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[Purpose] It is widely known that postoperative serum
level of creatinine kinase (CK) increases in the field of
orthopedic surgery. Similar results could be obtained in
jaw deformity surgery in which muscle and bone tis-
sue may be damaged. Therefore, we investigated the
change in serum CK level before and after oral and
maxillofacial surgery.

[Methods] CK values on the preoperative and the first
postoperative day of 30 patients who underwent Le
Fort type osteotomy and sagittal split ramus osteotomy
from January 2016 to December 2017 were retrospec-
tively examined.

[Results] The mean preoperative CK value was 87.5
TU/L. CK value significantly elevated to 398.2 IU/L on
the first postoperative day and the average increase
rate was 481%. Although there were 2 cases with
serum CK level over 1000 IU/L and 5 cases with 500 to
1000 IU/L, there was no case in which complications
related to elevated CK occurred.

[Conclusion] It is suggested that postoperative eleva-
tion in serum CK level may be related to little risk of
critical complications in oral and maxillofacial surgery.
However, some agents used in general anesthesia may
also elevate serum CK level. Therefore, further investi-
gations on the relationship between postoperative
serum CK level and the agents used in general anes-
thesia will be needed
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[Purpose] Evaluate CV Risk in precise moments in
elderly patients (over 65 of age) sedated during oral
surgery.

[Methods] 29 patients were treated in private prac-
tices sedated first with 1 or 2 mg of delorazepam per
os and then with Diazepam IV titrated. Blood pressure
and heart rate were noted during consultation 1 week
prior to surgery, in the waiting room the day of sur-
gery, then at the dental chair, at the loco-regional
anaesthesia infiltration, 30 min from surgery’s begin-
ning and 60 min.

[Results and Conclusion] The highest risk of cardio-
vascular accidents can occour during the infiltration of
loco-regional anesthesia, and this protocol of sedation
enhances safety in the dental practice.
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[Purpose] Exchanging patient-specific and surgical
information among operating room staff, through a
briefing mechanism, improves patient safety. This may
also be true for dental anesthesiologists and hygienists
who render dental treatment under general anesthesia
for patients with disabilities. We sought to reveal the
effects of these briefings on workers’ self-assessed job
performance. The ethics committee of the treating hos-
pitals approved the study.

[Methods] In our facilities, dental anesthesiologists and
hygienists routinely conduct dental treatment on
patients with disabilities under general anesthesia
using propofol, remifentanil and a flexible-type laryn-
geal mask airway. In March 2018, we reviewed 12
cases wherein briefings were not conducted, and in
April 2018, we reviewed 12 cases wherein the super-
vising dental anesthesiologist briefed the staff before
anesthesia induction. The supervising dental anesthesi-
ologist asked the staff to evaluate their own perfor-
mance in inducing, maintaining, and ending anesthesia
in patients. At the end of the investigation in April, the
dental anesthesiologist asked them to evaluate the
comprehensive effects of briefing on accident preven-
tion, understanding of patients’ backgrounds, and team-
work.

[Results] At each measurement point, the staff more
frequently self-rated their performance as‘very
good”when briefing was conducted before the induc-
tion of anesthesia compared with when briefing was
not conducted at all. Significantly more staff reported
positive effects of briefing on accident prevention,
understanding of patients’ backgrounds, and teamwork
(P<0.05).

[Conclusions] Briefing is an effective means of improv-
ing self-assessed job performance of staff providing
dental treatment under general anesthesia for patients
with disabilities.
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[Introduction] Drug-behavior adjustment is important
for safe dental treatment of a person with a disability.
A JDSA certified hygienist belongs to our center. We
assist with preoperative inspection, intubation during
general anesthesia, intravenous sedation, and inhala-
tion. Moreover, we provide clinical training to dental
hygienist students. In this issue, we report question-
naire survey data regarding practical training on den-
tal anesthesia provided to student.
[Methods] During practical training, students observe
dental treatment with drug-behavior adjustment and
attend a lecture on anesthesiology by an anesthesiolo-
gist. They are also asked to give an explanation periop-
erative care by dental hygienists. Questionnaire survey
data was collected on knowledge and impressions
regarding dental anesthesia, and a comparative study
before and after practical training was conducted.
[Result] Although students responded that it is diffi-
cult to imagine what to expect before entering prac-
tice, positive opinions increased with practical training.
In addition, in a free description section, many students
responded that they would like to engage in the field of
anesthesiology as dental hygienists.
[Conclusion] Dental hygienists are required to acquire
knowledge and skills that can be broadly applied. As
students observed the role of the dental hygienist in
dental anesthesia, their interest in anesthesia and peri-
operative care increased.

It was suggested that more emphasis should be
placed on the importance of dental anesthesia in the
treatment of persons with disabilities.
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[Purpose] Analyze the structure of children for dental
treatment under general anesthesia.

[Methods] The structure of 1512 children according to
the indications for dental treatment under general
anesthesia 2015-2017 years was studied and compared
with 648 patients (2009-2014). General anesthesia was
the only possible option for dental treatment. We per-
formed TIVA (propofol, fentanyl) and 69% endotra-
cheal anesthesia. Functions of central nervous system
were restored after 35 minutes.

[Results] It was found, that children 2-5 years (52%)
with multiple caries prevailed. Among them, 68% boys,
32% girls. 60% of children had irresistible fear prior to
treatment—613 boys and 294 girls. Furthermore, 287
or 19% of children with ASAIl were treated under
general anesthesia. 29% were diagnosed allergic reac-
tions, 18% among them were bronchial asthma. Treat-
ment under general anesthesia was the only option for
children (17%) with cerebral palsy, autism, Down syn-
drome and birth abnormalities. 75% of children 4-12
years had a history of unsuccessful treatment attempts.
Increased number of children with concomitant disease
(from 5 to 17%) and number of treatments using
endotracheal anesthesia (from 55 to 69%) were discov-
ered comparing to structure of patients during 2009-
2014. Other indicators have not changed significantly.
[Conclusion] Increases the number of patients with
concomitant pathology, where dental treatment with-
out anesthesia is impossible. Endotracheal anesthesia
based on fentanyl and propofol is optimal for such
treatment. It has been determined that boys aged 2-5
years are the largest group of patients who needed
dental treatment under general anesthesia.

P2-6 Relationship between anesthesia
types and postoperative quality of
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[Purpose] The purpose of this study was to investi-
gate the relationship between anesthesia types and the
postoperative quality of life (QOL) of patients who
underwent iliac crest bone grafting of the alveolar
cleft.

[Methods] This study included patients with cleft lip
and cleft palate who underwent iliac crest bone graft-
ing of the alveolar cleft under general anesthesia from
March 2012 to December 2016. The relationship
between the types of anesthesia (intravenous anesthe-
sia or inhaled anesthesia), postoperative nausea and
vomiting (PONV), postoperative pain period, or meal
feeding recovery period was examined. The subjects
were divided into two groups based on surgical tim-
ing : secondary bone graft (SBG) and late secondary
bone graft (LSBG).

[Results] In the SBG group, the postoperative pain
period was significantly longer than that in the LSBG
group. In the SBG group, patients who were adminis-
tered fentanyl had significantly higher frequency of
PONV occurrence than those without fentanyl. In the
SBG group, in patients experiencing PONV within 2
hours, the recovery period of meal feeding was signifi-
cantly longer than those without PONV.

[Conclusion] Postoperative pain persisted in the SBG
group compared with the LSBG group. And the use of
fentanyl during operation caused PONV and delayed
the recovery of postoperative feeding in the SBG
group. Therefore, drugs should be cautiously used in
the SBG group.
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A pheochromocytoma, a tumor of adrenal medulla
origin, is known to unpredictably cause severe hyper-
tension. In the case of malignant pheochromocytoma,
the removal of the tumor is not indicated, and only
pharmacologic therapy is conducted, being unlikely to
effectively control hypertension. We conducted the
management of a malignant pheochromocytoma patient
undergoing oral surgery. The patient was aged 44
years and had an apical periodontal cyst, and the
removal of the cyst was scheduled. The patient
received a high dose of doxazosin for 1 week before the
operation, and the blood pressure was adequately con-
trolled for the surgery. We planned to monitor the
blood pressure and pulse during the operation and
administer as small a dose of adrenaline containing
dental local anesthetic products as possible. For the
first local anesthesia, 3% mepivacaine solution without
adrenaline was submucosally injected at a dose of 5.1
mL. After the injection, no marked change in the blood
pressure was noted. During the operation, mepivacaine
solution was added until a total of 5.7 mL for pain con-
trol. However, due to insufficient pain control, we
added 2.2 mL of 2% lidocaine solution containing 1/
160,000 adrenaline. The operation was completed with-
out any adverse events, and there were no complica-
tions after the operation. Adrenaline administration
should be avoided as much as possible because its
addition along with endogenous catecholamine from a
pheochromocytoma could cause severe hypertension.
Therefore, when a local anesthetic containing adrena-
line is administered for dental treatments or oral sur-
geries, it should be carefully injected while monitoring
the blood pressure and pulse.
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Anaphylaxis, which rarely occurs during general
anesthesia, typically presents with cardiovascular,
respiratory, and dermatological manifestations. We
experienced a case of anaphylaxis with only cardiovas-
cular signs that occurred after induction of general
anesthesia.

A 17-year-old female with a history of atopic derma-
titis received general anesthesia for wisdom teeth
extraction. General anesthesia was induced with remi-
fentanil, propofol, rocuronium, and dexamethasone.
Dexamethasone was used to prevent postoperative
edema, nausea, and vomiting. Nasotracheal intubation
was performed smoothly and anesthesia was main-
tained with 1.2% sevoflurane and remifentanil. Just
after intubation, the patient developed supraventricular
tachycardia (140 bpm) and hypotension (40/25
mmHg) ; however, there was no increase in airway
pressure or evidence of an urticarial rash. Immediately,
the remifentanil infusion was turned off and the sevo-
flurane concentration decreased to 0.6%. Although
phenylephrine and norepinephrine were administered,
tachycardia and hypotension remained. Considering the
possibility of anaphylaxis, we administered hydroxy-
zine, 5 g of epinephrine, and a fluid bolus, after which
her vital signs gradually stabilized. We decided to pro-
ceed with the surgery rather than risk another episode
of anaphylaxis in the future. Once the surgery was fin-
ished, we aspirated her trachea and performed a cuff-
leak test to rule out airway edema before successfully
extubating the patient. Neuromuscular blockade was
not reversed. The patient was monitored overnight ;
however, she manifested no further signs or symptoms
of anaphylaxis.

In this case, the only observable signs of anaphylaxis
were cardiovascular. Other characteristic signs of ana-
phylaxis may have been masked by administration of
the steroid dexamethasone.
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in ward : a case report
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We experienced a case of atrioventricular block due
to unexpected acute myocardial infarction in a ward.

The patient was a 74 years-old woman. She suffered
from right buccal phlegmon and needed pus drainage
and antibiotic therapy during hospitalization. She had a
history hypertension, while her blood pressure had
been well-controlled. After drainage, her postoperative
course was uneventful.

On the third day of hospitalization, she lost con-
sciousness and was sweating in ward. Her blood pres-
sure was 54/23 mmHg ; pulse rate was 38 bpm ; and
SpO, was 96%. We foound third degree atrioventricu-
lar block on monitor carsiograph. A 12-lead electrocar-
diogram and echocardiogram showed right ventricular
dysfunction which was suspected to be based on acute
lower myocardial infarction. Since the patient showed
Adams-Stokes syndrome, oral intubation was per-
formed under an administration of midazolam, and a
pair of pacing pads were applied to her chest and back.
An intravenous route was secured and dopamine
hydrochloride was infused.

The patient was transported to a general hospital,
and received cardiac catheter procedures and detain-
ment of a drug eluting stent. After the emergency
treatment, her cardiac condition was stable. Six months
after the onset, extraction of right second premolar,
which was the causative tooth of the inflammation, was
performed under intravenous sedation. There was no
problem during extraction.

Although there was no serious medical history in
this patient, myocardial infarction developed during
hospitalization. Prompt and systematic emergency
treatment based on careful observation is required for
both of outpatients and inpatients.

P2-10 Septic shock with multiple organ
failure due to acute exacerbation of

an infectious dental disease

Department of Dental Anesthesiology, Ohu University
School of Dentistry

Rina SATO, Hikaru MORIYAMA, Hikaru SATO,
Daijiro OGUMI, Gaku KIMURA, Ayano IMA]I,
Shu TOMITA, Fumihiko SUZUKI,

Hiroyoshi KAWAAI Shinya YAMAZAKI

We treated a patient who presented with symptoms
of septic shock caused by an infectious dental disease
and who was transported to a general hospital after
undergoing emergency treatment but who died the fol-
lowing day.

A 78-year-old woman was scheduled to undergo re-
fabrication of her upper partial dentures after tooth
extraction. A few days later, the swelling spread to the
left buccal region, and spontaneous pain became
intense. When she was examined at our dental hospital,
her consciousness level was drowsy. When the dental
anesthesiologist arrived, the patient’s physical findings
was septic shock. We responded for the initial shock
treatment. Then, the patient was subsequently trans-
ferred by ambulance to the nearby general hospital,
and she was admitted to the intensive care unit and
underwent systemic management. However, her condi-
tion worsened at around midday on the following day,
and her death was confirmed at next night.

As elderly patients have decreased immune function,
a suboptimal nutritional state, and various systemic
complications, oral infections are prone to developing
into septicemia or DIC. Accordingly, when an oral
infection is suspected in an elderly patient, antibacte-
rial drugs should be quickly administered, and if no
improvement is noted, the co-operation of a medical
department should be quickly sought.
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A 1-year-3-month-old boy with a history of exuda-
tive otitis media (EOM) underwent general anesthesia
for cheiloplasty, palatoplasty, and myringotomy, includ-
ing ventilation tube insertion. Symptoms of common
cold were not found during a pre-operative consulta-
tion. Anesthesia was gradually induced using nitrous
oxide and sevoflurane, then supplemented intrave-
nously with atropine, fentanyl, and vecuronium after
the patient fell asleep. Following endotracheal intuba-
tion, coarse crackles were auscultated from both lungs
and endotracheal aspiration did not improve this. Since
a chest radiograph indicated atelectasis and one-lung
intubation, we adjusted the position of the tracheal
tube, which did not improve the crackles despite
improvement of the atelectasis. Because these signs
indicated the possibility of an upper respiratory infec-
tion, surgery was postponed and the patient was extu-
bated. Soon after extubation, the patient developed a
laryngeal spasm. Due to a decrease in SpO, and sinus
bradycardia, we administered 10 L/min of O, 8% sevo-
flurane, and atropine. His airway gradually reopened ;
however, because ofexacerbation of the coarse crackles,
an intratracheal salbutamol puff and diluted adrenaline
by a nebulizer. The crackles improved, and the SpO,
stabilized at 98-100% (FiO, 0.21). Common cold symp-
toms are often secondary to EOM ; therefore this
patient, with a history of EOM, may have been
exposed to chronic upper respiratory inflammation.
Moreover, EOM is a possible complication of lip alveo-
lus and a cleft palate. Our experience suggests that
respiratory complications such as laryngeal spasms
may be more likely to occur in cleft lip and palate sur-
gery.

P2-12 Intravenous sedation management for

a patient with severe heart failure

before Fontan procedure

UDivision of Dental Anesthesiology, Department of Diag-
nostic and Therapeutic Sciences,

Y Division of Dentistry for Persons with Disabilities, Depart-
ment of Community Health Sciences,

9Division of Internal Medicine, Department of Comprehen-
sive Medical Sciences,
Meikai University School of Dentistry

4)Department of Anesthesiology, Saitama Medical Univer-
sity, Faculty of Medicine

Katsuhiro MATSUMOTOY, Keiko TAKASHIMAY,
Kaho HAYAKAWAY, Mayumi MATSUMURAY,
Noriko UESUGID, Hiroshi OYAKEY, Katsue KOBA-
YASHI?, Shigenori UCHIDAY, Kenzo MAKINO?,
Saori TAKAGIY, Yuka OONOY, Akihiko HASE-
GAWA®, Hiroshi NAGASAKA®Y, Hikaru KOHASEY

[Introduction] The Fontan procedure is a palliative
surgical procedure used in patients with univentricular
heart. We report a case of management during wisdom
tooth extraction of a patient with severe heart failure
who was scheduled to undergo Fontan procedure.
[Case Report] A 47-years-old woman (weight, 52.2
kg ; height, 156.8 cm) with severe heart failure was
scheduled for a mandibular third molar extraction
under intravenous sedation. Atriopulmonary connec-
tion was performed at the age of 17 because of con-
genital single right ventricle, pulmonary stenosis and
patent ductus arteriesus. Increased right atrial pres-
sure resulted in atrial tachycardia and getting worse
symptoms of heart failure. Total cavopulmonary con-
nection (TCPC) was scheduled to improve the hemo-
dynamics. In the present case, the tooth extraction was
performed to prevent infective endocarpditis (IE)
before TCPC. We planed to perform intravenous seda-
tion using midazolam and propofol and administer 3%
solution of propiticaine hydrochloride with felypressin
as local anesthesia. The ClearSight™ (Edwards, USA)
was used to measure stroke volume, stroke volume
variance, cardiac output and cardiac index noninva-
sively. During the operation, vital signs were stable and
no perioperative comlications occurred.

[Discussion] The extraction of infected teeth before
cardiac operation is important to decrease periopera-
tive infection and IE. Careful perioperative consider-
ations were required to maintain stable hemodynamic
parameters in the patient with severe heart failure
during the teeth extraction.
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[Case] A 35-year-old woman was scheduled for dental
treatment under intravenous sedation (IVS) due to
dental phobia. At 20 years old, home oxygen therapy
was started for chronic respiratory failure. At 29 years
old, a thymectomy was performed due to myasthenia
gravis (MG), as well as she was suffering from
somatoform disorder. In present medical condition, she
uses a wheelchair when she goes out, and the Hugh-
Jones classification is class 3.

[Maintenance] Benzodiazepine was avoided due to
MG. At the first IVS, dexmedetomidine (Dex) which
has less respiratory suppression, was used only, but it
took more than nomal time to awaken. When using
only propofol which has better for regulation, she com-
plained of vascular pain. Also, respiratory depression
was severe.

Therefore, a combination of Dex and propofol were

used, but again it took more time than normal to
awaken. After repeating IVS with this combination, we
found a method of administration that gives a good
sedation level and prompt awakening. 6 ng/kg/hr Dex
was administered for 4 minutes, and then 2 mg/kg/hr
of 1% propofol was started. When the patient became
somnolent, Dex was reduced to 0.3 nug/kg/hr, and the
dental treatment was started. During the treatment,
the patient was sedated at the Ramsay sedation score
3. The awakening was prompt and she had no treat-
ment memory.
[Conclusion] In this case, by devising the administra-
tion methodthe combination of Dex and propofol can
provide high quality IVS. It seems to be one method of
IVS in patients who can not tolerante benzodiazepines.

Patient consent was received for this research.
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changes during general anesthesia
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We experienced various type wide QRS complex
during two separate general anesthesia in the same
patient.

A 21-year-old woman had undergone orthognathic
surgery under general anesthesia. One year later, she
underwent plate removal and genioplasty. No abnor-
malities were confirmed in preoperative electrocardio-
gram (ECG).

At the first surgery, anesthesia was induced with
propofol, fentanyl citrate, remifentanil hydrochloride
(Remi) and rocuronium bromide and nasotracheal
intubation was performed. Anesthesia was maintained
with propofol and Remi. After submucosal injection of
lidocaine hydrochloride containing epinephrine (Epi-
Lido), ECG showed wide QRS complex with regular
RR intervals. This ECG lasted 4 minutes and was not
observed again.

At the second surgery, anesthesia induction and
nasotracheal intubation were the same as the first sur-
gery, while anesthesia was maintained with desflurane
and Remi. Five minutes after the injection of Epi-Lido,
ECG showed wide QRS complex rhythm with regular
RR intervals. Moreover, the waveform was different
from the first surgery. The 12-lead ECG showed the
left bundle-branch block pattern. The QRS complex
waveform changed gradually for 30 minutes and disap-
peared. Although hemodynamic variables were stable
even after the ECG had changed, to examine the car-
diac condition, the surgery was postponed. We con-
sulted a cardiologist and supraventricular arrhythmia
was suspected.

Previous studies suggest a-adrenoceptor activation
prolongs conduction time and refractory period, while
B-adrenoceptor activation reduces them. In this case,
a-adrenoceptor activation resulting from the injection
of Epi-Lido may mediate transient aberrant ventricular
conduction.
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Masticatory muscle tendon-aponeurosis hyperplasia
(MMTAH) is a recently reported disease character-
ized by trismus that becomes more severe after the
induction of general anesthesia. The reason why tris-
mus worsens due to general anesthesia is unclear ;
however, some reports have suggested the possibility
that muscle relaxants cause trismus. We report a
patient with MMTAH undergoing general anesthesia
twice, before and after being diagnosed with MMTAH.
The patient was a female aged 39 years old and sched-
uled to undergo tooth extraction. Before the operation,
she showed trismus at a mouth opening value (MOV)
of 16 mm. Anesthesia was induced using propofol,
remifentanil, and rocuronium bromide. When we tried
to open the mouth for tracheal intubation, MOV
decreased to about 10 mm. So, we conducted the tra-
cheal intubation under bronchofiberscopic guidance.
After the operation, she was diagnosed with MMTAH,
and scheduled to undergo aponeurectomy of the mas-
seter muscle and temporal muscle tendon resection.
Before the second operation, she showed trismus at an
MOV of 18 mm. We conducted conscious intubation
using a bronchofiberscope. After the intubation, the
administration of propofol unexpectedly worsened the
trismus to an MOV of 10 mm. Furthermore, the tris-
mus remained unchanged after the following the
administration of rocuronium. The present case sug-
gests that the administration of a muscle relaxant does
not necessarily cause trismus in patients with
MMTAH, and conscious intubation without the use of
any anesthetics and muscle relaxants is recommended
for the induction of general anesthesia.

