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Welcome to Nara !

Welcome to the 15th International Dental Congress on Anesthesia, Sedation and Pain Control, a trien-
nial meeting of the International Federation of Dental Anesthesiology Societies, IFDAS2018. We, Japanese
Dental Society of Anesthesiology as a member society of IFDAS, would be greatly honored for all of you to
participate in the IFDAS2018 meeting held in Nara, Japan on October 5th to 7th.

With the goal of providing safe and comfortable dental treatment and liberating patients from various
pains, individuals engaged in research related to dental anesthesiology and those engaged in dental treat-
ment around the world gathered in Monte Carlo, Monaco, in 1976 to hold the first IFDAS meeting. Since
then, we have held an international meeting every three years ; the meeting is growing in size and has an
increasing number of member societies. In Japan, Professor Yasuya Kubota at Tokyo Medical and Dental
University hosted the third IFDAS meeting in Tokyo as early as 1982, followed by Professor Yuzuru
Kaneko at Tokyo Dental College, who hosted the 11th IFDAS meeting in Yokohama in 2006. This year,
IFDAS2018 meeting is being held in Japan again for the first time in 12 years.

IFDAS now includes 18 member societies from all over the world. Current IFDAS develops to a big
scientific organization where probably more than 10,000 people are working in dental anesthesiology field.
The purposes and objectives of the IFDAS are as follows. First ; To promote and encourage the study and
extend the practice of improved methods of administration of anesthesia, analgesia, and sedation in den-
tistry and to bring the benefits of these methods to the people of the world. Second ; To promote the inter-
national exchange of knowledge, technology and research achievements in dental anesthesia, analgesia and
sedation. Third ; To publish results of research and educational material for the benefit of member organiza-
tions and individuals and for the general public. This mission will absolutely contribute to the welfare of the
human beings through dentistry.

In IFDAS2018, in order to carry out this holy mission, I have established the main theme as “Dental
Anesthesiology : Devotion to Patient’s Welfare”. We deeply hope healthy and happy life to all dental
patients in the world through safe and comfortable dentistry and relief from pain and anxiety.

The IFDAS2018 meeting takes place simultaneously with the 11th Annual Meeting of the Federation of
Asian Dental Anesthesiology Societies (FADAS2018) and the 46th Annual Meeting of the Japanese Dental
Society of Anesthesiology. There will be nealy one hundred presentations in the IFDAS2018 meeting from
all over the world. In addition, there will be a special lecture “The Great Buddha in Todaiji and Shosoin
Treasures’, five invited lectures, five symposia, one hands-on seminar, and five basic lectures. We believe
each program will satisfy your academic curiosities and encourage your clinical activities.

The venue is Nara Kasugano International Forum IRAKA. This international convention facility has a
Noh theatre and all of you may enjoy a performance of Japanese traditional Noh stage. At the same time,
this Noh stage becomes the place of presentation at the meeting. Participants will be able to discuss valu-

able knowledge and skills in the wide range of dental anesthesiology field while tasting Japanese traditional



atmosphere.

Mean temperature is around 15 and 20 degrees Celsius in October in Nara. Fine days and friendly deer
will welcome you. Nara is the ancient Japanese capital in the 8th century. You can visit many historical
spots near the congress facility. Furthermore, there are many world heritages such as Todaiji Temple in
which you can find a great statue of Buddha, Kofukuji Temple and Kasuga Taisha Shrine. Please visit Nara
and feel the spirits of ancient Japanese culture.

Enjoy the meeting and communicate with each other for dental patients in the world. I am sincerely

looking forward to seeing all of you in Nara in October, 2018.

Tatsuya ICHINOHE, DDS, PhD
Congress President, IFDAS2018

Professor and Chair, Department of Dental Anesthesiology, Tokyo Dental College
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Welcome to 11" FADAS 2018 and welcome to Nara

I would like to thank you for participating in the 11" FADAS meeting. This is first time joint meeting
with FADAS, IFDAS and JDSA, therefore there are over 240 posters, 19 lectures, 9 symposiums, 4 hands-on
seminars. I am very appreciate that you are cooperate many programs. In this greeting, I introduce
FADAS programs to you.

