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The Sedation Anesthesia for Prolotherapy and Intramuscular Stimulation

Dae Hyun Jo, M.D., Myung Hee Kim, M.D., and Ji Hee Hong, M.D.

Pain Clinic, CHA General Hospital, Seongnam, Korea

Background: Painful experiences during procedures such as prolotherapy and intramuscular stimulation are stressful to patients
and can affect the treatment outcome. We present a method for relieving pain and increasing the level of patient comfort during

the procedure.

Methods: Twenty six patients who requested sedation anesthesia during the procedure were examined. All patients were injected
with 500 ml of 0.9% normal saline and were monitored by electrocardiography, blood pressure and pulse oximetry. The patients

were supplied with oxygen (3 L/min) through a nasal cannula.

Midazolam (0.02 mg/kg) and alfentanil (8ug/kg) was injected

before the procedure and a bolus injection was administered during the procedure if patients felt any pain. The duration of the
procedure, the total amount of drugs, the changes in the systolic blood pressure, heart rate, pulse oxygen saturation, sedation and
pain level during procedure, satisfaction scale after the procedure, complications and the incidence of amnesia were evaluated.

Results: Twenty one patients had a moderate level of sedation, 15 patients did not feel any pain during the procedure, 17
patients had high level of satisfaction (8-10). No patient experienced complications after the procedure, or unstable vital signs,

and 6 patients could not remember the procedure.

Conclusions: Sedation anesthesia is a safe method for relieving pain during the procedure, and most patients had a high level

of satisfaction. (Korean J Pain 2006; 19: 77-80)
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Table 1. Demographic Data

Age (yr) 52.69 + 11.09
Sex (M/F) 1/25

Weight (kg) 56.67 £ 6.56
Height (cm) 157.35 + 4.63

Values are mean = SD or number of patients.

Table 2. Sedation Level during Procedure

Sedation level Number of patients

None

Mild 5
Moderate 21
Deep 0
Oversedated 0

None: awake, Mild: drowsy, Moderate: eyes closed but arousable to
verbal command, Deep: eyes closed but arousable to physical stimula-
tion, Oversedated: eyes closed and not arousable to physical stimula-
tion.
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Table 3. Pain Level during Procedure
Pain level Number of patients
None 15
Mild 11
Moderate 0
Severe 0

None: patient gives no groan and no movement of extremity, Mild:
patient gives a groan but no movement of extremity due to pain,
Moderate: patient gives a groan and mild movement of extremity due
to pain, Severe: patient gives a crying and wild movement of ex-
tremity due to pain.

18 1
16
14 4
12 4
10 1
8 -
6 -
4
2

Number of patients

0-3 4-7 8-10

Fig. 1. Satisfaction scale after procedure. 0: extremely uncomfortable,
10: extremely comfortable.
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