P2-16 Sugammadex induced anaphylactic
shock noticed when intense urge to

urinate
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A 57 kg, 163 cm, 18-year-old female, of ASA physi-
cal status 1, with no previous medical including hyper-
sensitivity history, was scheduled for extraction of
teeth under general anesthesia. After induction of anes-
thesia using propofol, remifentanil and rocuronium,
nasal intubation was performed. Anesthesia was main-
tained by oxygen in air, sevoflurane and remifentanil.
Cefazolin and 2% lidocaine with adrenaline was suc-
cessfully administrated. During the operation, a urinary
catheter was not inserted. Sugammadex was adminis-
trated before extubation and she was prepared to
transfer to the ward. Then she complained abdominal
pain and intense urge to urinate. Urine catheter was
inserted and 100 m/ of urine was obtained. At this
point, we recognized cyanosis, blood pressure 78/41
mmHg, heart rate 140 bpm, oxygen saturation 71% and
flush in lower limb. She was conscious and breathed
spontaneously and lung auscultation did not reveal
bilateral wheezing. Under 100% oxygen via face mask,
adrenaline, ephedrine and dopamine infusion was
started. 40 minutes after sugammadex administration,
her vital signs were recovered and transferred to the
ward, being monitored overnight. Three months later,
a skin-prick test was performed and sugammadex was
diagnosed to be the causative agent of anaphylaxis. In
this case, anaphylaxis by sugammadex was hard to be
found out just because the patient complained urina-
tion. Since sugammadex is often used the end of anes-
thesia management, careful observation is required
immediately after emergence of anesthesia and trans-
fer to the ward.
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[Introduction] Pharyngeal flap construction is an oper-
ation for velopharyngeal insufficiency. For cleft palate
patients with velopharyngeal insufficiency even after
staphyloplasty, it is performed for the purpose of nar-
rowing the nasopharynx. When intubating through the
nose of the patient after pharyngeal flap construction,
it is important to conduct an anatomical evaluation of
the pharynx and to prevent damage to the pharyngeal
flap. We describe the usefulness of three-dimensional
computed tomography (3D-CT) and nasopharyngeal
fiberscopy for nasotracheal intubation in a patient after
pharyngeal flap construction.

[Case] General anesthesia under nasotracheal intuba-
tion was planned for sagittal split ramus osteotomy in a
24-year-old female patient after pharyngeal flap con-
struction. We performed a preoperative examination
with 3D-CT and nasopharyngoscopy. We evaluated
the 3D morphological structure of the pharyngeal flap
and measured the size of the bilateral orifices of the
pharyngeal flap from CT. An endotracheal tube with
an inner diameter of 6 mm was selected based on the
preoperative evaluation of the size of the pharyngeal
flap orifices. We also used the nasopharyngeal fiber-
scope to evaluate the pathways from the nasal passage
to the larynx via the orifices on both sides of the pha-
ryngeal flap. Successful, complication-free nasotracheal
intubation using a bronchofiberscope was achieved in
the patient after pharyngeal flap construction.
[Conclusion] Strategies to prevent damage to the pha-
ryngeal flap include preoperative evaluation with 3D-
CT and nasopharyngeal endoscopy, and atraumatic
technique during intubation is mandatory.
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Loss of a premolar tooth just before
laryngeal mask airway insertion
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[Introduction] An unnoticed fallen tooth during induc-
tion of general anesthesia may cause adverse accidents,
such as fatal airway constriction during laryngeal mask
airway (LMA) insertion. We encountered a case
wherein a premolar tooth of the patient fell during
mask ventilation just before LMA insertion. The
patient consented to present the report and the ethics
committee of the hospitals granted approval.

[Case report] A 51 year-old man with cerebral palsy
(height, 160 cm ; weight, 45 kg) presented to our hospi-
tal with pain and mobility of the right first premolar
and the right second molar of the mandible. Extraction
of the teeth under general anesthesia was scheduled
using a flexible LMA under propofol and remifentanil
to restrict the patient’s involuntary movements during
the procedure. On the day of the dental treatment,
dental anesthesiologists induced general anesthesia
using 135 mg of propofol and a continuous infusion of
propofol at 5.1 mg kg 'h™! and remifentanil hydro-
chloride at 0.33 mg kg 'min~". After mask ventilation
and before performing routine laryngoscopy to clean
the pharynx, the dental anesthesiologists noticed the
absence of the right first premolar of the mandible.
Using a laryngoscope, the anesthesiologists carefully
retrieved the tooth with Magill forceps. The second
molar was successfully extracted under general anes-
thesia by safely inserting the LMA. Therefore, the
habitual protocol of cleaning the pharynx before LMA
insertion prevented accidental tooth aspiration or
deglutition.

[Conclusions] Anesthesiologists should always check
the pharynx for any obstruction prior to LMA inser-
tion during the induction of general anesthesia, espe-
cially in disabled patients.
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P2-19 Anesthetic management of a patient
with limb-girdle muscular dystro-

phy for maxillofacial surgery
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Limb-Girdle Muscular Dystrophy (LGMD) is the
Muscular Dystrophy that is characterized by progres-
sive weakness and atrophy of pelvis and scapula mus-
cles. We report a case of general anesthesia for a
patient with LGMD. A 24-year old female with LGMD
was scheduled to undergo Le Fort 1 osteotomy and
sagittal split ramus osteotomy. Preoperative examina-
tion indicated elevated creatine kinase (CK=382 IU/
L). After consultation with a neurosurgeon, she was
diagnosed as LGMD. MRI examination of the long head
of the biceps femoris muscle and semitendinosus mus-
cle showed muscle changes accompanied by fat substi-
tution and electromyogram in the same part showed
myogenic changes. No other abnormalities were
observed in preoperative examinations. Anesthesia was
induced and maintained with propofol and remifentanil
hydrochloride. Muscle relaxant was not used through-
out anesthesia. After completion of surgery, tracheal
tube was extubated after confirmation of the adequate
awakening and recovery of spontaneous breathing.
The patient was discharged ten days after surgery
without any complications. LGMD patients have risks
of respiratory failure due to muscle weakness, aspira-
tion, rhabdomyolysis, and malignant hyperthermia dur-
ing and after general anesthesia. We used propofol and
remifentanil hydrochloride for anesthesia management
to avoid the deleterious effects of muscle relaxants and
volatile anesthetics in this case. In addition, since
patient-controlled analgesia (PCA) with fentanyl was
used for postoperative pain management, respiratory
complications such as SpO, reduction or respiratory
depression were not observed.

P2-20 A case report of the patient who
developed lethal tension pneumotho-
rax following mandible open reduc-
tion and internal fixation under gen-
eral anesthesia
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Atsushi HIRATA, Kyotaro KOSHIKA,
Takashi OUCHI, Toshiya KOITABASHI

[Presentation of Case] We describe a 76-year-old male
patient with hypertension and mandibular trauma
caused by skiing. Open reduction and internal fixation
was performed under general anesthesia. Ventilation
was managed satisfactorily during general anesthesia.
After extubation, both conscious level and spontaneous
breathing were decreased, and he was transferred to
our hospital following re-intubation. Because cardiac
arrest was occurred shortly after arrival to an emer-
gency room, cardiopulmonary resuscitation was per-
formed and spontaneous beating was restored. Chest
X-ray revealed tension pneumothorax on the left side
and a pulmonary drainage was performed immediately.
Whole body CT scan imaging showed extensive subcu-
taneous emphysema, bilateral pneumothorax, mediasti-
nal emphysema and abdominal air. Four days after
surgery, his trachea was extubated and minitracheos-
tomy was performed to prevent airway obstruction. He
discharged 12 days after surgery.

[Discussion] We experienced the patient who devel-
oped lethal tension pneumothorax following oral and
maxillofacial surgery under general anesthesia. Postop-
erative thoracic CT scan imaging showed pulmonary
emphysema, suggesting the presence of bullas. An
anesthesia record showed SpO; was maintained above
98% during anesthesia. Therefore, we considered that
tension pneumothorax would develop between initial
extubation and an arrival to our hospital. However, we
cannot conclude the exact onset time because postop-
erative chest X-ray has not been captured.
[Conclusion] We sometimes experience postoperative
respiratory dysfunction. We should be aware of the
possibility of pneumothorax after general anesthesia.
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Care should be given to iatrogenic fractures in anes-
thesia for patients with Type 1 osteogenesis imperfecta
(OI). We experienced day-care general anesthesia for
a patient with OI accompanied by a history of fracture
in the neonatal period.

The patient was a 2-year-3-month-old boy with a
body weight of 7.5 kg and height of 70 cm. To avoid
fractures caused by the restraint of body movements,
we selected general anesthesia for dental treatments.
He also had experienced radical surgery for the
Hirschsprung disease.

His mother held him gently and put him on the sur-
gical bed, on which a light mattress was spread. His
body was wrapped with a thick bath towel. Anesthesia
was induced with sevoflurane inhalation. Tracheal intu-
bation was performed gently using a video laryngo-
scope after rocuronium administration. Anesthesia was
maintained with sevoflurane and remifentanil. Indirect
blood pressure measurements were performed once in
every 60 minutes. Instead, we intermittently confirmed
the pulsation of the radial artery. At the end of the
treatment, sugammadex was administered. After con-
firming sufficient spontaneous respiration, the tracheal
tube was removed under the deep anesthesia.

By wrapping the patient’s body using a thick bath
towel, we could avoid to apply the excessive forces on
his body. The use of a video laryngoscope could avoid
the excessive extension of the cervical vertebrae.
Because this case was performed by day-care general
anesthesia, blood pressure monitoring was performed
only by the palpation of the radial artery, and direct
arterial pressure monitoring was not performed.

P2-22 A case of anaphylaxis due to unknown

cause
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We report a case of anaphylaxis due to unknown
cause under day-care general anesthesia in a patient
with dental caries who underwent dental treatment.

A 17-year old male (165 cm, 55 kg) who have an
abnormal gag reflex during dental treatment was
scheduled to undergo dental treatment under day-care
general anesthesia. The patient had a history of bron-
chial asthma, and his respiratory condition had been
well managed with medication. The patient previously
had undergone caries treatment under day-care gen-
eral anesthesia without complications. Because the first
general anesthesia had been uneventful, anesthesia was
induced using the same anesthetic agents. The patient
developed anaphylactic symptoms such as erythema in
the lower abdomen, ventilation difficulty, and hypoten-
sion after nasotracheal intubation. Dental treatment
was canceled, and then epinephrine and corticosteroids
were administered immediately. After absence of
laryngeal edema and other respiratory symptoms were
confirmed, the patient was extubated and monitored
until the next day. Since postoperative examination
indicated elevated IgE antibody, anaphylaxis by immu-
nologic mechanisms was suspected. After consultation
with an allergy specialist, all anesthetic agent used
were proved to be negative. Further caries treatment
under general anesthesia was scheduled two months
later. Although the most suspicious agent for an ana-
phylactic reactions, rocuronium bromide, was not used
for anesthesia induction, anaphylaxis developed again.
However, symptoms of anaphylaxis were mild, and the
symptoms were improved by administrations of emer-
gency agents. Dental treatments were performed on
schedule. No adverse events were observed after anes-
thesia.
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P2-23 The experience of general anesthesia
for dental rehabilitation of a patient
of 2 y. o with congenital cytomegalo-
virus infection

Darya Tolkachova, Ukraine
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[Purpose] To assess the possibility of general anesthe-
sia in a “one-day” clinic on a patient with congenital
cytomegalovirus infection complicated by multiple con-
comitant pathologies with extensive dental caries.
[Methods] Clinical diagnosis : Congenital CMV infec-
tion, extreme retardation of mental or physical devel-
opment, malabsorption syndrome, bronchial obstructive
syndrome, chorioretinitis, strabismus, hearing impair-
ment, atopic dermatitis, hepatomegaly, gastroesopha-
geal reflux, weight 8.900. The patient’s pre-anaes-
thetic physical examination revealed microcephaly,
short neck, high palate, which predicts difficult air-
ways. Physical status—ASA 1II.
[Results] 1st stage(duration : 180 min). Premedica-
tion : M-cholinoblockers, antihistamines-Hy-blockers,
ondansetron. General anaesthesia was induced with 8%
Sevoflurane in 100% oxygen. At MAC 1.8, endotra-
cheal intubation was made. Anaesthesia was main-
tained with 2.5% Sevoflurane in 100% oxygen, MAC
1.0-1.2. Pressure-controlled ventilation was carried
out by Drager Primus (Germany) anaesthetic machine.
The algorithm of preparation and anesthesia was
also used in the next two stages of treatment. 2nd
stage (duration : 195 min). 3d stage (duration : 120
min). No complications were detected during the whole
procedure.
[Conclusion] Treatment of patients with congenital
malformations in conditions of general anesthesia in an
outpatient setting (one-day clinic) is possible with
-when using controlled anesthetics,
-exclusion of muscle relaxants and opiates,
-while ensuring the safety of the respiratory tract,
—careful monitoring, which minimizes possible compli-
cations, contributes to early recovery of adequate inde-
pendent ventilation and consciousness.

P2-24 Anesthetic management of a patient

with polycythemia vera and essen-

tial thrombocythemia for maxillec-

tomy
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Polycythemia vera (PV) and essential thrombocy-
themia (ET) are rare myeloproliferative disorders,
which are characterized by erythrocytosis and throm-
bocytosis, respectively. We should pay attention to
increase in blood viscosity and thrombosis.

We experienced general anesthesia twice for a 75—
year-old female (148 cm, 46 kg) with PV and ET.
Hydroxyurea and aspirin were prescribed. She had a
history of cerebral infarction but recovered without
any sequelae. She had chronic kidney disease, and
serum creatinine was kept higher than 2.0 mg/dL. An
upper gingival cancer was found, and she underwent
maxillectomy. The operation completed without any
events. However, maxillectomy was performed again
due to the recurrence of the cancer 5 months later. In
preoperative laboratory investigations before the first
maxillectomy, hemoglobin and platelet counts were
10.4 g/dL and 292,000/uL, respectively. They were
9.2 g/dL and 430,000/ u¢L before the second maxillec-
tomy. Before both operations, we stopped aspirin for
five days but no heparinization was taken before the
surgery. Anesthesia was induced with propofol and
fentanyl and maintained with desflurane, fentanyl and
remifentanil. Renal function did not decrease seriously.
Blood loss volume was 269 mL in the first operation,
but 1630 mL in the second operation and the patient
received 560 mL of red cell concentrates transfusion,
although aspirin was stopped.

In the case of anesthesia for patients with PV and/or
ET, we should pay attention not only to prevention of
thrombosis but also to unexpected massive bleeding.

— 222 —



P2-25 A case of asthma attacks caused in

each two general anesthesia of same
patient

Department of Anesthesiology, Division of Oral Pathogene-
sis and Disease Control, Asahi University School of Den-
tistry

Yasunori NAKANISHI, Toshiyuki KISHIMOTO,
Kensuke KOSUGI, Takashi GOTO, Satoru SAKURAI

We report a case which was anesthetized twice and
suffered asthma attacks both times. A 50-years-old
female (weight 58 kg, height 141 cm) was scheduled to
undergo alveoplasty. She had histories of asthma,
hypertention and mental retardation. In addition, she
was smoker and had an asthma attack 2 months ago.
In the 1st general anesthesia, increased airway pres-
sure, decreased tidal volume, and wheezing were rec-
ognized after intubation. We resorted manual ventila-
tion with 100% oxygen and 8% sevoflurane. Since
wheezing continued even though salbutamol and ami-
nophylline were administered, decided to canceled
operation after administered dexamethasone. She
returned to the ward, as wheezing and dyspnea
weren’t recognized after extubation. After operation,
internal medicine diagnosed her with asthma attack by
intubation stimulus. The re-operation was scheduled
for 1 month later for improve airway in sensitivity, In
the 2nd general anesthesia, dexamethasone was admin-
istered before operation. General anesthesia was main-
tained sevoflurane and remifentanil. When the suture,
increased airway pressure and decreased tidal volume
were recognized. We resorted manual ventilation with
100% oxygen and administered salbutamol and amino-
phylline. Because decline of SpO, wasn’t recognized,
we judged that the operation colud continue and it fin-
ished as scheduled. She returned to the ward, as dys-
pnea wasn’t recognized after extubation. We explained
nonsmoking importance sufficiently. However, she
might not obey nonsmoking because of mental retarda-
tion. In addition to problem for smoking, we should
have more postponed because intraoperative risk of
asthma attack increases if there was an asthma attack
within 1 month before the operation.

P2-26 Sedated fiberoptic nasotracheal-
intubation for patients with difficult

airway
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[Introduction] Sedated fiberoptic nasotracheal-intuba-
tion is a useful technique for patients with difficult air-
way, especially in the case of airway obstruction is
suspected in usual anesthesia induction. This tech-
nique, therefore, has not only to provide sufficient
amnesia, but also to maintain spontaneous breathing.
We introduce a method using small dose of fentanyl
and midazolam in combination with topical anesthesia.
[Patients] Five patients who underwent oral maxillofa-
cial surgery were included in this abstract ; 4 male and
1 female, 18-86-year-old, 150-182 cm in height and 43-
93 kg in weight.

[Methods] The patients received no premedication. In
the operation room, they received intravenous fentanyl
and midazolam. 50 micro-g of fentanyl was adminis-
tered twice or three times (total 1.5-2.3 micro-g/kg)
taking a couple of minutes intervals. After the start 6
L/min of oxygen with mask, 0.5 mg of midazolam was
administered once to four times (total 0.02-0.03 mg/
kg) taking a couple of minutes intervals under obser-
vation of OAA/S level and spontaneous breathing. A
tracheal tube was inserted through the nasal cavity
after topical anesthesia was provided with 2% lido-
caine into the nasal cavity. 2 mL of 1% lidocaine with 3
mL of air was sprayed through the channel of the
fiberscope to the vocal codes and into the trachea as
topical anesthesia twice. No airway obstruction was
observed during this procedure, and all patients were
successfully intubated.

[Conclusion] This step by step administration of small
dose of fentanyl and midazolam in combination with
topical anesthesia is useful and safe method for sedated
fiberoptic nasotracheal-intubation.
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Two cases of hoarseness following
orthognathic surgery
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Hoarseness, which is a sign of vocal cord paralysis or
atrophy, is one of the complication caused by tracheal
intubation. We experienced two cases of hoarseness
after orthognathic surgery.

Two cases included 25-year-old female who was 167
cm tall and 55 kg weight and male who was 175 cm
and 78 kg. They underwent orthognathic surgery
under general anesthesia. Both nasotracheal intuba-
tions was performed smoothly. The first case was intu-
bated with 7.0 mm internal diameter tube and fixed at
24 cm from tube tip to her nostril ; the second case was
performed with 7.5 mm tube and fixed at 28 cm. Both
surgeries progressed uneventfully. The tracheal intu-
bation-time were 7h 24 min and 12h 34 min, respec-
tively. In the first case, hoarseness developed on the
next day of the surgery. Laryngeal endoscopy showed
her left vocal code in submedian position at vowel pro-
nunciation. In the second case, hoarseness also devel-
oped on the next day. Laryngeal endoscopy showed a
decrease in volume of bilateral vocal codes. It is sug-
gested that hoarseness was caused by the left recur-
rent nerve paralysis resulting from inadequate intubat-
ing depth of the tracheal tube in the first case, and
hoarseness came from vocal code atrophy caused by a
long contact of the tracheal tube and vocal codes in the
second case. Hoarseness disappeared approximately
one month after anesthesia in both cases.

Our experience suggests that careful attention for
tube position and monitoring of tube-cuff pressure are
important during oral and maxillofacial surgery.

P2-28 Importance of behavioral adjustment
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[Purpose] Intensive dental treatment for dental care
among persons with disabilities may require behavioral
adjustment toward certain medical practices such as
intravenous sedation or general anesthesia. If persons
with disability find it difficult to accept intravenous
sedation or general anesthesia, it is necessary to pro-
vide behavioral training. In this report, a strategy
aimed at enabling a patient to slowly become accus-
tomed to an intravenous injection is presented.
[Methods] A 31-year-old man with autism spectrum
syndrome accompanied by severe intellectual disability
presented with a partially impacted wisdom tooth and
dental caries. Due to it difficult to cooperate with den-
tal treatment, behavioral training was planned to even-
tually introduce intravenous sedation, thus enabling
intensive dental treatment.

[Results] Training began at places where intravenous
sedation is performed to alleviate stress caused by an
unfamiliar environment. The anesthesiologist was con-
sulted in advance of the procedure, and behavioral
training with respect to intravenous sedation was
planned to start after the patient became accustomed
to tooth brushing. Furthermore, practice with the face
mask was planned.

[Conclusion] Provision of behavioral adjustment aimed
at enabling patients to accept drug interventions leads
to relief from anxiety and treatment-related pain.
However, since different from usual situation, it may
stress the patient. Therefore, training in drug behav-
ioral adjustment plays an important role in dental
treatment. Moreover, an individualized approach is
important to select a suitable behavioral adjustment for
each ability, and limitation. Observation of the behav-
ioral and developmental state of the patient is key.
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[Purpose] In medical practice, a number of profes-
sional errors are identified, namely complications dur-
ing and after the doctor’s admission, improper mainte-
nance of patients’ documentation, and failure to pro-
vide assistance. A special place among them is taken
by complications of iatrogenic nature, based on insuffi-
cient training, formal, sometimes negligent attitude
towards patients

[Methods] We evaluated the possibility of color indica-
tion of cartridge local anesthetics and injection sys-
tems. Since regular disinfection and sterilization of car-
tridge syringes makes color marking difficult to imple-
ment, it is most preferable to use disposable carp injec-
tors.