First of all, Professor Chen Zhifeng will present “Difficult airway in oral and maxillofacial surgery” as
FADAS invited lecture. You may have interest for this program because “DAM” is all time big issue for
every anesthesiologist.

Second, FADAS symposium be going to have Oct. 6 (Saturday) 15 : 30. Four speakers present about “Pain
for Dental and Maxillofacial Area”. Pain is one of important topic around our field. I believe you can have
good solution from this discussion.

Finally, we will have two IFDAS/FADAS joint symposia. One of them is “Systemic Management of Med-
ically Compromised Dental Patients”. Many countries become high age society and a lot of elder and medi-
cally compromised patients visit to dentist. Therefor we should discuss this topic. Another one is “Local
Anesthesia Update : Strategies for Safe and Effective Outcome”. Every dentist must know about local anes-
thetics. You can get latest and sophisticated strategy of local anesthetics from this symposium.

In addition, JDSA lectures have English explanation slides. Every presenters are famous doctors in Japan
therefore they would tell us for valuable lectures. Please brush up your knowledges.

Nara is beautiful old town, tell the truth, everybody knows Kyoto as historical city but Nara is older than
Kyoto. I recommend you that you visit many sacred shrines and temples. In addition, you can go to Osaka,
Kobe and Kyoto easily by train or bus.

Please discuss and communicate between dental anesthetists from all over the world and enjoy this meet-

ing and Nara city.

Katsuhisa SUNADA, DDS, PhD
Congress President, 11" FADAS 2018
Professor and Chair, Department of Dental Anesthesiology,

The Nippon Dental University School of Life Dentistry at Tokyo
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To the participants of :

The 15th International Dental Congress on Anesthesia, Sedation and Pain Control

(IFDAS2018)

The 11th Annual Meeting of Federation of Asian Dental Anesthesiology Societies

(FADAS2018)

The 46th Annual Meeting of the Japanese Dental Society of Anesthesiology

(JDSA46)

The schedules as presented below may change due to unavoidable circumstances.
For the latest information, please see the website for the annual meeting.
(http://web.apollon.nta.co.jp/jdsa46/)

Information for meeting participants

1. Qualification for participation

The 46™ Annual Meeting of the Japanese Dental Society of Anesthesiology

JDSA membership is required for authors, co-authors and speakers. If you are not a member, please

subscribe for membership.
JDSA membership is not required for speakers of IFDAS and FADAS.

2 . Registration for participation

1)

2)

3)

4)

Check-in location and time

Entrance hall, 1st floor, Nara Kasugano International Forum IRAKA
Check-in times are as follows :

October 5 (Fri) 8:30am.- 5:30 pm.

October 6 (Sat) 8:30am.- 5:30 p.m.

October 7 (Sun) 8:30 am. - 11 : 30 am.

If you have pre-registered
Please give your name at the “pre-registration desk” and receive your conference pass and other

materials.

If you are registering on-site
Please go to the “same-day registration desk” and make payment to receive an attendee badge.
Please fill out your affiliation and name on the badge and be sure to wear it at the venue.

Fees for same-day registration
Physicians/Dentists : 35,000 yen
Dental hygienists : 20,000 yen
Students (except for graduate students) : 15,000 yen
Family members (up to the second degree) : 15,000 yen
*Definition of family members
1. Limited to the spouses and children of general participants.
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2 . Family members are not allowed to present or participate in discussions.
3. Family members need to register for and make payment separately to participate in parties.
4 . Please enter the main participant’s name in the Note section of the registration form.

. Welcome Party

Venue : The garden at Nara Kasugano International Forum IRAKA (Reception Hall 1 if it rains)
Date and time : October 5 (Fri) 6 : 00 pm. - 8 : 00 p.m.
Fee : Free (if you have completed registration)

. Gala Dinner

Venue : Hiten, 4th floor, Hotel Nikko Nara
Date and time : October 6 (Sat) 6:00 p.m. - 8 : 00 p.m.
Fee : 12,000 yen

. About abstract book and pocket program

We provide online abstracts so no abstract book will be distributed.
Pocket programs will be distributed at the venue during the meeting.

