $A42 AR AL
o] F7tE]a Qlvh zelu} propofold miF {54 &
3] FARE 20~25 mgkge] §FlA wiH A 7)
Fx]oll vlall 15~30%2] Halsl7e Rojn] o] F
F w2y 4as AAdAel ol AuEsk 3
4 wjFojztar gl

Propofol & Bte] AH&EE oh2 w2 GEAet 1]
Rate] Hod Hetsldel HAwrt W4 A0, %99
v 2y gAtollA A" F )

Ban5-2'® Diprivan® o 2 nl$E 4] &7 "e}
& LA vhekg A7 AE WS o $37]
o) A4 2ARIT FAeck B ATNA
5 %A Pofol®3} Diprivan®e] 427 7 ojgly] &
ghe ulszstglen] Pofol®s} Diprivan®g 1% ¥
TE71H2 %F 30%, ol HYE 15% FAE )
Eblo] Diprivan®#t Pofol® ofFelld wlgdh st
AaE 2ol WS’ ATe AR AAE B

Alukgeo] wistoll tietel Al-Khudhairi§-2Y Auhs
7b Forvkm Fn AmgL” Zagva o
ew Vermeyens2® W3}r} glvkm Fabslgict.
a2 w59 Aol 2stm Diprivan®g ol
FollA Auba W3t aiae) s} skl
B AFAE Fof A, Fo] At wizhe oz}
alzlem Diprivan®#} Pofol® o}Fe] mlmellA s 7
& A%E Bl

F9g AMetzl A Diprivan®7} Pofol® g FHE
dg ¥ Yol thA £ F AAS Hete 74
AANZA BFold FUE F o] Hus:

A)ZHe Diprivan®& B F 10.63%0]% 3 Pofol®e 7
F 8989 HE Mo Pofol®ell] ozt whe) zh4
Aol =estd ot $AA ool gl

€ Fol A% @HZ o2 Diprivan¥oll 4] Starks
2770 AR EFG FAE SE etominate
Br} o 46l51 methohexital#} 7+ oo thiopental K
ot o Alsidn Fassdo. B Al e tight
brain, FAES) F=3 2 P59 Euldd 59 A
o PHFE ol BHont syl ciddsie] gt
UEolut oluME FUY ALy ohln, Eulgt
Sele A= Azbe] Al A& HAE A
g 5 slgdet

Diprivan™2} Pofol®g ¢ 7% 20 o)4 =
THEAEZ AL BeE 27 194 AAAT &
AL e AEE ol om TurtleS-2" Diprivan®
9] B3 F HI%7} thiopental?} methohexital S H] 53]
Ak Diprivan“oll A 30& o]4 F-ZFLE7} A&
£ HEE S7hgds Fabeldoh

FF7 Al vlxlE a2 Diprivan® 100 meglkg
/ming A&H HHFoIg He £4H PaCOi= 42
mmHg®l evt 30% 49 mmHg, 2417}, 4AI%E 7H7
47, 45 mmHgZ <37 2JoglE Hol glgier
32 Ael) EH F 3050l 248 PaCOE 43 mmHg
2 €43} sl debga Pofol™e A4 A

- Foig FollAl £ PaCO,v= 42.5 mmHggl o1} 30

B 477 mmHg, 247, 4A7Fe 2}7d 465, 44.4
mmHg2 AL JoAE Hol7t UG Fold
2 FFlAE elolale zolrt glgieh. slnpEze)
Ex FEAIZe] Aol et ozt R
Diprivan®2} Pofol¥e] £ Fztelle ulszgr A#AE
wylen FAAYYE e AR ¥ F ok
o]4e] #H7tE Ko} Diprivan®% Pofol®9] x| 4%
A5 3 23 $58 Adsts 29 AU
= 7] 9 olg¥e 7t 30%, 15% X F
aetglem IF7) Al mAE dgE Diprivan™z}
Pofol®e] 2454 M2 Lol I 308, MK 2417, 4
AlZy, A8A =2 F 3080 Jehd A ¥
lglon] &F ZARAE HUsle HAAds)
AAE AWkt Diprivan®#} Pofol® 43 A
2S£ g Fuhet F 245 A17H Pofol®o] oFzt
wae, ¥ 2F A7) 29 & Hzslglon
HuAs AR S AWE 5 A s



S AR FAEY 55, A +U Fol nizsiA
el on] Pofol®o] Diprivan® Rl 73 A 7be] of
Zr whg Aol Aot FAFdE g, A
83, EF7)A 28 vlsstAl Udeb o, Pofol®
of A7t FuulHst eyt [AFEAA FE
Z HA94314A4 9 Hrls AERSE A% A4
el 3]¥o] folsleAut Pofol®# Diprivan® 2
F A EAl F2 AYmHAE Asxct

& 1 B #

1. Lowson S, Gent JP, Goodchild CS: Anticonvulsant
properties of propofol and thiopentone: comparison
using two tests in laboratory mice. Br J Anaesth 1990;
64: 59-63.

2. Borgeat A, Wilder-Smith HG, Saiah M, Ritat K: Sub-
hypnotic dose of propofol possess direct antiemetic
properties. Anesth Analg 1992; 66: 539-41.

3. i el, AT, AARY, £29: Propofol 4 Wu}3] 3} 9]
AANES AT H5E. ABuATAN A 1994; 27:
824-31.

4. Al-Khudhaire D, Gordon G, Morgan M, Whitwam JG:

10.

el 2] 29 : 2¥AEA] Propofol A =ful3] 75

Acute cardiovascular change following disopropofol.
Effects in heavily sedated patients with coronary dis-
ease. Anaesthesia 1982; 37. 1007-10.

. Aun C, Major E: The cardiorespiratory effects of ICI

35868 in patients with valvular heart disease. Ana-
esthesia 1984; 39: 1096-9.

. Vermeyen KM, Erpels FA, Janssen LA, Beeckman

CP: Hanegreefs G: Propofol- fentanyl anaesthesia for
coronary bypass surgery in patients with good left
ventilacular function. Br J Anaesth 1987: 59; 1115-20.

. Stark RD, Binks SM, Dukka VN: A review of the

safety and tolerance of propofol(Diprivan®). Postgrad
Med J 1985; 61: 152-9.

. Mirakhur RK: Induction characteristics of propofol in

children: Comparison with thiopentone. Anaesthesia
1988; 43: 593-7.

. Turtle MJ, Cullen P, Prys-Roberts C: Dose require-

ments of propofol by infusion during nitrous oxide
anesthesia in man. II: Patients premedicated with
lorazepam. Br J Anaesthesia 1987; 59: 283-9.

Ban Aken H, Meinshausen E, Prien T: The influence
of fentanyl and tracheal intubation on the hemody-
namic effects of anesthesia induction with propo-
fol/N2O in humans. Anesthesiology 1988; 68: 157-61.