[Results] Under current conditions, it is more rational
for a dentist to use a marked cartridge technology
ArtiJect (Russia), which can be equipped with various
local anesthetics with different concentration of vaso-
constrictor.

[Colclusion] In this case, the main guideline in choos-
ing such a doctor will be a bright color of the syringe
element, which will increase the speed of the choice of
the necessary preparation, and also will eliminate a
possible error in the transition from one drug firm to
another with a discrepancy of the cartridge marking

P2-30 Using of the program of automated
application of the algorithm for ren-
dering dental care to patients with
concomitant pathology in conditions

of outpatient department
Moscow State University of Medicine and Dentistry named
after A. L Evdokimov
Irina OREKHOVA, Evgenia ANISIMOVA,
Evgenii ERILIN, Maria GROMOVIK,
Natalia LETUNOVA, Nikita RYAZANCEYV,
Anastasia GOLIKOVA, Ludmila AKSAMIT,
Daniil KAPLAN, Anton LUKIN
[Aim] Increase the safety of dental treatment in
patients at risk by increasing the information content
of the data of anamnesis.
[Materials and Methods] Computerized questionnaire
QSP (the program of automated application of the
algorithm for rendering dental care to patients with
concomitant pathology), 3121 patients aged from 18 to
75 years.
[Results] The QSP questionnaire was offered to collect
anamnesis for patients in 9 non-state-owned clinics.
Patients seeking treatment were asked to answer a
number of questions aimed at detecting a previously
diagnosed pathology, to identify diseases that a patient
may have, but he does not know about their presence
and to detect the fact of taking medications. According
to the results of the survey, the dentist was offered
tactics of interaction with the patient, recommenda-
tions on the choice of means and methods of anesthe-
sia, as well as a proposal for the need to visit related
specialists. 64% (patients in 1998) of patients indicated
the presence of a previously identified general clinical
pathology. 83% (2590 people) of patients had a need for
additional consultation of clinical specialists. Due to the
increase in the information content of the anamnesis
and their further consideration, the measures for the
prevention of emergency conditions were improved, as
evidenced by the fact that after the introduction of the
program QSP, none of them appeared.
[Conclusions] The introduction of the computer ques-
tionnaire-directory QSP into the outpatient dental clin-
ics contributes to the safety of dental treatment.
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[Purpose] The Cardio Pulmonary Resuscitation (CPR)
guideline 2015 by Japan Resuscitation Council recom-
mends the usage of manikins with feed-back function
in CPR training. Several types of CPR manikin with
feed-back function are commercially provided in
Japan. In our institute the number of the manikin with
QCPR is limited because high function type manikin is
expensive for our educational budget. We have 4
Resusci Anne QCPR™S, and one manikin is used for a
group of 2-4 trainees under assistance with an instruc-
tor in our usual training session. In order to reduce the
period of training session, we prepare many cheaper
Little Anne™Ss with minimal feed-back function for
each trainee, and the new training session is evaluated.
[Methods] The basic CPR (G2015) training courses of
nine trainees were repeatedly provided with 10 little
Annes with feed-back function and three instructors
for 145 fourth grade dental students. The depth, rate,
recoil and hand position of chest compressions were
examined with Resusci Anne QCPR before and after
the training session.

[Results] Willcoxon signed rank test reveals that
every component of chest compressions is significantly
(p<0.01) improved in newly introduced training
course. Individual feed-back function efficiently helps
each trainee to learn CPR techniques and reduces
instructor’s burden. The new method also reduces
training session period from 105 minutes to 85 minutes,
which enables CPR course incorporated in ordinary
curriculum schedule.

[Conclusion] The training achievement by newly
introduced individual method is as good as our usual
course with group method.

P2-32 Effective of cricothyrotomy training
using Mini-TrachIl Seldinger Kit

on dental students

Department of Dental Anesthesiology, Division of Oral
Pathogenesis and Disease Control, Asahi University School
of Dentistry

Toshiyuki KISHIMOTO, Takashi GOTO,
Yasunori NAKANISHI, Kensuke KOSUGI,
Satoru SAKURAI

[Purpose] Dental treatment has identity between air-
way and surgical field. There are reports of fatal acci-
dents by airway troubles during dental treatment. We
aimed to examine the educational effect of the emer-
gency airway securing by Mini-TrachIl Seldinger Kit.
[Methods] The subjects were 79 students in the fifth
grade. After 1 hour of lecture, tracheostomy trainer
was used to practice. After practices three times, prac-
tical test was conducted and the educational effect was
judged. The same practical tests were conducted on
the 2 days and 3 months after first practical test
respectively. Either a case that couldn’t be performed
accurately or couldn’t be completed within 4 minutes
from the start was regarded as a failure. We conducted
a questionnaire survey on VAS (0 : not need to con-
tinue, 10 : need to continue) about “continuing practical
training” after 3 months practical test.

[Results] Success rates of cricothyrotomy on the day
of the practice, the 2 days and 3 months after the prac-
tice day were 91.1%, 81.0%, and 8.9% respectively.
The time was 121.7 seconds, 119.8 seconds and 157.8
seconds respectively. The evaluation of ‘continuing
practical training” by VAS was 8.53. The intention for
continuation was high in the questionnaire results of
cricothyrotomy. On the other hand, it is difficult to
master the procedure with the Mini-TrachIl Seldinger
Kit. The reason is difficult to master the Seldinger
technique with many instruments and procedures.
[Conclusion] We concluded that education for dental
students isn’t suitable for using the Seldinger tech-
nique.
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Study of efficiency of anesthesis train-
ing based on heart lung reanimation

Ukrainian Association of Sedation and Anesthesia in Den-
tistry, Ukraine

Bogdan Volodymyrovych MYKHAYLOV,
Anna Grigorievna DAVYDOVA,
Valeriy Illich BABENKO

[Purpose] Determining the level of basic knowledge
and practical skills in cardiopulmonary resuscitation
(CPR) in nursing anesthetists and studying the effec-
tiveness of the training workshop as an element of
postgraduate education.

[Materials and Methods] The study of the basic and
advanced level of knowledge on CPR issues in nursing
staffs of the departments of anesthesiology and inten-
sive care and anesthetists of private clinics was con-
ducted during the implementation of the program of
on-site training seminars for nursing anesthetists of 23
regions of Ukraine in 2017. Lectures were compiled on
the basis of the “Recommendations of the European
Council for Resuscitation (ECR)-2015". In total, they
gave their consent and volunteered to test 1764 anes-
thetists.

[Results] In the initial testing, the number of correct
answers (10 questions) averaged 28.4+18.7%. After
conducting a workshop using dummies, this figure was
64.7£20.1% (p<0.0001). A significant increase in the
number of correct answers has been found for all 10
questions of the test. It should be noted the extraordi-
nary interest of nursing anesthetized nurses in con-
ducting classes and master classes, an exclusively posi-
tive attitude to the educational course and a strong
desire to continue it.

[Conclusions] 1. Out-of-school educational courses for
medical sisters-anesthetists are relevant and in
demand in most regions of Ukraine.

2. According to the results of the initial and final
tests, the dynamics of knowledge of anesthetists on
resuscitation after the on-going courses increases by
more than 2 times, indicating their effectiveness and
expediency.

P2-34 Influence of PTS stopcock status on

the natural frequency of blood pres-

sure-transducer kits

1)Department of Dental Anesthesiology, Tokushima Univer-
sity Graduate School of Biomedical Sciences

2)Departmnt of Clinical Engineering, Teikyo Junior College

9 (Clinical Engineering, Almeida Memorial Hospital

YMerit Medical Japan

S Faculty of Science and Technology, Tokushima University

Shigeki Joseph Luke FUJIWARAY, Keiichi TACHI-

HARA?, Satoshi MORI®, Ryo OTSUKAY, Takeshi

YAMAMOTOV, Satoru EGUCHIY, Kazumi TAKAI-

SHIY, Tzumi TOYOGUCHI”, Jin-Ping AO®, Hiroshi

KITAHATAY

[Introduction] Flat type Planecta®(FTP) and Pla-
necta® with three-way stopcock (PTS) are often used
for a blood pressure-transducer kit. We reported that
the natural frequency decreases on the insertion of
FTP. However, the insertion of PTS is less effective on
the frequency characteristics of the kit.

In the present study, we investigated the influence
of PTS stopcock status (open or closed) on the natural
frequency of the kit and compared it with the kit with
three-way stopcock.

[Methods] DT4812] (Argon Medical Devices, TX,
USA) was prepared with PTS, and the effects of PTS
on frequency characteristics were examined. The natu-
ral frequency and damping coefficient of the kit were
obtained using a frequency characteristics analysis
software and evaluated by plotting them on the Gard-
ner’s chart.

[Results] The natural frequency decreased from 47.2
Hz to 24.7 Hz in the kit on inserting two open PTSs.
The frequency characteristics of the kit showed under-
damping on the Gardner’s chart. On the other hand,
the natural frequency slightly decreased from 47.2 Hz
to 47.1 Hz on inserting two closed PTSs. The fre-
quency characteristics of the kit were adequate for
pressure monitoring.

[Discussion] PTSs should not be inserted in the open
status in the pressure transducer kit, as they decrease
the natural frequency considerably and underdamp the
kit. However, the use of PTSs in the closed status is
less effective on the frequency characteristics of the
kit.

In conclusion, we recommend using PTS in the
closed status when PTSs are required for blood pres-
sure-transducer Kits.
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P2-35 A case of the temporomandibular
joint dislocation and literature con-

sideration

Department of Anesthesiology, General Medical and Dental
Course, Graduate School of Dentistry, Kanagawa Dental
University, Kanagawa, Japan

Tomokazu SATOH, Satoshi BEPPU,
Michiko YASUDA, Keita KAGAWA,
Uno IMAIZUMI, Kazu-ichi YOSHIDA

Based on the experience of treating a temporoman-
dibular joint (TM]) dislocation by a Judo therapist, the
historical transition of the treatment is evaluated.

The Case is a 41-year-old male. He has no particular
medical history. Due to habitual luxation of the TM],
the bilateral TM] were dislocated, while yawning at
home on the previous night. The patient left it
untreated overnight, and visited a bonesetter’s clinic
early in the morning. A reduction therapy was
attempted but failed, therefore, the patient was intro-
duced to our bonesetter’s clinic. Mouth was locked
open at the reduction position and he had an articular
depression at the TM]J. We performed hot malagma.
Then, after warming the affected area, we performed
acupuncture. The acupuncture needle we used was a
No. 1 stainless steel needle. It was placed for five min-
utes. The acupoints were ST 7 and LI 4 Meridian.
After the treatment, we re-attempted reduction using
the extraoral reduction method. As a result of gradu-
ally increasing continuous pressure, the reduction pro-
cess was completed and signaled by a very loud noise
emanating from the joint. Historically speaking, various
reduction methods have been devised and performed,
however, there have been reports of TM] neck frac-
tures and soft tissue injuries. At present, gentler
approaches are used. Judo therapists generally select a
extraoral reduction method. On the other hand, the
methods in both the medical and dental fields are intra-
oral reduction methods. It was considered this is due to
differences in treatment environments and devices
used for reduction.
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WP ARV, T TRY, WA SV, A Y

[HW] B =83 VR0 A QNI BIR L T3 2
EWRBEINT VS, LaL, MfdEERRmRE F—oS
S UAIRER E OBIRIC O VTR, FaICHN SR TRV
T, Z2ITHRAE, IRETARZATE L TR L 22
RIFEEEFET L7 v PR VT, F—r383 iR
2T 5 2 LT, MEREVRRICEEDE L 50 E
9 DT L 7z,

(753E] S2h5d, RERERA B Ao Bl 9% 5
SOEBEFTIHML 72 (29-003-0). kM Wistar 7 v
b OHRE TR 4-0 R TR L2, R LZIRET
% & [l whisker pad skin #1Z von Frey filament
(VFF) BRI A i 2, ekt O % #d 2 i/ o filig
ZMEL, BEE U7, MRS S & e L <, BfED
KTL7e T4 =758 67 fll{ % chronic con-
striction injury €5V v b (CCLEE) & LTUKEDHE
BRI L7: (n=20). %FHEEIEARReRs 2z B Tk
DFMiEAT, BIEOE T 230 s e o ik & L
7o (n=10). ff&AEER D 14 HE, CCI#EIC D2 Z4 (40
3 quinpirole (CCI+quin) & % W iZ A AHHK (CCI+
saline) %, 7 NABHCEEAEKE BRENES L,
vFF Cib OGO Z ME L7, £/, FRICHEEN
5 %1157 20 0%i2, vFF T15 g, 1 Hz, 54
WMEMZ e, 2 R ICHEREE L, c-Fos X4 %%
RO E AT, ZXAEEES RN (Ve) ([2F68
T % c-fos Bkl z 510 L 72

[#5 5] CCI+quin T quinpirole #2590 20 730> & 300
St EC, FehETE R L Okl SO BIE ER L,
% 72 CCl+saline (2% L CRAfiE2Y E5 L 7z, CCI+quin
TlE Ve I25EBLT % c-Fos PatEfiaas CCl+saline 12
RNLUCTHREREAD L7,

(B2 IR Mot % K55 U /S L 2o iR SR €
TI7 v MITX LT, D2 ZAEMHNEREZ G592 &,
WRHEPOC T2 70 T 4 =7 DS D 2 EPTREE
nir.

P2-46 1-Methyl-4-phenyl-1,2,3,6-tetra-
hydropyridine IZ & 28—% Y V¥
DI AETIITDONT

KR BRI 2 R I

KT &b, HoE F, Ra)HEE, =a i,
HH #5A

[HI] =% vy VR8T TV, EEICLD
EN, SN TR B D 03, KIZIHERTEORE DS
fTbniTwsd, HoOWMRELE> =TT LVERITT S
o, RRERL 2B TV ORI A RE T 5.

[##:] 1-Methyl-4-phenyl-1,2,3,6- tetrahydropyri-
dine : MPTP % 20 mg/kg JEPEAN B X O TS L, &%
G0 3 HiBICEREE T 5. 1. 2aker g, 2-3
IRl MPTP % 4 [mIERERE G4 2, 2. Hiake T
)ViE, 5-10 HRDERE, MPTP z N5 %, 3. 18
MEeFE, 3mAE, 1-3 2 HM, ETF#E5T 2, &#if
EER, 7744 RYy MTURZEHT 25, F—x
S UMPREIIE L, fERvEE 2 I\, tyrosine hydroxy-

rase : TH TH[EML L, BEIZEIF S F—,38 3 kgt
Jiel o FEAlli 2 17 - 7z,

[#55] =7 2T, FENIC X BIERDET A0 D 12 ¢
Vo, ZERIIREE, A, EE), ZEBASCHREE L)
RIMBIEIRZRER L I2 2o e, HEGHD~ T 2T
X, FTBMAEL &0, FHHIZEE MRBICE 5.
B G BIR 2 <, BN X D EISTERLE DD 5.
TH Ok, £62&E23% D, MPTP &5 1EE»BIE
FTCHBEINTVLL2IHBED EL SR VDD, 705
Iipotz.

(B =% vy VRO E T VERIGIC 3 2 38
¥)iZ, MPTP % 6-hydroxydopamine : 6-OHDA %5—i%
Tdh 5. MPTP #5-Tlx, SRAIRNHE A2k L
v, ook, BEICA L S 58, A
T, F—o83 R OHE, B X OS5 HOHS
DHFEEHt %2, MPTP 54\ 21T 9 DSR2 D D>,
FEPTH B, R—F vV IR, BRI
ThHhr7-0, ETINSAMEL D IZBMEOMEREINEY) &
Bbnzd, ZoRLFAEFTH L. RBAMAIER, K
B B E B R 5 18-02004 5 & L TR Z AT
W5,
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P2-47 F b A4 BRI X B R TEETESTE

Al

DA SR M 2 LRI 6
DRI IR - A A RS

B CE Y, M ST, iR AT, REEP MR,
T

[ H ] A1 2T 35 76 5 A7 (somatosensory evoked poten-
tial ; SEP) %, VUBAEE D ERGTIRE - ffsd B o IR
ke LOACHwLNTW S, Lo Ladds HPEEH
BN 940§ % S AE Sl <%, SEP ZFIH L 72
ST - AT o TR - R R O B O E VWK B
1, ERWSHIEIREHETLL Tukve, bivbiug,
M OERARIC & > TE 515 SEP fiikic & - THEA
DT EITH>TER, L, BMENIVHETH S 4
b A RS REIK O B2 R 1 ER R B X OV & A
HZ25Z¢ IlkoTHoN5SEPZFAL THEZ
fIo7z. ¥7%, fEROARBETIED =2 —v X —%—
& Semmes-Weinstein (SW) 7 A M Z X 2 &R & b
LD THRET 5.

(5] ArgE I, R AR AT mHEE SR E 2 0 KR
#FTHTo e URRE S 1535). flFEREAZ SR E L
72 (ASA-PS1). 4 A EEEEOME L LT, SW
(fih8 ) AL - =a—aX—%—I12k3 AB - A
0 - CHEDBRIEMIE - SEP 12 X 258k %17 -> 7. SEP
FLEROER, IR & L C 1 Hz O HMMER I O E
S E H, fifE e UCER 1 mm OZEKTRM%E 1
Wic 15 2 7, MiEOENEMIZ CzB XU Fz & L,
FHVERR MO M E 22 & L7z, BRAEN O IE R % 64
ml, ZRSRE O MEREZ 120 [ & L 7.

[RSR] A b 774 Beig O 8 S & IR 200~400 msec
ICIETEDMS & 4, 22K & IR 20~80 msec 12T
DS Nz,

[(B4%] @ERADA b A A g~ /605
SEP Z#FIH L, Z=XAEKACEEOME - il O E =N
HEEZMELT 5 2 &2k D, X ARESCRL IR D
HEEDRZEDOMEHIEICHTE 20521 H 5.
[Z£ k] Fujii-Abe K et al. Enhancement of Analge-
sic Effect by Combination of Non-Noxious Stimulation
and Noxious stimulation in Humans, Pain Practice,
2016, 16 (2), 141-147.

P2-48 BN A A — v PRI &k B =ikt
BHEEEE D S I O BRI D

gk

PRI BRI B RO HE & >~ & — FRIERE - B RHRR IR

EH Rt b Emfd, PR Br, kR 38K,
WA s, AR s

[H] = aaaik B Mm% (Spbe) 1 = X iEsC
Bl aEs 1 (BT 2 508 D HRifikEL 72 1 T e < R B O J8 4
JHREDEZONTWS, “AMBHRRERD LT H
Rz D BLERE 2 RIS 2 2 L 13, BHEEROF - A
WL EF T2 EeHTH D, AW, EEM A
A=y 7% Ty b IR A L, =S ahEE
ROEBEZMPII KT % Spde 726 D _FiTEEE X O Ak
oEEZ R TL L EHNE Lk,

[F7ik] MR ERIR P B R ZH S (RA%F S URAC
12-01) ABZETC, ¥k 7 v b & h =gl &g 7
0y 7RERZAERELL, BEEMEZ IR T L 71,
BEARD & DR EHOG % Rk SR SR EDGE S 2 T 4T
S - FlER L 7.

[ESR] = Al o AU 10 ms T Sp5e 1w
Y, ThHOLHEENED SN, ZDOBEE ms [l L 7.
X522 D%, §10 ms DL b - TEOSHH D FE/ NN
JHR% (PBN) ICHDGZ{L2SR® 67z, T4, Spbe B
5 M HID PBN NBERE L 72 2 L 2R L TW 5,
[#Z52] {5 Mg® "W CHREAR 2 R L 22285 = R0 E
KA E T2 & 2 A, Spbe DELE IZHEHR L 72 DIk
L, PBN OBE IR L o7, KM TicsBW»T
S 3 i U BRI RS 3 % IRRE1X central sensitiza-
tion (HFIXARICE I 2RI L EZoNTw5E, T
bbb, AR TIIEEMNA X —2 v 7% W T cen-
tral sensitization 73 = XM E Rl EMITIZ O L X)LT
FHINZZEEZHSMICLL, 2O ES, =X
AR TR @ central sensitization 25 = SR
oA E X OFEROFAEICHES G L Twa Z &
ANV R W
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27 A = AR BT B N
T mRNA FHOBGT

P2-49

BHRRAERABEDR B~ O E7E R BRI o B

e AL, LR FRT, R A

[HI] & % & F 2B R T D AE L REDIH & 221
BoTETw S, MEREBERT IR EGEZORIE R,
KR SOGNDBIG-23R  RR I T2 b DH3H 573,
KAEAIFRIC B 1T 276810, BEBEDFHNIZ W EZH S T
RS DDHs, Z TTARIZE TR R O R i
ICB T B L DOMERERTOFEZVISIcT 57
&, AR BT B AR ER T O mRNA FE8i%
MEET L 72, 28 4R ISR R B mi L 52
BT SA00146 7 b > THREI N TV S,

[73] MR T & L ¢, Nerve Grows Factor
(NGF), Brain Derived Neurotrophic factor (BDNF),
Glial Cell Line-derived neurotrophic Factor (GDNF),
Neurotrophin-4 (NT-4) @ 4 FEOYE 2 @R L 7=,
C57BL6 Mt~ 7 27 & =X fiffi Z fifH L, RNA Z ik
HIL 7z, il L 72 total RNA % Z L ZF N D25~ 1
IR 774 v —2HWwT, RT-PCR Z {7\
mRNA FIEDEN %175 7=,

[RSR] =iz © il L 7 RNA 205, 4l
R & L7 NGF, BDNF, GDNF, NT-4 9 XT®» mRNA
FBIDSRD & itz

[E2] B O HRARICE VT, SHHBIRD &
NI AR T & D DOBREZ#Ho T3 £ 2 5
na,

P2-50 JBEFERLIZ 3517 5 LPGDS D¥EBL

KB BRI B SHR e

v, R HEE, KT &5h, EE $RIA

[5] 7ur% 752y D2 (PGD2) &, HiliXmits
DFEETARY TSP v e LTHEESR, IR - F
HOHMP, 7LV X— RIEDOA T4 2—F—L LT
IS ZEDBHOENT VS, TRAY T T VYV ENEE
FITE, PIRARESRICRET 2 ) KA Y CRLE, AT
Jis> Th2 MifEIC A6 T 2 G MAs o 2/ EIH 5, 2D
2EHEDIL, VRAVYRITuRy 75 vy D2AKR
% (LPGDS) (3 PGD2 &IcBdb 2 DA% 67, fiifd
A E N RIAMEED F 7 v AR =¥ — L LTI
HEIN T3 MEERO 7 2 FEAMIZHS 20 & X
nTwin,

[ i) s Ea o fEd: S s LPGDS ¥ & 2 o
WREZW S 2T 5,

[75:] AWFZE I RMBEZERLN < o LPGDS Fafiiid o
B 2 ST 2 720, <7 ANEIZEE 7L 2 e T,
WafEsER% 1 H, 3 H, 5 HRICHEREE 21T\, MUh %
PESLL 72, {E8LL 72t A % LPGDS, nestin, PDGFR
B, aSMA, CD31 yifk% i\ TRt Atz 17
7o, Fi, WMBEEROHBEH TR YT ay
54 ¥ 7 KU PCRIZTLPGDS OFBiEZ ik L7, X
5z, WEEZER: 5 HH ORMYI R %2 /F3L L, LPGDS ¥ifk%
FOTHRIEREIAIC T L 7.