. Payment of new or renewal of annual membership fees for the Japanese Dental Society of Anesthesiol-

ogy

If you have not paid your annual membership fee (15,000 yen) for the Japanese Dental Society of Anes-
thesiology or if you would like to become a member (for a new membership fee of 3,000 yen and an
annual membership fee of 15,000 yen), please complete the required payment process at the “Oral
Health Association of Japan™ check-in desk.

. Luncheon seminars

Tickets for the luncheon seminars will be distributed on a first-come, first-served basis starting at 8 : 30
am. the same day as the luncheon in the entrance hall on the first floor of Nara Kasugano International
Forum IRAKA. (Please understand that the number of seats is limited, so the tickets will be distrib-
uted on a first-come, first-served basis.)
*Please bear in mind that your ticket becomes invalid if you are 10 or more minutes late for the seminar.
*Please note that we may not be able to serve lunch to you if you do not have a ticket.
Please check at the venue on the day of the session as to whether you will be able to audit the session
without a ticket.

Luncheon Seminar 1
October 5 (Fri) 12:30 pm. - 1: 30 p.m. in Room 2
sponsored by Sekimura Co., Ltd.
[ Benefit of Knowing the Nitrous Oxide—The Real Ability of the Nitrous Oxide and New Challenge to
Dental Treatment— |
[ Efficiency of Using Nitrous Oxide in Pediatric Emergency Department ]
Luncheon Seminar 2
October 6 (Sat) 12 :40 pm. - 1:40 p.m.in Room 2
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10.

11

12.

13.

14,

sponsored by Dentsply Sirona K. K.
[How We Recommend to Select Optimal Local Anesthesia for Open Practitioners]

. Lunch (light meal) distribution

We will distribute lunch (light meal) to people who do not attend luncheon seminars.

. Commercial exhibitions

There will be commercial exhibitions by manufacturers in the foyer of Reception Hall 1 and Noh Hall
*Some commercial exhibitions may be set up in the lobby on the 1st floor of the Noh Theatre Hall.

Coat check
A coat check is available in the Meeting Room 1 & 2 on the 1st floor of the main building.

Please take care of your valuables yourself because we cannot look after them for you.

Taking photographs at the meeting

1) The taking of photographs and videos is not allowed without permission of the speaker.
2) Media interviews must be approved in advance by the organizer’s office. Please contact the organiz-

er’s office for details.

Calling individuals
Please note that we cannot call upon you during the meeting for purposes not related to the administra-

tion of the meeting.

Cell phone use
Please set your phone to silent mode in the presentation room.
Please also maintain silence and lower the screen brightness when you use other electronic devices (PC,

DVD player, etc.) in the presentation room.

Parking
You may not be able to park your car due to the limited parking space. Please use public transportation

to attend the meeting.

M To oral presenters

1.

Uploading your data
1) Please upload your data at the PC Center and complete the test run for your slides one hour before

your presentation.
Location : Next to the entrance hall, 1st floor, Nara Kasugano International Forum IRAKA
Check-in times are as follows :
October 5 (Fri) 8:30 am.- 5:30 pm.
October 6 (Sat) 8:30am.- 5:30 pm.
October 7 (Sun) 8:30 am.- 11 : 00 am.
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2 ) The podium will have a display, keyboard, and mouse.

Your first slide will be projected as you approach the podium. Please control the presentation slides

yourself afterward.

2. Presentation time :
IFDAS Oral presentations ; 7 minutes for presentation, 3 minutes for discussion
JDSA Oral presentations ; 8 minutes for presentation, 5 minutes for discussion

Panel session presentations ; Please refer to the schedule you receive from the organizer.