[FER] S s fe o VBB BRI 2 O K5, LPGDS
DIMFHZEE D LY A b &by & L 72 s R I 5631
FTHIEDHAL 7D, Y2 RAY v TavF4 vy IR
PCR ki & b, IEHMGICH L CIBE%ZEM 13 LPGDS F&H
DR L TS Z EANHAL 72,

[52] 4lnl, ME%E%ICIE<) ¥4 T LPGDS @8
TOET 2 2 ENHIS L ot R B A b ISR
BTHEEFEL TSI EDSRY H A i LPGDS pE4:
%A L CIMRZES o 28 MM o st Mt i B ok o IR & ~
N DOHZI ) - M TH B 2 EDRB I N,
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A B RIPEISE A IRFIC 35 V) 2 PRIBERE FH8
DR 7T YIRS B0

P2-51

DRI BRI AP AP b IR ZE o b BRI 85
R B BRI R AR e

Wil fEEY, feam 67, EH #97

[ S TS IERREED 2 1S54 S T 2 EltEns b
', American Society of Anesthesiologists (JA T ASA)
&, BRI A DRI 2 BEEE 12 X 2 PRIRAE 35 DO il ik
EERELTWDS, biubiud, mill (58 45 MIAYES
2B TRYRTEE AR O BRI BHE D2 R 7 L 7
VIBBROFERITOWE L, SN, kR 7T VIREG
AT R EZERLL 2D THRET 5.

[71:] 2 B HEE A RE %2 FE8L L 72 € 5L (Resusci Anne
First Aid) ZF\V>, HEVRERHE 2RSS AR IS A S
BeRT7NTVIRERZME L7, 2R 7V T VIBEAD
R E LT, A AR S O LRI E ] #5 % U0
DBk (LT, W&EE), B IR ISR %2 T -
Th oA 72T E (DT, FRE), C:1E2
PEAE I P (LUF, EE) o 3RO L
7o, AEHE, BZERY TR L ERHE A ZH
WCERHLL 72, SAURHREUSE AR L D 19 2 £ icfTo 72,
AEHE, v bterXxe7FriEBRANESA 7
F 757 THBGC2014 ITTHEALER 7L T v DHIE
Z L7, F—iEHC D & 5 HElIEZEfT-o 7. HIEIC X
DESNEE—2HBEL R 7 VT VIBREREHEL,
PR L, £72, TRHCO Z 20609 O81E L 7.
ERPEAR LD 4 5BES DB TRR 7L T v E2
L7, WEIETEER7 VT v ok 56 (25%) T
HY, FFERETIEBRETE 260 (100%) Th-o 7%,
7, SN R 7V T VIR E TR 10~
50 ppm THMEETIZH 10 ppm TH o 7z, HEE
TR 7V v Z2BEEL o7,

[BE] HETeR 7L v oz LEarok 2 &
6, “HEDISHBHREERIEICN T 22 R 7L 7 v Dl
BRI CHIEE L THEHTH S Z L3RRI N,

PRt - DUPESLRE T 585 o e Sk i bk
fE & MR EALE N A A = — A — DB

P2-52

JEE VR B KPR A e PR A FFE R B AR I 4 By i B B

VUiE BHSE, HErr 0, OREP s, WK WIS, EEl R,
A ek

[H ] SEERR IR, EEEHRR ARz T L5
DARSRER (OHERFEYIN, BRI, WHEIRZE) %
BEI2EEMRML T3, BBk, k- DESbE
FAise 1 BRI B S OPGEHINE =170 mmHg)
ZRLEFZ, SHCESIREMETNL w3 L
WAL Cw, AERREEIZ DT o —XBAEIC X h A
32 EMNTEDD, AW TIRIMEENENAL 4 < —
A=k ) ERIREEHEETE 209, WEHEE
28T B ML A T~ —h — Do % it L 7.
[FE] DI Y 2 2 RF £ 72 3 DIETFMR o BHEIC X b,
AT LT a—XRE2Z I EEEZWNRE L, FE
ZFTHTRTICERIMZ TV, BEF U 7 ARRR7F R
(BNP), & MitEF + U 7 ARIRA 7 F FEiERE N i 7
7 7' A> b (NT-proBNP), MEELH e RX=v T
(hs-TnT), EEELH P R=>1 (hs-Tnl) ZHlE
L, DLa—KBED T XA =5 L OMHEZRD 7%,
hs-Tnl 4.0 pg/mL Aiii 1% 4.0 pg/mL & L CHiEHLIE %
fTo7-.

(K5 AP iEEFE L 80 1 (334 50 %, Z i 30 i) T,
5 68.5+111.1 /%, BMI 23.1+3.2 kg/m*TH - 7,
BNP (% 20.8+33.6 (Pl +HEHEMR ) (53 fHHibH 5.8~
262.8) pg/mL, NT-proBNP |3 142.5+292.5 (5~1779)
pg/mL, hs-TnT 120.0094+0.0061 (0.003~0.034) ng/
mL, hs-Tnl % 7.134+12.2 (4~98.2) pg/mL T& -
7. BELA®EZRET 5 BNP=40 pg/mL, NT-
proBNP=125 pg/mL ® #1221 1141, 1561Tdh
D, DMIEREE%2R%E 3 25 hs-TnT=0.014 ng/mL,
hs-Tnl=26.2 pg/mL D EHIZZhZ 01341, 34T
H ot MR BN (hE & IBED P fE) 13 hs-
TnT & hs-Tnl ICHEICHBI L 72 (P=0.002, R=0.41;
P=0.0129, R=0.28).

(B waktEg o 2 #59 CREL Lo LA 2o iEtEE
X UMD E DS RE X 417-, hs-TnT H & N hs-Tnl
ZUET S LIk b, ERIEREHEETE 5 R
DRI E Nz,
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AR B DL 74 AIRFIZ BT 5
IMIEZEBYPE 12 B9 2 Wit — i P &
NG OBF BT B iR —

P2-53

VIERI ) AN Y 5 — 3 viRbr iRl
VEhOIERIZ V= o

PR OEHEY, o B, % B,
AR Y, i EAY

[H] AR BED Y ANE Y 57— 2 v T, FrcAlk
W o AN B W TIFRBIEIZH LT w» 2 & h
5, MEZBSEEREIBF OV A 7 HFi1ck s, —5,
AR FER 6 4 H DI AT b, HEAMRERED
K SIMENPEFH LT WIRMICH . 4, bivb
Y NEY T — a2 VIRBEICABE L T 2 itk o
JRREDMZERIEE EEE D U MR AT L T34
E O B F 2 0 RIic, Ty 7 A4 AR IMTEZ 8
PO W TG L 72,

[ R IR FAER 1 A H N o2 o
184 (HHAEWIRE) &M iEse 1 aEDL Rl L, 1
EPL EF RIS 2 2 T Ao B 12 4 (4
IGHRE) & L7, IEANE I HENEEE (HEM-759 5 4
su k) 2EHAL, OREF7AATEICRY FET
V758 =y 7ROy a VRER, 5 OO EER)S
HEZBA L 72, WEE B IGEIE, SERIInTE &
FOMRIE L U, WEH D72 % 108l 7 7 mifz O
BRI CRMIE L 72, MUE 2B PERRNS, I i i
& RABME D 72T dH 5 ZHE (maximum-minimum differ-
ence ; MMD) & 285 (coefficient of variation ; CV)
ZHGTHE L7, AR IR SRR S DREE S
Tfro 7.

[R5 5] MMD T3 L7 7 i o0 MG I I & 43R0
MU 38\ T A PEIAREDS A FRHARE I LE ARG B ISl
R L7z, F£72, CV TIROME T 7% OIEEIIIT, 45
RT3 X OWRIAEC 35 v T AR RED A TR IR I
HRERICEWEZ R L7,

(B S RINE R EREORAKD Y A 7 KT TH
D, FMAEPEEZICE > TREREHRRTTH S
ZEDBHSNTVG, SROFER LD, Ak oRiE
2B B RS T, MEPIRMEOEEF K E i
RERLILZEDPS, AFLADDROAREr 7ITE W
THIMEE=% ) v 7IFEELEEZ SNk,

McGRATH™MAC ¥ 5 F Wk 955 %
72 2 AT ) S i Tk

P2-54

PR N 2 oz BRI EL B RS 0T B R T B

Al e, S, KA Kth, AR R
UL VERL, /NP, fRE AN

(5 ] 2t I G 1< 2 VR SE R R 3 P 3 7
FEFNCR LT, B 7AW 2 o 7 AE8 S 217> T
Sz, ETAD, HHENCTHMBHERTE T3 500,
LEF 22— THACHES T 2R 2 BB L T sk e T
FETESE ORAE & RS T 2 — 7THEA % 2 40 RVRIR
EBEEHET 2 HEIC K D RIE L TE L, Sl Ak
DURANE, WEEM, BB IC > WS L 70 ClRE T
%,

[5:] RS4RI 20~54 FR D 3 20 44, JFREHE AR I
iR T = & 1 TR % 1572 O % iR, 1 ADwE
JREEREE 23 E 7 A WESHBE O i /F & SR 1 & 2 AR
T OMERZ T, HlD 1 ADREF 2 — 7 2 W I
B, 294 Ly FOBEB LT 2 — 7T OREMHAZ
frote. FEICKEEL McGRATH™MAC ¥ 7 A WEiE s,
ANRATNF a—=T %ML, A4 Ly bamific 90
EOMEE MG L, @B 3 FEIT SR (TTI 7
L — F23U R 5 A 7 ' =% TOWIGHER £
<), WIHEITTOFERS (TTI60 B EH 5\ Ixff
EREHIZ SpOy 23 95% LA FITAE T L 254 % R0, 1f
EDORAE (easy/moderate/difficult), F1FEMAGEH! o
AL L7, E, AahIEEE M- KGR E R
BE0KR RS 30-1) 25T 7.

(5L AAE A3 Il aRA TR B S, 11PN SE I % 52
Dotz TTI20.9+3.4 7, i ORES 13 16/4/0
HlcdHh -7,

[#£22] 24 O WBHRIRHE 53 2 102 4] T CRIBERE O
g, [EF2—T7ERTA Ly FOFERIToZ E
DI E DD & A TN T E 2B L E 2
s, E 60, WMIREE2 2 <, WIREALT T TR
WL s, REELE, HEZ L CORERKETF
Bleoknsh), ZOEHENRBI N,

[3cik] 1) #ELEES : McGRA™MAC € 7 4 Wi
X BRI - RS — T 10042 61 o 2B — : BRI,
2014, 468-471,
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P2-55 LAY S MY —F=% PMI1000N %
U 7 IR RN 5
VLSS B 7 S U TR s 5 b BRI

e e, ek Bs, AR OG, B, SR S,
NIEE/ S| R 5

(5] Rt CIPEARISEIR O BAR N SEEE <1k, BHITEE
PHHTE D%, 20X RGh, BA=a—7
T DT ERRIES A (ETCO,) S K BB IR LI e 5% £
FEOZ{L o WFREEZ IR L X9 & LTdH, FIO&
W& % LRGBPAZED 7 &, WK RE & FEAN L EEC A2 AT
BEDVH D, —T, aTA4 T4 TP v AU P LRI
NELAEZ b)Y —E=% PMIOOON™Z, #EEIcHEE
L v —IC k> TIREMIT 2 2 &ick b, MRS
HEDTHE & 72 2 HREZ D, 2 2T, ERIRAEERR I
AREE 2 T, IRIEAEDTIC & 0 S S 7 MRS,
HAAGHANC X 2% F 721 ETCO, 2 5 B H X L7z
Wk & ED K DI 2 Do 2GR L 7.

(5] WRERS 74 7 11 4T, MRS, Ak
BHEHEL, 70K 7 4 — )% 6 mg/kg/h THfi % SHA
L7, H55B%E 150 ORET, Oz fAL L7210
DIRRE TP 2 J7E L 72, KIZ, 20 7 DR CHIM %R
ZHWTIHRARBAOMZ & 58, ANBMISERILT 2
L 7 IRBE IR B 2 HIE L 7 (PR PGB ERE S
TRRE = 200 5).

[F55] 15 7 olEriTiE, HEGHINC X 2 Wl & DRk
fAENTIC & 2B LhiR, B X O HEGHINC X 2 W
& ETCO; T & 2 WERE D i Ic B W CTHE R HHEI DR
&6 N7, 20 7 ORTIX, HEGHINC X 2 Wk e Ik
12 X B WERE D iR T3 E RSP D s iz b D
D, HHEFHWIC X 2 E E ETCO, 12 & 2 Wl
BT AR IED st ho 7z,

[E22] sBl - O RISEIR O BIRINEEET i, PRIIREE
i —> & LTHEREEE=%Y v 7T 584,
ETCOy IZ & 2 WRE DHE XA IEREIC 2 DT, L
DLV S, ABE R OZIREMRITIC X 2Rk E0x, H
REHANC X 2R & BREICHBET % 2 L, IRIEE
BHIC & 2 PPIRECHIE X, BBk » CIPEARHER O SR 5
b IR EFET IcHEHTH 2 EEZ 615,

B 2 pfR & U - R BRI I 381
ST ETREE SpOyt v 3 D f Ik
B9 B it

P2-56

FIAR S Bl 70 o SH R e

e 7, R B, b B, 5 BAL w8

[BI] SV 24 2o X — 7 3RS FRIC B W THAEDE
ZyERoTCwD, —fiz, E=YHeHIEFEEDR
7V 7ROL DA AV HILT» 503, /NP
BEEWNRE L E2HMECE, EALEERORE) P
P OBy & 1 & O il 2l I K mE ST x L
EUIERRER T 2. 4], FESEE O RREE PRIR 1 B 2Rl
B SpO e v % v, Z O AMEIC O W TG L 72,
[7i5] ReEEbeRe kiRl 2 22 L, 25RREC Tl
FHEBZ T RIBFH 1082 R E L, FiiSAER
T & L OHTEIC SpOst v 2 305 LRIRE A %
1o 7. THH 5 DHEIZIZ COVIDIEN 5 0 7l ¢
¥ DCI00A™ (LUF, FHHx ) 2\, migis»
5 DOME 121X, COVIDIEN #1836 5% & >+ MAX-
FAST™ (BUF, RiZE € ) 2wz, BlEEE 1,
1) RIS AR & R 12 8 2 TR B L O TR v o
12 & 23 72 SpOLJIlE DTIA, 2) JFRESHERE o il il
TETALIC X % SpOLfiEd g, 3) HiEERX v vl X
ZHEHROGMTH S, oH, BEHEIEALLIE
WA TSR E LT,

[#55] 1) HEEEARICE VT, TEer ik 24lc
Ly OTN, ANEZEOTFEE & v VIR NI L
Lzznicxt L, BiZEE L » 5 Tld e fl o i 22 il 23
ARETH > 7. KRB BT, T3 Ti36
B RE) P X v EFEER D 2 O EBAETH -
7o, RIAEE 2 v 9Tl 1 HNS HIEME O ANLEIRIE % oD
72, 2) FIE L HiEE 2 v & D SpOLfETIc 21X EED &
nigdot (r=0.877). 3) WL v KL B H
ERRIBD Lo 7.

[E£22] Wi Y12 &k 2 SpOllsEid, Tt
@ X 2 58 A 7 e R R L O REZR AT
fEThh, FHEEZEOLGIEHCE T ZIREHICEHT
5.

— 238 —



UPEEPEIEES T 1882 12 T Bl <GB S
& U Tl RHVIRIR S0 2 if 7 U 72 (85
DOE BN % Bt

P2-57

SO RS T TS A B RR R R

P OEAE, SRR AT, W REE, NE ARKES,
KN BE, AME &k

[H ] O R I XGERAZE D U 2 7 23 &R
L 7=5EfNcx L TRE F 2 — 7 oM E R RS I 2
fioT&%, LPLINsDHEICRZNEFNRELH
57-®, MBETIE— ORI U Tk BRI 1
X 2 PRI % EfE L T & 2. Bt ToHEEE M
LR, BFEOBERZEYNCT) 2 Eick D, BE
IZE > TEHL DD H 2 2 L2 KA IFRE L7, L
L, REH = 2—LDOWNEIIN, 73 nTwuin
BREDRELH L, ZOREDMBEREIT) LCEHR
WHEHIZESTANLRIZES>TOAHEERH B, #
A, iR ORI LE R & i T L 72 A O i RIS
BUZANLZADHEEE Z DM oW THHARS L &
DTWET 2 (YEEmMEEESDOAR T 17-61).

(/73] ICU - HCU FE#fifi 26 44, WAV RHRBE HEfif 25
4, HARHER 8 4% R T v — FIERITH 7.
(5 S iR PRI ) 2 fi AT L 7 F o iR B B 1)
AL ADOAEMICEIY 2% %, ICU - HCU & #hl
(H219.2%, 7v>80.8%), JNHEHEM (b2 80%,
72\ 20%), HBLEERT (b 2 62.5%, 7%\ 37.5%) T
Hot. ICU-HCU B#MiNA b L 2IZ W EREL 7
B e LT, MiBocEEHICER TV, WELPT
WS oo, 7, WHUEER, HEEPHEAIDSA B LA
ZH B LS LI E LT, WEEDOTIMYINEEED
IR L D5\, KA = 2 — LMl 72 50EE B
W) BRBL T,

[#£%2] ICU - HCU B#filild 2 F L 2232 LB & LT
Wege U297\ & 8P 7 — )5 CIRMUE R, B RHE AT XA
REDTWIDEEZ VIR L DSV ERE L, D
HE LT, FRERIEH= 22— L OBEENRIFD O
AR NES T - 7203, —MIRBRIIES 12 1 o &
BIZE D A= a— L ORNRIAE L WIRDSIREE 72 > 7
ARELEDSEZE Z Stz SO ED S, SRR
B EH)EHT R EBEETH B EEZ SN,

FOAAFRIDVEF Y I VD A
WHHEYE - 7a R 7 1+ —L & DR

P2-58

BRI e A DR PSR PR

=Ry i, AT FREE, flE s

(EW] a2 7 FL ) v ZEEOERN 7 =2 FThH
277 AX7 Yy (DEX) & NMDA ZAAHEHISE
TH27% v (KET) (dhDJRm3E & Mg L -CRE
Hllosb et InTw s, PIRGHERHICIIRE S T—
[R5 o, WP, SGERIAAEDSBE G L T 5 28,
DEX, KET & _LEAGERAEIZ DWW T I N E THRET S 1
TWwizvy, 4n, DEX, KETIZ X % #HEH, 7 wvu R
74— (PRO) 2k 2bDLiEL, EXGEREFEDS
-3 L DIRFZ LT, KFEZ2ITR- 1.

[5R] Bl 2 MENDZIC LR g, SRR 7% & O
IZ Bispectral Index (BIS) =% —%%:3 L 7. DEX,
KET, PRO ® W% gflkiNES L, BIS {2 50-70
HDBWVIEO0AA/S AaTDI3 Lk b k) b a%
L, EEORBEEZAML, Z Do R KK
(Vimax) #%Gi#kL 7. @R (B2 500EF) 1335
PDIEEL, 20D 6 RYRIERRE%E KO Vimax 230 //min &
7% B (EAGERGRPHZEI @ Perit) 2RI L 72, #
H, [F—#gicxf LT 8% 5 380 %2 o TR
L, Perit #8728, FHAOPEE OB HRNE
HrEEL, SEAOBRGORICIZAZ2 ED 1HHEM S
7o (CYUBEmPRE AR B2 &R # S 0506-7).

[#5 %] Pcrit ix Subjectl (PRO: —7.31 cmH,O0,
DEX: —8.35 cmH,0, KET : —11.65 cmH,0), subject2
(—0.47 cmH,0, —0.34 cmH,0, —2.57 cmH,0) Tdh -
7.

[B%] ShlEY Y 7VEOAR (n=2) » 6 Mt Em
AT > Ty, DEX, KET IZ & % ##E#HE PRO
12k 2 b o & LT Perit 2MEWEIICH D, Ziuik
ERGERFEDR - B L0 ) THEE R R L T 5,
Sy VR L, DEX, KET, PROP O %G8
FafAEZ IR~ Tw <
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P2-59 Chromaosome 18 ringZfid 3HE¥H
RGOl 2T 72—

il

USSR RS M 1
IR
AR5 DF A B PERRE S22 0

ekt Y, w2, B0 wY, & E?

[#% =] Chromosome 18 ring (r18) iF 18 HYLta kDl 5
BRI ORIEDEIRICE > T D 2 s 4AT 5
NP R B CIEFICENRERTH 5. r18 13kk4
RERDIHE S NTE D, FERC IR, EE#EE,
FERMEOEE, HIRIREE, fuErse, BOEELRED
FERDIH % L FbNTw3, SElbitbitid rl8 & D
L REE T TORBHER % 1T 7Pl 2 B L 72D Tt
%95,

DREFI] B3 20 5%, B, 5K 127.0 cm, {KH 28.8
kg, MEENERNL D 9 filiGEE & HIVICHN Sh, S50R
29 il AL, EEMEET COMPHAERZ PE L 7.
BEAE & U OREeioENT, (RRE, DR RIEE, KBk
8 X OIENIRFEAEASIEDH b, Db K AEIE I
DL TH o7, a2 = — a vidfn
ThHY, ftmiid HPREMRETH > 2. HHPe L
HigeTh -7, i, MK - A, DEXIR,
My > b7 VBRI TR BRI L 72 D 2 5 B
AT RIEER S & e o 7z,

[Faf] A e LTI 4V 7 4 10 mg 2 A% 30 i
WHRL 72, BFIRES ZHECR L 7 0 R 7 4 —)bic T 2l
A, arua= AB{Y18 mg 2 HK5 L, BROMEZ
fTo7-. fiifix, % 1 L/min, 2¢% 2 L/min, £ X7
V7 1.0%, L 37 xryy = VIEIBIE0.06 ug/kg/
min, FRERELE BIS 2 25 ICHERF L 72, IMHEART IS
MU, MEEBRT 7 = ) v otz iTo7. Tk
111 %7, JFREHRERE 165 43 CTd o 72, TR 75 100% k55
L, AHSTAZF UYL 60mg %5 Lk, HYE
WP 3 X OVl O 2 MERR B IMIEARE L 72, &R, W
Wk L OHRRRIE X RIFTH D, RIMHICRIEIZ 2 <,
BB R E 2o 7z,

[isam] r18 1ZIRHIC NIRRT, AFETORERIHE X
BADPREZEL LB RD s Nmd oz, AEFITIZIER
HEEEEZFLTED, i oZ88) & 250k
260 K ) R B2 1T\, RIS B 2 17
)T EWTE,

2 BRI DB AR IC 2 ke LT
F7 4 7 F =L

P2-60

U H A BRI bt ARV 4 B 4 PR

2 AR BRI T I8 2 iy 7 6 Bl ARV 2

3 HAR B BRI A iy bl 2 P R 1 e 4 By e L
VAR BRI T IR 2 Ay B ISR A 4 B PSR R A
w5 Y, BN EEY, BIR RS, My gL,
RO, B Y, g 2, Bal R,
R Y, W —HE, e AN

[iEGI] B 19 B B R 174 cm, A5 : 66 kg,
LB S S SR T TP S e, BRI IR
IR <, TR TR, BEEED s ko7,
(F&E] - prEeRGE 1 mEH  RRENE, 7R 71—, B
#, HLER, A7 L5y, LI7x2vd oLz
WTHEHAL, vra=y A CliEES-%IC, BRI
Bl 20k, REBHT—TVEHEL, 7TrETY
> (BUF ABPC) o xiiiffd: (LUF drip) ZBiG L 7-.
ABPC O#: 5.5 53412, Fsik, KEHNED LR 5
Nz, FRFRER EWFHBEED G, T 74 7F > — %5
VW, T/ 74 9y, AFaA R EEIRFES (BUTIV)
L7238, RAROEMERD 70, it A ¥ I VHoD
drip ZBl#E L, A7 w4 FEEMIV Lz, WEHEE,
FRIFEEL 7203, BEOLOICTHizhids It e
L7, #%H, 7VIX¥—ME LD, ABPC DBHERIES
oo, RERSE 2 EH R7 2 H%E) R,
MR LERE L2 ELRUCETE L CEAL, REFELZ, 8
A&, IREAHT—TVEREL, 7)v¥<i>y (B
T CLDM) ® drip #Bi#s L 7z. CLDM D544 15 43t
DOFRPHBL, BEOWMARELRD. 774
77X =%\, A7 FE2IV, ik A% 2 VD
drip Z M L 72, XROWMEZRD 72720, ATu4 F
O drip ZBIR L 72, 2 D, JeR, RO wEZ R
DI, flith, Mo REOEEEZEZRL, Fiio
Wik i L7z,

[£%] 7L VX —BEIEEoOBREZlababE, 20
ZFNOMBEDORAZ L 729 A CEBW217H) 2 &
DIFETH 5, HANZ 7 LA X — RG24 L 2 afaglEds
bold, FYOKGIZLDEEICTIRETHo L
JRIK L 7B - 72,
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FAETEE 7 U o BRHENTAE A O 4 B
I

P2-61

U H AR BRI S e BRI - 42 B R
2 AR BRRRR 222 i 80 R BRI 102
SRR N AR A B v 8 — IR

KRR, S B, B BAY, R,
R ST

(S]] #HEMEe 7 VMR (JHE) (X RZERMEL
S oL REE U BRI I 1 = b B W etk g 1k
AR R CRUE N RS 5 - SMERS i - SRy &
BUB7-OMPEYEHICB VT, KEERETHh -2 L
O DIH 5. 4lAl, JTHF BE O H I #5720
THET 5, AFERICKE L CREHREE D S HCHE
17,

DEGI] B 1% 9 A HOIRT 4 H AR & b MUl o
fiifiEz M N, 55 Hfice&g®L » 4~ < JHF
WIS, Shl, BT o B B I 1
U CRRE + BT S R AT & eI BRT 23 7 S iz,
THTRR AT RS R I A L. B AT AR AHIC X
ZBHITHIPR & SEER iR 2 52 0 45 TR e s Pl & e,
UbREERE] AHES] O BRI E 1 DAM A F 7 4 I
BoTIFo 7. v R 71V 5 VT &k 28 AL, EHREE
ZHAL 7 PR EY0.08 mg, 7 =¥ % =)L 0.015mg,
urn=255mg 25 Lk, EFAMEEGOMAD
THETH > - OKREHE 2 AT DAY TRE X
7 7AN—=RAa—7" (BF) ffiEICEHE L 72, FEHRER
DRI ERILICREF 2 — 7% MAL, O2T7—7
THEHL, FFIC X 2 HEFRIES T o &2 5 BF
ZHOTHE L7z, RHEHERIE 7R 72—, L
72 vy VT, Fig TR, ERflicz7
VA BHELAEF 2 —7TICRETF 2 — 7 A
T—7)NV (TE) ZFALIRETHKE L. 20K LI
5B L, WIRIREBICE L v 2 2R L TE,
PRI TV = A ZIREUMRBFE T & L7e,

(B - 5] AR, fIERELPHII N 70%
AR B L2 YEfi L, IEROXGE ~ 7 7k L
THTCICWBTE S k) EEICHEZTo %, Wik
BUIZOWTIEFUMLEEN F 7 70 27 O HED &
2 7 & EE 2 AT & GHl S HEETH 5 EE 2 .

TAEY Y OWTER AT 5 BED
A LRI

P2-62

U H A HERER AR A i R0 B P 4 BB o P

~h

a
2 AR B TR R ST 2 B 0 B TR

¥ AR BRI b BRI 4 £ e B

B Y, B ek, #ne ALY, R R,

ik iYW Y, Wi 2, Bl RS
K Y, W A, el A

(%3] 50, Hxld7 A VIBOBE2HT 2 B
IR LT, RERRE R AT U RS B s U 2R %
BERL7-DT, HTOERZMARET 2.

(RG] BB 1% 67 %, &Mk, B 158 cm, {45 62.4 kg,
TN R T & L VR v SEIRTE OB WD b L,
TEHE DI IR, $EEEE, S L — PRIV
BRI & 2 P03 PO S tfe. BRI 7 A2
VS, S, SIEIME, 9 2W23d D, IgEhch-
7-.

(i) FREH 20HBE A T, RIS 21T 1%, [EY]
Dii 2 fifT U 7z, ffiehi3iRsh - difusd - e X717
VCHERE L 72 IRIEBAIE D 5K 2 KER 30 okl A 7 U
7 LD 3HMBAE L) OPHZEMIRIEZ R L, BN
J£30-35 cmH,0 & L7 %580 72, RIS 2 38 U B
DRI ED S, WEFMEZEE, BEMHL S HFi
LUCEI D 2 72, KNy IR, IR OR D 3
ZEDn, WMERETHD EHWILEZ, X7V T ViR
EZ2.0%063.0%IC LRI, XXV Vg
IAFNF R L0.825 mg Z2EIRNLE L 25,
RIS L7, 2 D%, WRIEBAIR D> 6 8 IRFfH] 20 4314
12, BORENFED LR %2R, WERENTIHL -
CHIIL, e R 707 VIREZ2.0%0 5 3.5%I1C LA
¥, 73774250 mg DRERSG 2BA L EC
%, HRORBIIREICKEL, ZDH%IEHEFER 5
I RTRIEERD &9, R 16 I 25 43¢, PET
fiti 23247 L 72

[BH] JE B OBEZE§ 2 BE O HRIICER L
T, avbuo—)VREZIET 2 2 EVEETH S,
ik, WEFEZFERET 2 M D 2 RO %
B, XISICHMEETFHTILERH . T, FElERE
12, EHRER X UEHE =¥ — o2 {bE i iz
L, R RRE2HC 2 2 EBTETHB LEZ B,
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phFrbofin R B e U 72 KBRS 042
MEARPHSA 20> A 22 &
DF U 7= 8 D 4 Sy BRE

P2-63

D RMEAATEIRR - 2P
PR R MR £ PSR 2 B
et

Ik HY, @ik HE?, =8 EY, F D,
GHE LY, (Lo E&ERY, YA Y, e ey,
Vs A, M —E?, Al ERY, i s

(2] 410, i B e U 7o KBRS P4 3
A & o MEREA 22 G0 L 72 0E o LHEE
VERESS T, SATBEREMC 3 2 25 REE B L 2o
THET 2. BE, AREGEREICBEL TEARAN - KikD
HEZHBTVS,

(iG] 82 e, B 148.9 cm, AH 37.4 kg, 79 %
IRFIC 72 2 DIFRLLVIEE & W S 4, [ A IR (S KBRS
PAEREMRPAEA 2 D B A A 2 L2 S iz, 97
TERED A SERERIE 20\, AlTRT O LB R Tl AR
& ST-T BENH Y, DS HERE T, sk
BEBE I HiPH, A2EKE ) 72%, SAM B X OVEERH
FEPRAEDIGR D & 1, KBRS KRS 13 37 mmHg,
S 18 mmHg TH o 7=,

(k] RIS B b, S E 2 i BE & IE o HERe 2 B 9
E#E 2, JRPTRREE T2 FloTrac (EL 1) % M 22 By
FR7 A 2R L8, 2¥Y 7L 5mg, 729 =
V2 ml THRIEAT 2 LRI, X770 1% &
7=V 7Y 0.5y OFEik G- 2GR L7, HAER
WWEHARIMEE 24T, 722171 ¥ 0.8y ~DO#
HEHEKRES, 272 F) o5 TRER{To 7,
Z 0% b MEOHERDHEET, FOEMRSY T — 7 VHERR
BIC/ VT FLFYv0.06y DS 2bAG L 72, 1l
FlZe R 7L 1%, LI 72v%=10.1-0.2y,
7 = V8 ZVORIREE G TR 2 T 72, it 13
RO 7 ==L 7Y VIR L 2175 TH A EHE L
<, 27 FLv ) vofifisb (K 0.5y) ICTHE
Z2fTo 7.

[B22] AEADIMTAE T OB E LT, ifioifs
12 & BWKDE Z ot iR O HE & 1
B2 % HL TR E OB 2T > T e s, flifpil
ML 5 2R SEN 72 2 &1 X 3 —HER 2 g B
WEWADERE T, MEOHERPREEIC 2>/ 5 2
%, WiHEEES D 3 BFETIX, W70 CEH 23
H B  THIEBRIMRRICB T 2 L & %
A LTz,

W R ZIBRIEERTIEZ A 5 1
G DIFIERE R

P2-64

R - PSS
DRI KR B A DA PR G R
oy

WE A, B BRI, I Y, Rk Y,
Yl Y, S8 EY, R EEY, Mk Y,
BHOEIRY, b Y, W s

(5] TR 2 BEFE R L, 2% FAER
ET AR OR SRR OEETH 5. AEBEBE D
%L, REMEE OGRS b v, ShFkL I,
Bk 5 M HOME R ZILBEHERTFIEZHT 5 BED
A By IRISRE ) % BRI L 7z

(eI B 85 2 H, B, HE 82 cm, HHES.5
kg, BEAEFE : i R ZMEBEFREREE, KhrEiE
. W L Sk ) Bl BUREE ¢ REARAIC X B IEER
&G, WOEE 1 X D 4RI Bnl o ABEINE 22T o >
7o, BEIREEDZE N lFHAEE % 75 S FUL R BHERE
BRZL. LR MR R 5 b RBMIEERH DBk T
QUTE I 2 45 6 U S BERE Y, BRI 0SS B b 4
HIRE T REHEIRO PE L 2 5.

[Fid] 4> B R £ 11 O WEIRCIR T8 & G BRENAE 132808 L C
BO, JAMHHORETYi 2 AEGIOEMHEEE L, 1
R TR DVEEIA] & 75 2 SVETRE 1 K 2 Mfi 28 otk g 4 J
YRS 570, WEEEATICMET OPEy 7% T L
o, AWEr 7#&78, v I7xv ¥ =N, TaR7 4—
N, BZR= ATRMIEA, BREFEF -T2k 5
SRS O, B X CEEAOXK L+ 0T I L
7. FERICHH T 2 I S TIRE I N D 02 v
THBRET - 7. &512, HiBUEED S DR % G
BELRES 7 — T VgAY, KR iRzE=%
VY7 Uk, AEBIRRTIC ? Y BT ) V2 NE, JLiES
e R71LVFy, L3I7xyy Oz eEiEs
S fH L 72, st b 2 REBIRLE L, &G
KEZSEVIEIRIEH S Nk o 7o, BH, WEEICTHEE
DG % HI iz Oy 7 2 fify, IiRMeEic s
WTHRBHOIIEFT IR 6N 2 b, EAEEYYEDRT
7 CIPLREE & 2o 7z,

[(H42] Wi R ZMEBEFAERGREBE IS B W T, 7§
BRI, Minih o oEEREZ Hoicir) 2k
T, RMRER LRI A, M, SO, B
FOURERD 6K - AEER TV,
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L DEHEBEZETS21 Y Y
3 —HE DO E IR R

P2-65

A T BRI R B 0 1 P S P o A Bl BRI 3 B

Al AT, OREE ETE, B EOR, Al EE,
KH BRE, U &, SOR 9, fogk e, Yol fl—

[#5] ShlFkx iy, £ 0eGBEBEET221 Y Y
2 —BFE O HERNAEIR O 2 B BRI L 70T T
5. 28, SHOMEIEEL T, Kikdr o CHIZX LR
=S

UEG] 8 11 A HoBY, &K 111.7 cm, AH17.6
kg, HIZEERE, 21 bV Y 2 —, KBRS EEEEE Lzl
SN, AREEERENRNCIEEE:, KEINRS BEWT, SE4
BLLDABER REEEIC X O, KBRS, MBIk S
T4 v ikt 0%, EREXEEZGIL %
7o, KERE2 O L, @R 2% & <58
YIBH 247> 72, BUE, TEBREFRE & BYaR = ki)
TWw3%, Sp0,70% & (room air), Mk X ##5 & F CTR
58% T, M) o IMASFRD &z, HILOHWRHERET 9 il
DIHEP LI EERI N, RENRERZ2HRNAZE L
7o, BEOWMNIEHR NS, SEIET T ORISR
e, RHMENCTOWMPRAE L ko7,

[FRfEEaR] ASEIRED Sp0,76% (room air) THh o 7z,
BREDNBER PRI D7, fliiic 7y ¥ Y+ Y
T A51.0 g % ATERE L 2. WREEIRAD 0Dy, KA
B2 o O ICIREZ T 2 H B INLLD,
&7 51.0 mg #ER, HAEFRTCHE L. 20
%, 3V 745 1.0mgEMNkSE, vra=ys824{Y
20 mg ZEE L 2R A Z{To 7, HERFIZEEE, 224,
LRINT YV, LT 2V Z)VTITo R, WE I
1% 70~80 mmHg &, SpO,i 80% & THERFL 7=, it b
B, PMEHIGRBE E o7z, MEARIZ, Kl
1A, HEMLET RTH -7,

(5] AfEGE, KEE P LEERE X DT O BE
F2 EOMBEI LRETREREZA L Tz, 5%
X b —JE, MEERERAEL, NERIO FIRE & ORI,
EERECHFRAIENA £ F 58 U 7o 2 5 RIS Hill 2 0
TN RozvwEBbns,

P2-66 WREA S PN 2 4597 % 6 it D 4= B IR IR
RER
DR G R3S RHRR BB

DR R AR e IR SRR B o BT

K BY, A WD, REE S, o #?,
A RZEY, dua 2

[1ZU »ic)] WruAzmgEf i, WO RYEREE RO 3-
6%TREEZ (10 228, MEREMETH 5 2 L23% v, 4|,
RN 2 T % 6 fEH OBl % 5 L 72 D Tl
HT 5.k, RBERIBEL UIBERANE L IERKE L
D R 2 S L 7.

UiEpl] B3, DPRIRi DS P& S e 57-T1 iSO T
P54, ZM14THs, Z0H b Fiipic ST
DEWEZIT TR EDIF 1 HOARTH - 7,

Dbt Fancf L w2 16k 754 F2aa—7
T awake look Z 1T o 72, ZHE ADIAIHE & HIWT L,
IV FRAAE—R7ZHT7 7 A NN—HHEZ2IT>
2. ZOMO5HITIE, LET7 v I, SRR T 4 —
v, vz u =y ATHRBEEAR, SENY FAAL 27
LU —RF 7 I3 E R I RIS R 2 R L 7., v ¥~
by oo BIMREASE TR 2k A7 1A, Cormack-
Lehane M CTHERILEIL 2 TH - 7225, fihd 4 51k
McGRATH™ MAC #{#if] L, Cormack-Lehane I THfi
BN 1 A2 572, 2FNCE W TRIFHIEEZL % %
WL, MBEIHEDLRD -7,

[B22] WA RN O UM IIEIHE R TH D, R
B LT, KOBRERPIEREESRIEE & 2, R
Jic X ZFEOIT, FEHROMAIC X 2 %EH%, #h
Ik 2O, WEEHREARE, RO IC X
ZINEY OEME, SR EDEBIESD 5, e R
R& %269 25 & 95 B EANMIHZETER T, HERTHE
DB D, Fiz, SHOIEFTERD 57z & 9 I
PHETRNIC X O HMEEIE S iz D, EEHE 0L
PrAsE U CHEHZEZE Lo o 2 56121k, RV EET
ZRONLETAMGHESGIEHE RS,

[f55E] WRuHZERNEE2H T 2 6 MM OB R % 5 L
7. McGRATH™ MAC 1& P U 72\ W UE 25 38l 2 75 5L
L7=Ba0ffEICEHTH - 7,
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o N AN N /] TR o
B2RDl 7 7 MifEhED 1 i

P2-67

DT R LR R ot e RLRR BB
DB R PR e Y A RS R R 5y B

s #aY, [ KHE?Y, 2l ATV, AE B,
St ETY, HIOEZY, BH Y, % 7Y,
i

(S]] S IRLE I, MBS R BRI (<04 2 ATl
BREREAMTHT O ATATALE & U T 4B BRI T 3R bl i 2 9206 L
7L 2 A, itk 6 HHEICKEIRMGEE OB EZ D 7~ v
7 7 VIEEREOTEW 2 R L 72 DT, BT OEBERE G D
ZOMEZRET S, kEHEGICHILVBEFL YOS
JOHAIC CHEZ G,

EF & X O] FEfZ 40 Rt <L 7 7 fEfeht
DBWIT 14 FERTICABEE I TR Y b — VP ENE S 11
7. 6 SFEHID O IZRKEIIRAFEE (Stanford B BY) 2 5E65E L,
WANCKEWRREIIR DA SN TEZ D5, SHIREE
TALME BT STE Sz, DRI e b
BREERET 2 HIWTRZOEN R 2 RN S, £
AT S G R B 8 D BT IS THR B 23T S 4tz s, Rl
FIREEIT 2 A I THR B DS & 17z DS I
D= FIEE > Tz, Z 2 THINIZABER L
L 2YME N coltiz TE Lz, UBTlE, HFEA
BHIART 2> S BIIRIMERIE & 70—+ 5y 2™ 12 X 31
THEE=F Y 7 Tig, BEE - BREEL EOfERME
B2 W EOH L CEEIIERE 2TV R0 28
WzfTi o7, ZORSERHICRE LA C FMizfiT L
7o, MBI RIFCH o7, L Ltk 6 HHIC%
ROMERE - WEEsHE L, BACTIRExirokt
2 A, #il-hREIREH O ELHER L7, 2D2AHH
BICHEFE RTERENR (N LIME) B9 S
niz,

(B 5 F A U 22 Wi 2 REDIRAREE D FE 2L & Y
Blcoa Bl & OREERIZH S 22Tl v, 28
Feh B X OB O BEFTRIEA S N o 2 L, i
BICEFEIBREETE 2 £ 25 FCHIE L IR c2an5%
JEL72Z Lo EZ 5L, HEORREMERIZR W EEZER
55, L LIS NEICOWTIE, fEREIER
EDRPG, YRS o LERNICSMTRETH o7
EEZ o,

P2-68 Fontan B F4ii% R H O 5L IBHE Tl
IRf D 4= B IR I B

D Syt YRR

2 et A R B

A 0, KU wslY, sk saaky, (R e,
¥ AIsLY

(SRR T H 2 BULEIE & F MDA DD
BESE L FISEERETEZ N LT 200ERISRAT
LREEIL, EEMEEARECTT NS, ZDHF
PGREE & LTk A 2 ffilnid 228, 2o o—oIC
Fontan ®IFAMi23H 2. 4 0l, Fontan BIFfifits B IC
WS % BRI 2 R L e D THRE T 5.