3. Presentation technology and preparation of your data
1) If you bring a storage medium
(1) Please prepare your data using Microsoft PowerPoint (hereafter, “Powerpoint”).
Please bring your data by storing them to a CD-R or a USB flash drive.
(2) The following operating system and a corresponding application program will be available.
OS : Windows 10
Application program : PowerPoint 2013/2016

*If you prepared your data with PowerPoint for Macintosh, please bring a Macintosh computer with

you.

(3) LCD projector’s resolution is XGA (1024 X 768 pixels).

(4) To avoid problems displaying presentation data, please use the following standard OS fonts.
Japanese : MS Gothic, MS PGothic, MS Mincho, and MS PMincho

English : Times New Roman, Arial, Arial Narrow, Century, Century Gothic, Courier, Courier New,

Georgia
Symbols (recommended) : Symbol

(5) Please save all files linked from your slides (e.g., video files) in one folder.

Please make them compatible with Windows Media Player if you are on Windows, and QuickTime

Player if you are on Macintosh.
*Note regarding video files

On Windows, please bring video files that can be played back by the default codec included in
Windows 10 and Windows Media Player 12 (recommended file format for video files is WMV).

Audio can be also played back. Please let the staff know when you test run your slides.
Please bring your computer with you just in case we have trouble playing back video files.
(6) Please note the following if you are using PowerPoint 2013/2016.
In the default settings, the slide size is set to 16 : 9 and Presenter View is enabled.
On the Slide Show tab, uncheck “Use Presenter View.”
(7) Your data will be promptly erased after the meeting closes.

2) If you are bringing your computer
(1) Please be sure to bring an AC adapter. The external output port is the Mini D-sub 15 pin.

(2) If your computer (as in the case of Macintosh computers) does not have a Mini D-sub 15 pin port,

please make sure you bring an adapter. We will not have any adapters.
(4) Please disable the screensaver and the power-saver option in advance.
If they have not been disabled, we will change the settings at the slide check-in desk.
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(5) Please bring backup data with you just in case we experience equipment problems.

(6) Please have your computer checked at the PC Center and take it to the operator’s seat in the pre-

sentation room yourself. We will return it to you at the operator’s seat after your presentation.

Hl To poster presenters

I.

Poster presentation has discussion time.

Discussion time :

October 5, 15 : 00-16 : 00 (P1-1 to P1-40)

October 6, 16 : 00-17 : 00 (P2-1- to P2-35)

Please stand by your poster during the discussion time.

Display period :

Poster No. <P1-1 to P1-40> October 5 9 : 00-16 : 00
Please display your poster by 9 : 00 am., October 5, and
take down at 16 : 00 p.m., October 5.

Poster No. <P2-1 to P2-35> October 6 9 : 00-17 : 00
Please display your poster by 9 : 00 am., October 6, and
take down at 17 : 00 p.m., October 6.

*Removal and collection of posters at the end of the dis-
play period remains the responsibility of the presenter.
Posters not removed by the indicated take down time
will be removed and disposed of.

. Board space

210cm

A

i 20¢

Tobe

Preparedby | «
Secretariat of
IFDAS2018

ml

90 cm

70cm

N

Poster
number

Title:
Affiliation: | 10 be prepared
Author: by author

Body(incld, Charts, photos)

To be prepared by
author

margin

Each presenter will have a board space of 90 cm (width) X160 cm (height).

The top 20 cm should be used as a space for the presentation title.

20cm

160 cm

30cm

A 20 cm X 20 cm space on the left side of this space should be left blank as a space for the presentation

number. The meeting organizer will insert the presentation number.

To chairs

1.

If you are a chair of a panel session or a paper session, please be seated on the “next chair’s seat” in the

presentation room at least 10 minutes in advance of the session start time.