(hEpl] fEa i 17 e, 5% 165 cm, RHE 77 kg, %
ZETAEIC AT L, TR (R0 RE62 1 A SR T a1 55
R EMTE L o7, BHERE LT, fHEin
SR - MEKIMAE A EBitdhh - FEIIRPEARAE - MEPYERERE D
ZWic, 2K, Fontan BIFMiD—>TdH % extracar-
diac TCPC iz fiifT, DARERGEBIZE & > Tz, A
B o EEERYRZREFOTED, Xificza—
EHIIMU 7272 &, 147K & D ACE HEHEFG & %> 7z,
fiffiic, Fontan BIFAMitRICD &, 20 D D UEEEIC2HE
T PRt 2 o, H A o B 1 I 3 110-130
mmHg/3k 78 B 48-55 mmHg, 0 & IR 1 10-15
emH0. ENE~ 7Y v EEKOBEEL, 2SI
HICHEATAIRE, & OfEWER. Fo, MEFEREICEL
LA CTARAD S [HE % 72,

Uptlsem) W8, € X705y, 72y ¥ =), L3
Z7xVH ), FaR7 5 —)b, 070z A THIHE
A%, BIIRHEHIE O 26 1 BIIREE 2 fELR. 2 O, T
BT, 72, POLEIRAEIE O 21 O FIRES % TR
U7z, RBEHERRE, B85, X705y, LIZ72v¥
SOV o e, ik, BIIRAE St D IR o I E i
Z, 70—=F7v 7y —=rHnT, —HHEELL
BEDOMUE Z T WIEREEOHIEICS O, TR 1%
U C iR o A 38 2 (] BB L 72, FifiRE
M 1 W 29 47, JRRIIRERE 3 HER 16 0T - 7. ST
WCREZMER, PE@EY M IMEHEITGERBEE o7,
[%%2] 4nl, Fontan BIFAiifiies B 1< 53 2 2L Rl
T RRBR L 7. RAIRRERE MEFT T 5 A0, fiTET O A
TEHRARG IR, b O BREN B O HIR S 2 B 1217 9
WERH 5 L Bbhi,
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P2-69 Recklinghausen ¥4 8% D 4= B kRS

7

ALK 27 b 2V b - I Rk o ot TR I 03

BILT &, mill 2, &l fk, 1 HoTr

[#5 2] Recklinghausen #§l& 5 7 = A4 LB, e ARHE R
LM E T3 ELaREEoBENRET, 280t
W, NEE, B, AR OIMAENER & SNER
2% ETH D, FRCERRETEIC L 2 BiHET I ORI R
TEHI & BRI D D70, ZOMPEMEER TS L
RN E D H 5. 5 EIFK 4 1 Recklinghausen i
BEOEGMMEMZ R L 2o TRET 2. &8, F
RICHT 2MHEITEFARLAAD LB/ TV S,

D] 42 Bk, B 166 cm, 1A 70 kg, A
R L A BRI T SRR E Y] D i3 T E S it
HAR X D EEITh 7 24 VB, 20 1%{%A0 & B 1w
HHENE 2 £ 88 ®, Recklinghausen & DT 2 W 2 15
7o, ZOMLDIERIE, HHOF AMEFERMEEIC X 24
B EEE, AEEANTH > 7. il B EEERN Kol
R 2 AR L 72 DS REN SR o e o 7o, £z, 18t
S e < 5 I e v L, BRI = B SR <5 O Reck-
linghausen JHIC T 2 B RO Sz o 7z,

[#f] remifentanil, propofol, rocuronium CHRIFE A
BT R EBIRE #17\», sevoflurane, remifentanil, fen-
tanyl THRFE 2 HERF U 72, AR A 03 i i ) iR FE 31 2 %
o7z, I ONeFFE I ) HImIff Z, &L
7-EF ICUBRRE L7, fiid, itk & b A 0RhE 7% <
L 7.

[#% - 53] Recklinghausen 5 & O R ELIC B\
TERT NS ML, KBEDOMFERMEE OGN, 1M DN
g3tkic k 2 KEHIM, Mtz EHOEILE THh 5. 5l
DIEGITIE, HEEED LB it o A T A5G I A AE
LD SN otz 0, WERLFEZITHI ZEMNT
X720, BEDRD o N GE IS REHE A A& R
HEG DS BE & 70 % F A ORasgkIcBI L <Tig, g
BRI R Z A, SR AL TE  p¥ihs
3. KFEHITIZ, Recklinghausen {12 P X 11 2 JKHE
WAL, RN aitiic 5 2 LT, KRR
HEITH 2 EMTE .

P2-70 7 A RIS D HPHRRHC RS
2 BERIn] D% By IR IRERE R
RN eSS ER R

BEAR BB, PR wrE, S AR, ThRE AT

[# 2] Cockayne fiEfEEE (CS) (ZH XL OVRMMIRE, 7
JE, IR, iR &SRR OMETHIRZ & 4 U B F e
SMBEOEETHY, Rz ). 15-20/RE T
WKHET 2 L%, PRIFARTH S, SREAL X
CS BH I 3D & B RIS L2 #2572 D CRET 5.
[RiEf] B 1% 26 i BYETH R 124 cm (FHE 22.9 kg, /)
SHCTE KBS ZZED D, BHERPHD, 23 2=
r—oa R W7 ¥ v AT, SRR 7
OEVWTZHHAL T2, i Tt AST 45, ALT
56, ALP 408, yGTP 119 #2072, SH
SRR ERALON USRS TN T oIRBE 2 GHE L 72,
(] 1H : BT CORRIRESHER D T RETHh > 72 7
b, 7uR7+—N% 30 mgFHEHE, 6 mg/kg/hr TH
I, FEHCL 37 2 v % =)1% 0.23 ng/kg/min TH5.
BliR & L7z, AR DERSTH D, WEIHER b nEE
THsH I ExMERE, nru=7415mg 2#H5 L7,
RUBHEREE L CETNR6.5mm A 7R LAEF 2 —7
Z W TRORE 2175 7228, KSR ARCIRERTTZ
Bl RIZH A X2 TIFHNE6.0mm 77 H H5E
F 2= 7RO TRESFE 21T - 72, FRIHERR X 7 a R
74— 3.56.0 mg/kg/hr, LI 7 =% =)L0.06-
0.1 ug/kg/min, B 27 0a =7 A Tiror, HEHAK M
DIMFART 23D 7228, MirhF OMEEBREEILTLE L T
7-. 2I01H, 3EH b FkIc 2B EEHEEZ 70, 2T
PRI Z T L 7.

(%] CS DREHELCIZEREED Y 2 7 HiE > &t
HEWNH 5. 2D McGRATH™ MAC € 7 2 WU #Hi
ZAEf L, BRIOFEZRCOLOREMEL LI LT
AL —ANEEANZIT) T EVBTE, T, HinE
ICHES 2 RV B 2 1T\, MR ST Lz, M, A
FICBLEERBEL D EEEZBTH S,
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P2-71 R 100 J5 1209 2 4 LHRTREER

DB U P00 B RS TR LRI 5 7
IR Y B PR 3 Rk 5y

AR BERZEY, RN OERY, mE ETY, R s,
A BEPEY, NHE RHIY, HE Y, SR s,
KiF hEY, BRI 2, MAEs LY

[(HE1EIIELAEE2ET 2 HEE ORI % 5L
7=DTHET 5.
GEFI] 100% 7 2 H, &M, HE :132.5 cm, fAHE:
44.3 kg, BEAEREICEMELA S (5B PRSI 2E, (K
AELy), MRS, WA ERE, Mo NRE,
mmr,%mﬁm%mﬁ@ok.%w e o WEFE, 43
RO BYIUE e h o 7. AIIOERICIESE %2R0, 2
Eﬁ%??@%%m%%%Lf AT HEfT L 22 AL
& —LENTIEAEOWINZ# o, A% ST-T 2
BIZERD SN ot DI 2 — Tl RS KRRk
AT, WM PHSAN A, WK, ARG
BRI T 257800 & e, B X SRGE IR Dk
K, FilbEgEEs b, ZEMEES, NTREIIRO BT
TRz, MEMRE Tl BNP (i ~ Y 7 AFRAR T
FF) 7363.2pg/ml & ERL TWwi,
(] FMiEAZR, BIRKELD ¥V 741 mg#
L, L3I7x2v%=10.25ug/kg/min OFikif 5% bl
B, 1% T A7)V7 VT AZEALRIRZS-, HA
%, MEDIET 2ROk, B8 UEBIETEE, &
PREIR 7% & VISR, /v 7 FL ) VSRR
DRI 52 R L7, IMRED = a7 v P IEDF
WG am L. MR TAI LI XD TR
7 & —IVICEHE L 7z, it ofGEI: RIFoffitg 3 H %
PUBBE & o 7.
(B P74t DILR IR Hli O TR I3 L Tw
%, T 2 FADEIS A, 2EREE & ABRIE,
MiROBHRIC X > ThEE NS, BEDEMN, ADL % HE
WL, FHESPMAOZE L2 EBETNLITEED
QOL Zm LI ¥ 2R H 2 LEZ oD, AIEH]
WCBIL T, RANICTIABHD ) 2, HRORFEZX

ENQEY

P2-72 Wi CT TEIPEDIRAE 2 B >
ZICHHO LT, HAMESHET

B o T2 —hiehl

VBB R PR 12 7R Cr RS ok B RRI 7 53 B
IR R DL B A A e b BRI

S AR, %% Y, b R, PEE R
I AR, R dE, doh T,

et hET?, FHI m2?, am Ty,

M %2, A EEY, W &Y

(S OSBRI TR EIFE B He s 2 L 93%
Vv, Sl fiTO CT CEWEOIAEZBD 217210 b
Bl &9, RREFFED, WHIE oy ic X b R
70, BOFE~OY) DB Z % R SNIRER % 7%
BRL 72D CTHET 5.

[REGI] 53 metetk, HE 155 cm, K 53.1 kg, 7EHI%
FEOBWIOT, EMAVIRME FE S, WiFdr» ok
BREEZRKEI N OO, HNEEOMA DB IR
WSO @@ IEF ICREEchH o722 &6, CT TE
Penliezdlx7z. L LG HBREZRD LD >
o, ZFITROEO, WE XD 194 ZHIVGNEE6.5 mm
DN=D—=T7V 7 =L FREF 22— 7 THEZTEL
7-.

[#6#] 100%EERA FT7 0 X7+ —)L 90 mg #4,
L RINT VEAEIT>T, 7027 4540mglc kD
g2 572, NEE6.5mm D S—h—7L 7+ —4F
REF =7 EBPEAAL DS, WHEPEE H 10 cm
BERALLE ZA TR oD T, 201
Fa—7 %MDY, BYEPSIKEL 72, MiF LiHED L,
AAER T D ERE O G E SRR ORI M2 1n]
2 EHWTL, RIFENEYID R

[H4] REFE ClEEBIMPRE F 2 — 7 DPHZES,
M4k b7 7Vl I Tn 5, i %774A—
a—7"C EWIHZ #9252 &, EE 15 mm BREDIZ
ﬁ%@ﬁﬁ%ﬁ%ﬁ%@ﬂﬁ%b,%ﬁ%ﬁ%%ﬁfw
7o, L3> T, ZOMEYHE NESHRE DRI FR e
NRIER D5 A % IR #E I Lf@fi&wﬁ&%xéﬂf
L2 L, WESHT O oI iRy S CT miEH» 5 13,
BIENOE L WIREPFERTET, AR E L TR
R ER SNl &6, HEIAETHS E
HIWTL 72, L7edso>C, HuiodEf ket & L, CT
BT HIER, 77 A4 3—IC & ) RIS % MR
TERRETHo R EBbh, &k,$%§k%tf
[FEZ157%.
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BREAN=F TV F T AHNINI
J — BRI 103 B iR P S
BT & 2 E IR

P2-73

A5 D I 501 R 74 87 6
BHRRA7505S

X BERR, RO M, bl oz, ERE R

[((BEVHERKMEAN=F > k5 ZAANNT T —X R
(OTCD) 1FIRFEH A 7 VEFERE IS N, AFICE T
ZHEWFII 8 N D 1 LfimBintEETH B, A
BOMHKATRIZ OTC RIFICRINT 21h 7 v £=7 D
ERtchh, EEAETVESTIMAE I PERARRERD
B2, PFRBEHENA L 2RMh 7 e 7EED |
HEBLRERD 270, AEEEZFOFMICEL T
1Z, FERBEE A B CRUESHE L 2 %, SRk AL,
OTCD BEHEOMIRERIEHRICE LT, 7aRk 71+ —L%
FC 7 EIRINEEER IC X 2 2R L 720 CTHRE T
3. AFERIZOWTIR, BERANOHEZE..

CREGI] 27 imitcit:, 72 RS dE e X OV SEHE iR
DM TE S Nl AR 1% 10 2 T OTCD D%
Wik 722D, SRS Z R — & 3 2 RT3
MifT St LI, KIET 2EROMREDLH 2 DD
OTCD DIERIFZLEITREE L T/, FificfEd A L
AW E B 7 a R 7 3 —)L % o - RN SEER R 12
X 2EMEFEL, B0 E 7 v ' = 7 MUAE I fi Z 1
B vESTIREZE= SV ITEEE L,
(] Rt & 13 BRI O ERIRRECR % 17, R
NEEERRAE B, 9 1 R i 7 > & = 7 R 2
E L, JRFRIREEE LC8 D1 7 FLF Y v&af
2%V FAA > 12.6 ml 2 L 722584 3 bk 1<
L, WRIEFRRS 359 2 R 30 4 & RIS S A 723, I
7 v = 7 IREE AR & b HEHEME A RIS 5 2 &
7 QO RETE L.

[£42] OTCD 3814 WHIFAE O EREWI CIE PRAR &
INBDS, BEEGIRAIER D X 9 e iBREEIER] T3,
Ao M7 v € = 7ED LR Z Wi e hs R EF
BYBROIOICEELE kS, HIRNEEFEICX S A L
AW, REE L WRHOEARI R B WA &
Bbh, 20, h7rreEo7fEze=y) v
T2 eIk, BAKOTRE LI REIC R S L5
ALz,

P2-74 WS PSR ISFETE L, A Sk 2

Il U 7 3000 % 564591 D 1AER

FIAR S Bl 70 o SH R e

REM #, JOH BRK, RAAT B, b HL,
Ja BAL, W 9

(42 BRI CBUMW MBI E M S P E S N BE
Wxf L, fiTET H o B SRR oo 8 A 1 - MESE & PH 12 VR IS
PERE L, KEEE T CEM L2 /SR C SNAERIC
DWTHET 5,

[REI) 74 7%, B BE 164 cm, 65 kg, AGPEHZIEE]IC
& v LERIEEE, TEHIETERE & O A B i e 4T
IZk D YBEEZE L. BHEREIC ) oW, @b HR%E
RD71-,

[F%i] HEEEERE T H Y BAITE 30 mm, BRI
B RGN, WEREERER A B X O = v 7 AREEIZT
BERT IR s e oz, WIRRE, N4 Z L34
VEXOUBEARL BeEEARHC X A EEICE LT O
HTREHEEZADO Lo, ZERK L OEHEAD»S
Wiz iR 7720, HRWERHIEEKEL 72 & 2 5,
WHSFECREE, A X 0 e X O b 2Lk a8 1 iE
fRZFRO 7z, £, UAE CT MHGRAT R THREIE I
BIOFTEDDH D, 2HWREE T OFHMiCIEmiE o XGER
FZEONREMEZ B S iz 72, KEhEE A T I IR
ST 21T o 72, Z D78, ABET oS E TR
1% 6 M & 7o 7z,

[ El % 3597 % #0 2 HSEL MG 12 8 1) 2 BREME
H EoMiniofMEN & LT, 1. OEE X VRENERD
BiE 2. PR, 3. S, 4. BEERSEGOE
fiE, 5, v A VRO K7 £ OXKIEMERDTBETH 5 H>
ST 2D 5. AREHITIE, B EWRERNC X %
A CHHFERE &L OB RS O 2B REHE TONE
WBRENTH -7 &0 6 R MSEEET CRREME %
fTo7:., BIRIZIEITBZF ISR T 2 Miaimair i L L
T, MimTOMIER L v 7 AP ERE AL 72 1) Tl A
<, CT % MRI ZDli{§ir RAWEIEE TH 5, SESHT
MG BT B A2 % IR SGE R o 1815 % FEN HERD
THZEDPRETH B,
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IR D 5777 2 R SRR 2
frv,  Hiut 2 ERRIRE T PG 2 i
13 L7 —hEfl

P2-75

ML S ) Xt Re v 8 —

= ORRR, E EHSE, b b FCHEE, M R,
REM ZR35, AR $haST, S8 HA, R WA,
rey s, 1 E RE, A BT

(5] &7 T, SR IC X 25T,
WET, MESEPED S5, s R IRHEI I
S LRSI ERGERAZE R F 72 L RIS PRI EE & 22
%, F 7GR TR BRI T o ROETECR R EE 7 EJRR
WERE % S ORIEZE T2 2 L0 5, FBEATRE 2 p
TIMATNICR RIS 2T RSIREOWEZ K % DHHE
F L, SEEAL L, WD & iEREICHERE
BETOHIREE%, HED SHHHT lEHGE %2
T o 7l 2 R L 7z o T3 5.

[REBI) 24 k4o, 2R 137.1 cm, A8 76.2 kg, BMI
40.5. ¥ VHET ASD i, AIMREABEE, . 16
jkiRe (BMI 24.7) & 18 &i§ (BMI 29.6) 124Bt< HiF
D BRI T e RNAE & fifT, % D kbiavdifZ 72,
24 JRINFIZ 9 AILIE % 7558 U FRBE L 72, R ok E
i LRLOMBY TH o 7, WFEANOHAIEIEEE SN
T, M TIRIFEOMEIETH - 7203, UBETOHMmD
BRI X 2 ) 2 7 23580 W Lig o é
PR AR Z RS, TR I LB E RS 2 1T
)T Eic L, )AL IE S B D RHRREE T TfT) 2 &
PP IN D, EWEE LI ORERREZ(TI 2
Lt BRNAROUWSE & EEREZIFEEL, 145E%
(25 j%Ff) IT{AEE 70.5 kg, BMI 37.6 & 7257, {RHE]
DIIIBATRIC B UINZ RO % otz AIGHE DK
ETIEFNAKE R D L7272, MEETO HIE D 25 B
THERAEE 2 GHE L 2. 4 H O EIL 68.5 kg, BMI
36.4 C, firP AR C IR CFRBE L 72, BEIEHAED
TR RS 2 L, 722 2 0E & QOL 0% R o
TWw3,

[EE2] AREHICIE, 9 BLED 72D D HIF D 2B REE%
RIS, KIGEDTHEO LT 2 R L, AYEEsREE
HEATFICID AN, BIiFafER252 2 Lk,
FRRER TN B 2T ORI E X, AMEED )
AR Z T TR, QOLIA LoDty FHHEEZ
57z,

BrEEN LR E O HAt D 4 SRR
Bl

P2-76

V2 — 7 ik B
DAY — 7 HaRHIlA bt

WEH B2, SRR 250, NI H2EY, ZHH B2,
M fEY, Hd w2

(3] 2, brbiudBHRE ISR LT 2B HiD
EEREE N HEENEE T o DT T 5.

[REI) 812 77 IR & ET, BE 158 cm, K 42 kg
ThHoto, WHEHERERMELSH D, LMDz o4
BRI T o2 8 Lz, 104007 & D BEERAR 4
DD NTIBENTZ2IT> T\ iz, Zofth, FNE L ST
D EDH - 72, el o M A T, FENTIERTT BUN
37.2mg/dl, Cr 8.71 mg/dl, Na® 136 mEq//, K" 4.1
mEq/l, ClI” 103 mEq/l, Ca’" 9.1 mg/dl THo7.
PO OFEEEEER XD 22 h3 5, RG22 7R L 7,
UbfieesE) S AE 70 £ 74—, LI 7208 =
NV, LR 7T T, MRk 7roy, LS
7 2V ZVTiTo e, KUERERRIZ LMA 2 AL, W
WA B L 72, LMA $fi AR, UGS 60 mmHg (2%
TLtd, 7z=L 7Y vy2EBHo#%E5 7=, ffitho
NAZNVIFREL TRE L 72, IHER, KRN
PONV 3% o778, 7/ b7 I/ 7xzvEXbru”’
73 FaEG U, FMRERIE 1R, JFRIERER I 1 R
M40 3 ThH - 7. Z DB OMi%EEE L RIFC, IKEBRN
IR CRE L. ek, BHORMELL, BEHOE
W& P ir-7:. 210 HORERREETI, HESEA
E7aR 74—, LI7zv¥ ), /A LT
fIo, R 7a 74—, LI7208 =0T
7o, KGBMECRIZREIFE CTiT> 72, PONV 137 <, itk
L RIFCTH > 7z,

[(E22] EhTEFE RN, BRERE, GRS,
Welds, JRYUREZ EBAHEL R TV, KERITIX, 20
DO EE & DM & BIfT, TR OFENT, DX
WG, AKOTPEME, BEREB AT, (6K, BEE
DGR ABEEBEG] T d o 7253, HuR PR %
BIAT) &Ik, HIRD FMicRIFICEIL 7.
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P2-77  EALFHMEHIRNINGE 4Dk L 750
VERBLAE 5 0 R
R R ERER AR BRI R

VISR AR, RE A, OV R, AR RHE,
g IEA, R

Uiisil] 30 fRzctk, 532 158 cm, A 58 kg, B4 HIK
DO THEBBERARIN U, R T I2 R 6 o 3 it &
THEERMZ P L, WIS IR, AT
FEEWE, CADA, WRIE BHIEIED S O 4B IR
mblciEaglEhchH -7, XP - CT TN DK
Nz 5 2 B A AR AE, WSRO [, R
filiTl3 eGFR 40-50 mL/min/1.73 m? & i~ rh %52 o &
PRREIK T 2380 7. FMiEAER; D SpO,i 98%, WEA
BECTHMERE IR A o7, LI 72 vy =)L, 7R
RA74—N80mg, T7Zu="2A50mg %\ 7 25HE
AR D~ A 735, - RS SE RS SR8 % <, REEERT
BTFA7NVTY, LI 72V Y VT Tt NI
PRARE I IANARIT 20 cnH,0 « MERMEAR BRI 6 cmH,0
THEML 72, i OERAERIEITEZ <, IEERIEEIEE D
WS o, FHRETHIICZ? Y 4 1000 mg, 7 =
vH =)L 0.1mg, AFT 7 A 200mg %5 L HFETF
We 2 @B 7RIS L 72, FANIRGE 28 77, FRIFHRFIE] 1 IR
[ 25 47, FMiEIRE TIPS SpO, DK N i3 720> >
7208, L7272 X270 773 F10mg 251
7o, FBAEIEE 9 HICRTE R CRBEL 7.

[ £ & & S EIMEGAE |2 B s IR IAIE 2 S 0F 3 2 85
DBH D, ZIUTHE) FIREEER HARNIMIC L 52 a v
7, WEIC X 2CHD H 5. EARTH I 5
FERICZ LT USERRR OIS & 72 69, BEIEZDF
F BRI OSAH 2 - OEE2 T 5, AE
BNFFERIAEOKIRD FE %2 5372

LR BIER 70 v 2 Z20FHI L
7R oA o 1 5

P2-78

DT BB BRI (A > 7Y = v 7)

) TR P DRl A R 2 2 B R T O e

ST R B R T R

Dbt 7 B R SR

fizk e&Y, L SFIEY, A BEIEY, haR $ERY

(12 U 2] O D2 1 WE o Fli < B hdmmi % 17
I B, ERRPICHEIEAYRE I I 2 2 E23h -
7o, BOIGHEFIZWEEEOW I & b, KR
7y 7P OMRIATON D XISk, BEE
HCEBA. o fifi B2 i 8 I 1 1% 5 SRR i il 7' ey 7 (B8
TAPB) WS 7wy 7 (QLB) HMTH o7 L
DWEDD . Y THEFEOREEZE T QLB OHFH
ZikA, Z ORNF % FHMl L 7.

[REGI] 24 jkcth, B 152 cm, K 47 kg, A LUEL
MR O N EELE X OEwRETE R L, B
SHART & CBBE AT DS P8 S 1 de. BEAEIE IR Rd S E IR
lpotz.

UkkiE] 70X 74—0, LI 72v ¥ =)L, urzu=w
LATHEAL, BOE2To7, MR, 25, B,
FAINT Y, LE72vF ), 72V =)L TFo
7o, FibT, AR ERIGEALIC#EE KA A PR T
QLB #fifT L, 0.3% r ENA A > 20 ml Hin[FEA L 72,
F i ER IS LT, T4 AR =37V PCA K~
7% 7 3 GRS (Retidik N 5 20 ng/hr,
1M HR200ug, Oy 777 874 5104) bHEHL
7o, FATRERENZ 1 RsE 30 43T, BRIFMIRRREIE 2 IRRf] 33 43
Tho,

[#Fol] #ZEaTMii%, NRS (Numerical Rating Scale) %
a7z, MEE DR AIEZ NRS : 0 T, HWHIFER» 5K
15 e[, NRS ZehfRs 1 0-1, NRS {&#@Kf:1-2, TH -
72, DK%, A ImAIEM L =EHINTSH > 7.
(Z4] B miiiL, BEseiar O Mg ic X > T
IR 2 W5, SR ERIRIMARAE 2 I SEARE 22 & O A OHE
Zhl R TEREND 5. SR, QLBIC7 = v ¥ =)L
OHCHEEEEZMHA T2 2 EIck o T, BEFRiiE
ORI 2G5 2 EDITE . QLB IR 53L721F T
WF 2K, BN T —F IV ERIET 5 2 LI XD R
By AT, MFRENE X D LR MBERED 1o
WChbtEZO6ND,
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BRI BEN T DDl 182 IR 2
G U 7= hi il

P2-79

FUR PR B R A IR - AR R AR B

el SR8, Wi 58, W5 A6, Wil BA

(3] 2l %1%, BE TN IIREE & 2> - B
BEALE 21T\, BREICE > IEH 2R L 7272
W59 5.

UiEGI] 86 5Bk, ADL HIZ, 4Bt CEEANRID 25155
PR CERRER L7, BHERE L U -COLEMEh, &
FE, DERBERERE, B (iR bbb, 7—77Y
VEREL TV, 1A AL D BYI el o 2
DY Z 72720, 10 HET & D fEEBEREEAZ L Tz,
(&) & RIE, JCS-300, WRIEfilac &9, LT
bt HIEEZ T EBHERIS -2 b IcRk & — b L
AED OZFHT 2 E AR Ba Rt v % — (ER) 12
U, MEd - < 2 7 K2 BB L7z, 5 9% AED
REGLILEZAYay IARETH - D HE%
fefT L7z, JER 6 ol 7Y v 1 mg AN
5L, 12 0%ICEIRE % R T & 7o o, TRbih &
EHIHBIER 7Y v 1l mg ZHIRNRES L7, 2D
# AED 2 X 2 DAEXIEHT & SHBhiRfRAT© B SO R
ZHER L 72, 15 DBREEEEER 27 v 7 93%% L 5B N
T DMEFT S N BRITIEINAL VT4 EE L,
BB AW S N, SEEIRE A DT S 7 DR
KNEHH L 22020 72, 20 2 BRI ELMEIEEZ R Z L
72 b DDA Lz, AR ORSETIEIH S 27 i
RIEF R S N d o TR LA I X 2RIk DI
2 A HB MBI R & 2o 7,

(5 42] ASERS S0 A RE R DS R E D L7 23, LT
BRENTHROMETOHS 2R FERAZFE R TE L0 >
72, L2 LMBE T L7 AED & ABEd o 2 [MIH DL
{FIERE DGR & D IRIREA & HEM S e, SR, A%
RS & U3t ic T E 2 L Bbi 523, d
WMFEPC AN - EMOENERICIZSEEDO KM H
5, FHRINLMELRZEEL, XD RN REES
DEEDILEEN S,

Rt 7 a v 21k W ECaH
HEWRIRED 1 HEB

P2-80

SRR BRI PR R i A BT b R - MBI e
2

==

{

TR SERE, AR Wi, CREIRCES, R Ak

(48 S ] RIRAREER 7 1 v 7 Pt B B A S0 7 A v
BRIV S5, SERIERTIAIICE-ETH D, Ak
IZ & R4 R OOHEDSHE ST 0B, Fog i3 ER R
fii7 ey 7 iifis, < HBEFEEREAC X 2 EREIED 1
B % KB L 7= DTG T 5.

(RG] 55 sz, BEAENE @ Read gl L. 297 @ ktk
BOJFERARHO dE, EARRGE @ BV CT Mids T A
DRN E 2 BTG, KRBT 78 T4 =7 %
RO D, MREEER LKL, 7MY 7T
VY OBFETIERIZIER T 2 b DD, BT hho7
7o & S IEAPRAR AN & 8IS SGB & ifT 45 2 &
& L7, SGB MBI THESE T 7u —F Z2i1-o 7.
2577 — Y Dt& H o TS 6 SAMEREZE TS & b s
BRI EE 2 LR L, MIEOWERD %\ & 2D o T,
1%V FAA4 % 6mlEALK, HiEzEe ALK
%, EikEA, HFEWRHMEL L TW»5 2 TR
Wiz, EBICKIERER L, SRR % AN L 7 B
R[EBFBRLL, BOZ 7724 ZFAL, SRR LD
BN, MEF0¥EE%1T-o 7%, IMiUEIZ 140 mmHg/100
mmHg, ARFEC125 [/ TH - 7. SGB MifT 8 1%,
RN %D, ZD 2 3BIIZEE) %2 RO H T I
LETRIET 2 X912k >7. SGBHifr 13 #1213 H
FERFIR I L 72720, #ifHRIZ kD v 2 712 X D1
FH5 (3 1/min) YW FEZ . T a v 2T, §920
RRITIZTEFRL L IZ JCST & 720, §9 1 W 1w
BL7. RPTRRREEOERE < b I NEE A X 2 Pk
IEEEZ N,

[£22] 5 R ORERFTIZLS | DEED#HED XL b L < I3HE
ML & D 2EH U 7oA Gl L 72 2 L1 k 2 < T
NDOMEBIETEALEZ S, BB TEADEEZFIET
57 DI T A M, FERRMEEZEE I L THEE
DEMERT DMERH 5, FMERERPOAIHER D 7% <
X570, BEFEESTA FTTTo7wy 2%2{1H 0
BRI N TV S,
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PRBEANMS 2 9 5 PR R O dkiG
Wt & BB U ThEp

P2-81

P B BLR A R A e 4 A PRLDR g S P PRI s 70 B

LH BB, SR 0, ik B, B RE,
W A

BEIT 44 5%, BE 165 cm, (AHE 65 kg, LiFiE,
fi LB oR (e oA, BF I X—3F 41k
SHAE 2/NFIR 2 L, Z D8 X—2 IS FEA I
& it A7 RN 2 SR 2 L 5 X ) ISk o s,
b H BBl 222 L CHIl ESRRZOZE N 23
7. DU LR BR A LG S 0 2 IR L 722 259
AEFHEL, Z I OBERMEICRD Py —vavE
YOI E o, 20K X FI:YERLYR RN SN, 22
Lot BBERAERFERTH D, WEIEREYINRIGR
WKIRENE 27, ZokdbudeIE—Ic kb Gk
fy, DB, AR, FEEMICEANNERTLEZ DR
LC, BRAEBZID R L, BESHRNZL L
TR SN2 {IEES 2GS, JEHE L HE O 2o
T, WBERBRL 72, R, BENLEROBHREDE
{LZBR L7780, ORI % T 72 B O A DO fHk
EAEIAEE &, AMBIRIC X 2 sz il o 2 59 % 1
FELCHIFE 7.5 g/ HOW A 21T\, m a7 E—Hik
el CTiTo 7, 2o DIREIIZEIL, W54 hH
BIIIRNERTEL T B EEREFAZENS Z L
BTEBLLIHITARD, JHADNRS & 10/10 225 5/10 12
EFLA HRACTESZPPES b EL Tk,
FHOMFEIZ X 5 OB b WI2R X D A6 »wid ol
FE D5 %2 hli L, DIBERGHAREEREn T T
E—Z G 7. 198, WRIEH 20D,
EWIN 22322200 X DRI L Tz, B IIEUE
1272 % KA OffE AU TERE U SRR RS o ffH
ZRLTED, RUNIIHAEMKIRFICN L TO AL %
FioTwi, L LIBSIRGAES E I o ZE0hic Xk b
FEIRAME ZID BRdt, SRARERGARIC D BRI & 72 -
7-. G, BEMSE2ET 2@ MKMEFIINT 22N
MEEHE T, JRARAIRIE L MAF BRI TH 5 2 L &
D, RiEE&QHICE 2 EBHERRIN S,

P2-82 SHAAIM AR central post-stroke pain :

CPSP Difftwess

AR B RIR 27 AR i
2N BRI 27 R IBR I P2
SIAAHRIRFEEERE Y NEY T —vav by sy —

S PV, Al B2, AHORKTY, WS kY,
W e

(5] i, FEEELRICE T 2 M E%AHR Cen-
tral post-stroke pain O IAREHFEER % £57- .
[5EGI] 68 Lk,

[BEAERE] R 224510 H, 7 7 7 #i% (rt coronal
radiation) ZFEHE L, BE DR HEEFEDH D . AL 23
5 H, HEbt Y e ) BEABEH I SR B S R L
Wi S AUEHRBIR & 5 5. PR 254FE 11 H, HECIE L,
SRR T MR I C R & e D, 2r BRI s RR 220
BZT5.

[(BOWIE] PEk 26 45 6 H, AR Z HE L, Hbt
MRIOEARIZZ T 2 g R L. PR 27THE 1 H, Kl
MEBICTY 7 by =292 b%ER L., PR 2742
H, HRAEAREBIOEARIZZ T 5 b8ER L, P
IR 2847 H, REHANKE L 7% %,

(WIRgIEIR] AcEBIRI (BREE), S 7 v 74 =
7 (ZERRAT), SHBAEE, we - IR - ISR SR -
S NGBS M - IR, DENT7e T4 =7
(&3] BIRBIREICE \CEIRA B %2 A7 7o @, EREh o ik
BABLZ YV =y ZIcRZ L%, 7Ly Ny y (VY
A1) % 50 mg/H»5 175 mg/H F CRREMICHEE L, iE
ROUGEE A, 20Kk 4EMRESEZHERLZ. &5
IZHE R - WE I EERE O RS ER T & L ICHRREGERIBR b BEG
U7z, R 28 4F 10 HINMZE 2 T8 L B
ARIEEEARE & 22 %, ABEH e sb el & b 8% ik
Bt L7, BBk, HOABETORIE - ol ih,
FERDYZE L7 7, BFEN 20l %2 17w, K 29 4F 5
FWBEIE e o7, WiFlER, TUEEN O BE (855 - &
) 13552 b, BIRIERD T, Bk T Lk,
[55E] S SEIR TRE 9 5 7z CPSP D it % feli L
7o, EIRIZYGE L 7228, REANIC X - TR L 723851
B (BERE - EAER) BUGETE R ok, BRICOWL
THH - BERIROKHFTH 5.
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HEAYED LI ws O PRI LT
U FAh A v ERIEZ 1T o FRER D
af

P2-83

VTR R AP A B WIF e Rk s RHRR IR - 5 85
DB R R SRR SR HE £~ 5 —

AN D, RH Y, A EREY, Hh gy,
Wik &Y

(H] JGPmRZssdisk <, RGO BE Iz, Kl
MR E 72X PR O BIED G L T b6, T Y
TLF RN Ty A—THBEBEY) FhA v DRTHEIL
BN RIS LTI H 2 2 EBME I N0
5. S, RIEREREERR & F 2 o a0
PERZ2 IR OIEFNIS L, U AL v i 2o
DTZEOMEEHET 5.

(VR ATR IR 3 TR R 218 B 2 B BT AR S e i
LEM e vy —TEHEI N, AR - B IMEH
&L CHEFREN 2R VRR I N, IGREIT AR
HEAK 100 mL 12 2%36EHEY) A4 > 100mg &~ 7 %>
25 0.5 mEq ZEEL, 20% 15 00 E ) T RS
L7, Thzile4so 1 H 2N, 28[EMER Tfr-o 7.
¥ 7, HEREFEIEMRTIC VAS 2 HIE L 2, FERNIE,
THE R B O T R R I K 28R 2K
T, RO D dysesthesia # ZF 2 TV 72 40 & D2k
CREB 1) &, 18V N SEEHER THRHIC B L TR
WL A ZHE L 7228, RN DR A X D R H3 K
ThHho7: 63 DR (EF 2) THhot:,

(RE5] GEBI L, 2 & bIc VASHHIZE T Lz, Z0f& T
DREIIRE IF o783, FEH 1 TlE, FEE8GE
LCRFERRICR T, WHTHLDDHD 5 K512k D
BREZOPEIZhokEEb, EH2TIEN I
F—=no 1 AFEHREMHD Lz, L L, WmEREbIC
SERFEIRERICIZES oz, b, RBFEOHE
WBELC, MER] & b EEARERIZEL kd o,
[(B%] U FAA VIPRREERISVEL, hov sy
7 5 NMDA ZEEZIRIEL T2 2 Ltk > TEHD
FREE R F AL O BN 2 I3 2 /BRI § % L £ 2
SND, KBFHERZSHS S IEIEZ ER 308N H
275, $EEEY N A A v DPEBHIm sEIEIC 8\ T b HEAE
DN OSGEER L U CHigMEDd 2 1B TH
3 2 LRI N,

P2-84 el LS S D BRI Y BILRE
VR BT RO IERRR R
PEEERMIANER L R AR

3
VIR ERIZ ) =y 2

O 2 g R R

Ot = o = a gk

P DbY, BN BAY, M Y, S o,

I B, A e, Bl sy

[(#55] Slbiibiu, @EM RS O AT ST
R MR b OB E P2 R L 72 DT T 5.

BiEl] 32 7%, Ztk, & 153 cm, A 130.7 kg, BMI
55.8. PEHAREZME D 72 DEEEF T TO R P E S 1
7o, Wi ROBEED B o 7 HRAE DO KFEME FBAERTT, £
I ol FER L DIERREOWRE &
Wehsd D, MEARINFEMEIGEBRE b SEb iz, Wiz, H
CHETHREREIZIIS kg TH o7, & ZABTHYHDA
BERfICIREZHIE L 72 & 24, 130.7kg TH o 72, HRE:
TP E I N T W APMEREIIRIFIC S > Tz
O, MFICHE P TOXEEHIH L VWESIEHZWD
TREMEHC 25 2 L, F#EE 2EEEO WTIC
I X B ERSES) 2L 2L, BEHEO TR
287, BEIL/FO%ELZBBL, BISE=%—%%
B, 24V 7941lmgt7uR7 4+ —110mg #HR—
T ARG L7203, 5% BISlIZ 97 TH o770, 34
Vo 51 mg ZBNEE L, 7aKR7 5 —)L % EEKE
DEMET 4 mg/kg/h T L7z, %2 D% BISfiHild 81 &
ool OFMBIB E D, iR 7 e R 7 +—)L 3~4
mg/kg/h THERF L 72, AEFoIME X 143/60 mmHg,
OMABUZ 91 bpm, SpOsld BB TH 7223, eF L I 4
VI LETaRT =N, PUEHIIE X 110~120
mmHg, 01%iE 80~90 bpm, SpO,ld 99~100%, BIS
fililx 80 Fif TZLE L Tlarz, Tk T, BISfilins 60
BRLEETIERT LT CIC80& ICmIE L, FifixidE
T L7z, TR 9 20, RN 24 93 Cdh - 7=,
[ AR 3 ML I & 2 KOEE B EREETH 5 7=
b, MBI 7Y A LBEIEHOF 2 — 7 %ML 7
WEENIER L e oz, FEBEHRPROTETH -
oM, HE SN ABEIEEMHER T XRETH -7, BIS
Ty —%MAL, REREEE RO L Cm IR
HOPERZ LT A T2, FERITERL, BEARANIEX
HCORIE 2/,

)

E:

)Office Sedation & Anesthesia
)

)

)
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RN BERE T IRl 2 8 2 k-
7o FIARRUEAE 2 £ 9 KBRS et
®iBH DOl

P2-85

D25 T R R A B 0 1 P I A 02 D BRI 43 B
2 P R b

e Y, ve Y, femE Y

(75 ARSI 2 £ 5 KBRS E i B 10 L
T, BRI D 72 2 REREHE 2 BRIV SERRE IC X 2 B8
TEI ok, MEOLEDT-OIZ, RN EEE D
OTHINTH-7=DT, MET 3.

U] B8 13 66 M. 58 i & & KBIRFPHAE I
KU Z 9 72, DR L7 7 ) VoS S UE B
SNTEDH PT-INRIZ25HIBTEEIN TS, Kz
MMHEZE L TE D, IHEHME X 130 mmHg BETH
208 WEETHIET % £ 200 mmHg FTHNRZ EDT &
THolo, OB L EATINZ FFFRICUEE2 %2, 9
il & AR DWNT T, HEROWFHAEED TE S 1L
7o, BEASGAXKAEMEEZHEL TEY, EEHAE
FIRNEEREIC X 2T CIfT) 2 L E L7,

[#%38] 1 HoB#TlE, BB O IITE 3 160/64
mmHg, 2%V 7 A 2mg &% 120/54 mmHg £ 7% 0,
DigE7a R 7 4 — VO ETEM L 2. 2[HH, A
WERTOIMHE X 164/64 mmHg, #EERMZIE 110/54 mmHg &
otz 3EH, RER O IZ 190/68 mmHg, ik
#, IMUEIX 120/50 mmHg & %2> 7=, 4[AH, JBERTO
MM 1X 196/64mmg T & b $EER% 120/60mmg & 72 o 7z,
5EIH, BEETOIMEDS 180/62 mmHg TH - 7273,
%1% 118/54 mmHg & x> 7=, EF5MEICH D, EiR
NEEEEIC L D WA 2 B 2o 08, HEEREEOR S
IS D IMEDLER 322 T LB TE,

[Z%] CofEplTi, BEE7L7 7)Y 2ARLTS
D, PEEREIRED SR 2 kX, 77 7 ) Ik B M
Mg Ry 2G| ERTARED?H 2 EFEZ S, H
BRAFRRHIIMIEOZEMATH D, HAREMTEAREIC X
D ERLMEZZTEZE 2 -OHIRNEREZ B 2
ot BEEEREGICED, EARLCuIiEIREe
WZE LTz, ARBIMEED X 9 20RO EFNIC B W
T3, BMRNSEENE IO TERITH B E B LN,

WHBIHRED 72 vV E S
27 LI & B T OmERGHR DR
P

P2-86

B2 YN eI e m | ey AR
Vst kN PR 2 OO s R R e AR R

e

B

Al BEFY, N Akl EHeE Y,
Hk e, B EY

[#3] a2 A 2 BEICxL, 72v% =)L
E ST LR L 78R N TOISREPREE S
AT A TREW 2 DURTRES L2z, &l T2 7 20%
=)V - SV T LADMEIERES, FEEBER T EHED
PudlE 2 Ml L, Mt 2720 Tl T 5.

[J5i:] RO PYRbHG R B S DK 2 157 (28-
1), BEEEIiS %A 2 85 10 GEFI L, e
Hallock 75 (19 rifiind) 1< & b A OREEE % 57l L 7z,
BT 4, i34, i 22-57 % (P RE 32.5 %),
R 60-88 kg (JifE 68.5 kg) TH o7, HFmEL L
T7x2v 2N 50ug #%E5LC20%, 29V I7L6%
2mg 5L, BB T 7 =¥ =V 25ug, ¥
74 1mg 28 L, S Ramsay2 Z #2 & 9 ICHERF
L7z, fiididiash 2 | 28 && 5 L, I, ki, SpO,,
EtCO,, WA AL 72, Mg icim /e (VAS 1-5 5 :
SHDb - LA &, MENRU HIETHEEEZZIT 7
W (VAS 1-5 50 5 fURARIE 2 2172 ev) ZER#E
L 7.

(A5 5L] PRI 38 43-1 W[ 23 47, JRRIFHRER] I 45 -
1 RFE 40 3 CTh - 7. EHHREE T TOEPHARHED I
RGO, b ER TR R 5 %
o fe, MUE - BR$A 7 £ OIEBIZZEE L, W <101[a]/
FEWD L) BFEAITHIbGEZ 5ot 72vF =
Ve YT LADRIZZNF 1 50-100 (80+20.7) ug,
2-6 (3.35+1.15) mg THho7=. 77— MERONEE
FEIZ T N (BXARTIE R o7%) D36 A, 25054 A,
HERUBEZZTZ02E 18 (ZIFTH0LWn) H39
AN, 2RI ANTHoT.

(5] 7 = v & = VIZSEEEH 26 LGSR I 138
Dl &N, ERE L )L T ELE R B S DGR B
WHL7ZzEEZ6NS, LarL, BEOEEEIKHD
BRES, BEORE, 4750 0MEFHZEICX
D, KEHZHVD7 2 v ¥ ZVORICITIENH D, JEH]
BB/ LTOI LR 2Ma»nEitEzons,
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7R 7 F =T X 5 BEHEE AN
WZe DT 2 ARXT b+ Y ViR %
PR U 7ot FHG R R D 1 hEp]

P2-87

DRI A G R JE R S RHRR IR 7 5 87
VBRI A G e B R RRI R

DR F S A B TR e B 1 PR B S P 2
v E—

A AT, 5% Y, HI 2P, el EmTY,
ANE BEY, I KHEEY, G hETY, md m?,
A AT, R EEY

5] taRha BAE (L 1o L C o ERIRINBEER I ©
&, TREHEHC L 2w ERRRAEEDMT A R WiEBl b % <,
M OBE I E T2 2 £ 035 %, 4lnl, HElOFHR
WEEEHET7a R 7 4 —)L (BAT Pro) DEEHEDMR4
W% Isolz280, T7AXTNIYVERBE (DUT
Dex) ZOFH L7z & 2 A REFICHERICE 203, JREHT
¥ CICRRFHZ 2L 72 2 85 L 7. DTl 35, &
B, HEICHEDARADS HEE L OELCTHEZE.
UiEFI] B31E 33 ootk BRI ICR G FEHZA L, 25
WORE, A EFE KA Ah55R0 6 172203, WH D
HRHARESINEETH 2 2 &0 o SEEREZ B 5 T 4R
I AN

(Fi] 110 H OEIRASETERE I 2477 4 (BUF Mid)
& Pro % 4 mg/kg/h THERF L T\ 7223, HEHARRHIA D>
5 {REH58 { Pro % A — 7 2T 20 mg 25 EEME S L
THHREL R o7, 2O Pro 3 R4 ICHIML, &
T1l4dmg/kg/h ICETHEL, SSICKREERDLZERN
FHEIN/0, Prol X 5#ERfZ Ik L, Dex Z{#H
L7, 20558, FEd & CHPRIfl b Iz A EE TS
T L7, L2 L, Dex E5HTHIOTFEL T
BiklZZ > E D THICHDBAS nizd, YhNY —
THROBBIZE L, Pro® & & X b bIFEFF] E CREE %2 2
L 7z. Dex % {#if L 7- DI O HlR A $EiHHE 12 Mid, Pro,
Dex ZffA L, Pro DffAIREIIHELTED, Z1TD
HREHIIZEAERSRED P 7 7NV HIEEAELEL 2
ot L L, Wi coriii: 2~3 Rz 2L
Tz,

[5%] Dex (I EHIZICHIET 2 aopnZAEEDMEH MR TH
D, Pro DIEFMNTH 5 GABA KR L Bs 270,
FOREREWS T IENTEL EEZL. LL,
Dex DO 2.4 KEE & Pro X D R\ o, e
T FECTORMD Do EFZ 6N, Dex 12 & 2#iF%
19 L ERYO ORISR 2T 2 2 L 2 RMEICA
NHRETH 5,

REH3 UL - FITI T 5 HuhRPRpEHiE I
DVT—HDLTREZTELYAT L
DT 7a—F—

P2-88

VH TR E e v & — iR
UM P A R M R Bt A 1SR

HA HY, RE EEY, & R, sk oY

[#E] B v ¥ — ki, DFESRIRm B
L CEREEREBICHHN LT E 7208, Pl iR T2
ZREREIVWIE - HOGE, B ALIEIC X D BHIC
WiEZ2EL 2R, 22T, 3SkmBEHICH 3
B2 RIEHRBERE & o Mk PR BEHEE 2 TSR T 5 2 0
123 A7 Lot 2 HEHd, i3k 5 R
WCHERILE T 5.
[R5Es X O] SRR 25 R0 & 29 41, 5 4ER K}
RIF334 (B 174, K 164) THERIZ 32.4+8.6 %,
EPET 2 BEE IR AN, R, Zoficdh -
7o, ANENRZL, Kt 29 44, £ Ofth 4 44, EEEIRA
Fea B RREE 17 44, TSNS SRR 10 4, EHIRPIGE
k24, BE2H4TH o7z, 2 REBEKEMS D2
RO L AN Z 2, MHILZERH i % Eabd
R 72, MAARE O 2 Wi, BEEE A AE L
7RO EN &K THROEHEEICERS 7, WL
ZRHE, A TREAL L 2 ETabTL .
B 2T LD
< AR 1 [ DR EA~ D BEREHR 5 & kit DR
RN OB AL o0, i, A =gk b, W
At 31 4 DREFINZ I
« A 1 Bl ofEFIFEET
c BTN L T, W2 d B\ Idiiai A, Mo [T,
S
« RANPRESF IS T 2FHAE &Ly 7
[Fhiss 5] FEA L7 33 DN, W15 4, b
2844, % LT, THRYBOBEZZICERN 22 4T
Hot-.
[ 2¢) M S0 86 | 00 12 D & FR PSR BE BE A3 4 o0 Rk
AL UTbN, iERRRIEAED TH 503, Hirk
ZZIINT 2 EEDOALIIRE ., SHOEgE, EiRE
DB DIER DO IH R Z B E LR D) &
%D, WHhWZEDM S MR Z B EGEE DR
AREIC Lzt EZ 5N BY,
[Sciik] 1) #HGED, BFR XL L7, AT, Mg
FPICBYS [BORZZBMR] &ixfa?  HARERM
P43k 2012 5 7 ¢ 323-33
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— e FEZ PRI 80555 5 tRURRITERE
PED A E & N B PIER D 92
B

P2-89

DA 5 s RHE

DRI BRI A TR v & — il

) SR BRI A7 B BRI 3

VP R

VLuzKFR7 7V RHER:

fiEge 029, E BT, WE RS, B Y,

PR PR, AR HORES, S TR0, R A,
Y

[H] sRHREE D X © ) 78 20—l & L TRFIEFess
2RI, —RERISIRTICEG T L bh s, —i
PRI RET IS 8% 3 2 SRUREREHE (LA DADC) 23H
Bt 72 I3 HERRIEE TR EIAIT) 2L 3H 508, %
DFERICET 253D %\, SEl, DADC BT 2 E
PR L OB E IR O KR 21T 7.

[5E] e RURRIaRE s - S PE 2 B L 7 DADC % &
Rz, LT Vv — MRE, 2HEIEGICEET 55
A 21T 7. FEEBIEZFEDN, Fin, 255
TEFINER & L, BEafbE v sz vz,

[FESR] W5 25 e 7 v 7 — R 2170, 95 14 40510
BrfFont., 7vr—MERTIE, HESETOWR
RBEER 315 0 28403, [REEH LTI A3, sk
2 (LUF GP) 0l ] 23 b %, [HRHRISE
Bel b Yoz, 20171 A5 12 HOM T
HEMNER O FEREHE 2 M L, 124 fizid» & 2680 ] %
ISR L 72, BHUEFINGRO 9 b, EIRNSEERE (BT
IVS) (ZHBET 618 i, iR T 1677 filfTbit Tk,
LB R 141 6113 X THERE T b Tw iz,

[%5%] DADC (3 B RHRRFEAEE DMK L, GP 24
HEMEZTY)EENENI -2, —f, DADC 144 T
2600 HFiE D2 HEHZ{To T3 2 L5, HilgiEE)
SHRRIHCN T 2 = — X3 —EBHFET S 2 EBHS
Dot S, HEGEICT 2REFOLELS 2,
DADC 28% v U 7N TR &35 2 T\ 2 IHEIEH I I,
GP, IVSIZK ¥, HRHRE-R R4 BT 2 ibisisE)
WENR o, ZOME L LT, [HUISEEE O T ERHR
WeE X VB RHRRIERHE I 0§ 2 A 2 2 R 725  SEIK
T2 LORENLEAAE L 72, R ERRHS D
BB Rl 22 %5 T O TS HA(S R FIRB Ok & S, &
ACHPE e IR ER O - o Ok E L CERR & v b
7 — 7 OREEERIT R > T 2 DSHREIRIRHE I X 3
MR D ERRICEH ST 5 £ 2 5,

MEHZEB T 5 PEFLISERREISE D
VT DG

P2-90

U A B R AT VR A i 8 270 B LRIl
D AR BRI T IR e B BHRRIE: - 4B ER

iy

Bl JRREY, BIAR SR, B Y, Ki§ Y,

[ AN YN

{

[¥#5 2] LBlcix, BRI T TNEBERM OB A
FEETH> TS, S, [HEFRFCSE AR (s
=y v) ZHVEEHORRIZOVTHE L 72D T
EEEMARET 5. M, HRRCHT2HEEEEZHF T
%,

[HE] N5, AREHERBEIC BT 2017 SFEELICERIR
HEEZTOEBLEET, TEMICEEY I 2L —va
VERITOMEITE LB (UUF : 728 36 4, HAEE
BHORZIToHE (DT ETER) 38405744 T
5, Mz, UTNOHEHIZOWTRIEZFEMICEEAL
TeFzv 7 VA MHROFHIT > — b2 W, B
100 g & L, 2224 1 Aot U CaliliE 1 42 FliE L
FHfi 2T > 72, I 6lc, EEERTRICT Vv r— Mg %R
TV, EEMEEORISIC O W CHER L 72, SEMfiEE &,
KREHE LT [ HEESR0%EME, 2. F& (10EHH),
3. UL EOENZMERL 7. 4. TELOLELEE
DTE, 5, 74 VA —LAMRERL VR, 6, i
BEECcolEfT.] Th 5. IR TIE, 4 A4,
FUEE, ORI MBIOALE, RHgRc oV THAE
L 7.

[5G 5] 3o P13 7 ERETIE 98 4, JEFEREIZ 93 4
TH oz, IR ZER) L 7R TERETIEA M
A4 ¥ 83%, g 86%, 1 100% T, JEFERETIEA b A
A #57.8%, I T71%, T 7% Th -7, Fiilsiiiz,
ZNEN2035, 150 5 TH -7,

[Z] MBI L ClE, 2010 fEIcF = v 2 ) 2 b A
DI ZEA LI LICXVE—S N, Lil, &
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The effect of remifentanil on osteo-

P2-93

blastogenesis and signaling pathway

Department of Dental Anesthesia and Pain Medicine, Pusan
National University Dental Hospital

Eun Jung KIM, Cheul Hong KIM, Ji Young YOON,
Ji Hye AHN

[Introduction] Bone is a specialized form of connective
tissue that is constantly remodeled, which maintains
bone homeostasis by balancing osteoblasts and osteo-
clasts. When this balance is broken and osteoclast
activity is increased, pathological conditions such as
osteoporosis can occur. Therefore, osteoblast activity
can be a therapeutic target to control these diseases.
[Objectives] Remifentanil is currently used as a nar-
cotic analgesic agent in general anesthesia and seda-
tion. Previous studies have shown that remifentanil has
protective effect against oxidative stress on human
osteoblast. In this study, we investigated the effect of
remifentanil on osteoblast differentiation under non-
stimulous condition and the signaling pathway of this
effect through the analysis of osteoblastogenic gene
expression.

[Methods] The C,Cy, cells (mouse pluripotent mesen-
chymal cell line) were cultured and treated with indi-
cated dose of remifentanil. To investigate the effect of
remifentanil on osteoblast differentiation, alkaline phos-
phatase (ALP) staining was performed. Boyden cham-
ber migration assay was performed to investigate the
cell migration of osteoblast. RT-PCR and western blot
were performed to analyze the expression of osteoblas-
togenic genes expression.

[Results] Remifentanil significantly increased ALP
staining and ALP positive area of C,Cyy cell (Fig. 1A,
B). In boyden chamber assay, pre-osteoblasts migra-
tion was increased significantly after remifentanil treat-
ment (Fig.2). In addition, remifentanil upregulated the
expression of Runx2 and Osterix.

[Conclusions] This study suggests that remifentanil
increased osteoblast differentiation through upregula-
tion of the expression of Runx2 and Osterix in vitro
study. In addition, pre-osteoblasts migration was
enhanced by remifentanil treatment.
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Learning fiberoptic intubation for
awake nasotracheal intubation

UDepartment of Dental Anesthesiology, Seoul National Uni-
versity Dental Hospital

Y Department of Dental Anesthesiology, School of Dentistry,
Seoul National University, Seoul, Korea

Kwang-Suk SEOY, Hyun Jeong KIM?,

Myong-Hwan KARMY, Eunsun SOV,

Hyejoo YUNY, Hyuk KIM”

[Background] Fiberoptic nasotracheal intubation (FNI)
is performed if it is difficult to open the mouth or if
intubation using laryngoscope is expected to be diffi-
cult. However, training is necessary because intubation
performed by inexperienced operators leads to compli-
cations.

[Methods] Every resident performed intubation in 40
patients. Success of FNI was evaluated as the time of
FNI First intubation time was restricted to 2 min 30 s.
If the second attempt was unsuccessful, it was consid-
ered a failed case, and a specialist performed nasotra-
cheal intubation. If the general method of intubation
was expected to be difficult, awake intubation was per-
formed. The degree of nasal bleeding during intubation
was also evaluated.

[Results] The mean age of the operators (11 men, 7
women) was 27.8 years. FNI was performed in a total
of 716 patients. The success rate was 88.3% for the
first attempt and 94.6% for the second attempt. The
failure rate of intubation in anesthetized patients was
4.9%, and 13.6% in awake patients. When intubation
was performed in anesthetized patients, the failure rate
from the first to fifth trial was 9.6%, which decreased
to 0.7% when the number of trials increased to>30
times. In terms of awake intubation, there was no failed
attempt when the resident had performed the FNI>30
times. The number of FNIs performed and nasal bleed-
ing were important factors influencing the failure rate.
[Conclusion] The success rate of FNI increased as the
number of FNI performed by residents increased
despite the nasal bleeding.
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P2-95 A retrospective analysis of outpa-

tient anesthesia management for

dental treatment of patients with

severe Alzheimer’s disease

1>Department of Dental Anesthesiology, Seoul National Uni-
versity Dental Hospital, Seoul, Korea

YDepartment of Dental Anesthesiology, School of Dentistry,
Seoul National University, Seoul, Korea

Hye Joo SEOY, Hyun Jeong KIM?,

Myong-Hwan KARM", Hye Joo YUNY,

Eunsun SOV, Salinas KEYLING?

[Background] The number of patients with Alzheim-
er’s disease is growing worldwide, and the proportion
of patients requiring dental treatment under general
anesthesia increases with increasing severity of the
disease. However, outpatient anesthesia management
for these patients involves great risks, as most patients
with Alzheimer’s disease are old and may show
reduced cardiopulmonary functions and have cognitive
disorders.

[Methods] This study retrospectively investigated 43
patients with Alzheimer’s disease who received outpa-
tient anesthesia for dental treatment between 2012-
2017. Pre-anesthesia patient evaluation, dental treat-
ment details, anesthetics dose, blood pressure, duration
and procedure of anesthesia, and post-recovery man-
agement were analyzed and compared between
patients who underwent general anesthesia or intrave-
nous sedation.

[Results] Mean age of patients was about 70 years ;
mean duration of Alzheimer’s disease since diagnosis
was 6.3 years. Severity was assessed using the global
deterioration scale ; 62.8% of patients were in level=6.
Mean duration of anesthesia was 178 minutes for gen-
eral anesthesia and 85 minutes for intravenous seda-
tion. Mean recovery time was 65 minutes. Eleven
patients underwent intravenous sedation using propo-
fol, and 22/32 cases involved total intravenous anesthe-
sia using propofol and remifentanil. Anesthesia was
maintained with desflurane for other patients. While
maintaining anesthesia, inotropic and atropine were
used for eight and four patients, respectively. No
patient developed postoperative delirium. All patients
were discharged without complications.

[Conclusion] With appropriate anesthetic manage-
ment, outpatient anesthesia was successfully performed
without complications for dental treatment for patients
with severe Alzheimer’s disease.
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Analysis of foreign body aspiration
cases occurred in dental office

Yonsei University, Seoul, Korea

Jisun HUH, Kee-Deog KIM, Wonse PARK

Foreign body aspiration is an emergency situation
that is likely to occur in the dental office. Because it
deals with small dental tools, restorations, and teeth in
the oral cavity.

We analyzed the cases of foreign body aspiration
occurred at Yonsei University Dental Hospital from
2011 to 2017.

A total of 45 cases were reported. The incidence
increased with age and was higher in males than
females. One intellectual disability, one patient with
Lou Gehrig’s disease, and all other patients had no
retardation or mental disorder.

The aspirated foreign bodies were 13 implants, 10
crown, 3 inlay, 6 dental bur and 3 teeth. Others were
impression materials, fractured ultrasonic scaler tip, et
cetera.

Most of the aspirated foreign material was passed
through the digestive tract and removed by endoscopy
or was released naturally. The number of cases that
passed to the respiratory tract was 2. One of them was
removed from the respiratory medicine and the other
one was removed with a rigid bronchoscope under
general anesthesia in thoracic surgery.

It is predictable that older patients are more likely to
aspirate small foreign objects in their mouths because
of the decreased reflection. However, it is interesting
that the frequency is higher in males than females.

Dental practitioners should make an effort to pre-
vent aspiration of foreign body in every dental treat-
ment especially to older patients.
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P2-97 Comparison of the effect of preemp-
tive dexamethasone and triamcino-

lone after third molar extraction

Department of Anesthesiology and Pain Medicine, School of
Dentistry, Kyungpook National University

Younghoon JEON

[Purpose] The extraction of third molar is associated
with postoperative sequelae such as pain, edema and
trismus. Particulate steroid has longer a duration of
action due to a local depot effect, compared to non par-
ticulate steroid. This study was designed to compare
the effect of the submucosal injection of nonparticulate
steroid (dexamethasone) or particulate steroid (triam-
cinolone) on postoperative discomforts after mandibu-
lar third molar extraction.

[Methods and Materials] A total of Sixty patients
requiring extraction of a single mandibular impacted
third molar were allocated randomly to 3 group : Sub-
mucosal injection of normal saline injection (Group C),
dexamethasone 4 mg (group D) and triamcinolone 20
mg was administered preoperatively. Extraction proce-
dures were performed by an oral surgeon with stan-
dardized protocol. Postoperative complications were
evaluated such as a facial edema, trismus, and pain
instensity (visual analogue scale, VAS) at 2 and 7 days
after thrid molar extraction.

[Result] Facial edema and trismus in group D and T
was decreased, compared with group C at 2 days after
procedure (respectivley, p<0.001). Facial edema and
pain intensity was reduced in group T, compared with
group D and C (respectively, p<0.05) at 7 days after
procedure.

[Conclusion] Submucosal injection of dexamethasone
or triamcinolone have a beneficial effect to reduce
facial edema, trismus and pain after third molar extrac-
tion. Triamcinolone may be more effective to decrease
facial edema and pain than dexamethasone after sur-
gery.
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