The session chair will be asked to be in charge of running the session. Please make sure to keep things

on time.
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October 5, Friday

Building

Nara Kasugano International Forum % IRAKA

Main Building 1F

Main Building 2F

Annex 1F

Annex 2F

Garden

Rooms

Noh Theatre

Lobby/Noh Theater

Conference Room 1&2

Meeting Room 1

Meeting Room 2

Hall 1

v ption Hall 1

Conference Room 3&4

Reception Hall 2

Conference Room 5

Conference Room 6

Garden

Venue

Room1

Exhibition 1F

Room2

Cloak

Cloak

Exhibition 2F

Break Area

Room3

Poster

Room4

Room5

Garden

8:00

9:00

10:00

11:00

12:00

13:00

14:00

15:00

16:00

17:00

18:00

19:00

20:00

21:00

Satellite of Noh Theatre

(9:30~12:20)

Satellite of Noh Theatre
(16:30~17:30)

Break Room/Utility
(9:00~18:00)




October 6, Satureday

Building

Nara Kasugano International Forum 3 IRAKA

Hotel Nikko Nara

Main Building 1F

Main Building 2F

Annex 1F

Annex 2F

Rooms

Noh Theatre

Lobby/Noh Theater

Conference Room 1&2

Meeting Room 1

Meeting Room 2

Foyer/Reception Hall 1

Reception Hall 1

Conference Room 3&4

Reception Hall 2

Conference Room 5

Conference Room 6

Venue

Room1

Exhibition 1F

Room2

Cloak

Cloak

Exhibition 2F

Break Area

Room3

Poster

Room4

Room5

8:00

9:00

10:00

11:00

12:00

13:00

14:00

15:00

16:00

17:00

18:00

19:00

20:00

21:00

JDSA
General Assembly
(13:50~14:30)

Break Room/Utility
(9:00~18:00)




October 7, Sunday

Nara Kasugano International Forum 3 IRAKA

Building
Main Building 1F Main Building 2F Annex 1F Annex 2F
Rooms Noh Theatre Lobby/Noh Theater Conference Room 1&2 Meeting Room 1 Meeting Room 2 Foyer/Reception Hall 1 Reception Hall 1 Conference Room 3&4 Reception Hall 2 Conference Room 5 Conference Room 6
Venue Room1 Exhibition 1F Room2 Cloak Cloak Exhibition 2F Break Area Room3 Poster Room4 Room5
8:00
9:00
10:00
Break Room/Utility
(9:00~12:00)
paperChart Workshop
Moderator:
Hikaru Kohase

(10:00~12:00)
11:00
12:00
13:00

14:00




1085H (&) 9:30-10:30 1515

2. IFDAS &Ri##

10858 (&) 10:40-11:10 F£1518

Dental Anesthesiology : Devotion to Patient’s Welfare

R : Bilal AL-NAWAS (IFDAS President, Johannes Gutenberg University Mainz, Germany)
¥ —F 3#E (IFDAS President Elect, HUnipaRIA S daRHRRER~HEIE)

3. IFDAS ¥5Rl##

10858 (&) 11:20-12: 20 £1418

WRFDOKRIL L IEBBEEY

JER © —F  #th (IFDAS President Elect, HERTHIRIAE HiBHARER-HEE)
HE L R GRERILRYESCEE)

4. IFDAS 1R{Fii%

108B6H () 9:00-9:40 %1815
Neuropathic Pain in Orofacial Region
JER R EA (IR RARABEEE AR A ISR BRI 7 5 57 )
Karen CROWLEY (IFDAS Council, Londonderry Oral Surgery, USA)
W SN B (HARA A T s Wi i e )

10A6H () 9:50-10:30 51515
Outpatient Office Anesthesia/Sedation
PER @ R R (MERIRSE RS2G4 B/ B bk 27 A ok B HR IR S22
Eliezer KAUFMAN (IFDAS Board, Hadassah Medical Center, Israel)
¥ : Steven GANZBERG (IFDAS Editor, University of California at Los Angeles, USA)

10A6H () 10:40-11:20 155
The Role of Dental Anesthesiologists in an Aged Society
JER + L G =Y NE N A Vi PN S SR 2 i sy S LR e )
Christopher GP HOLDEN (IFDAS Council, Christopher Holden and Associates, UK)
E AR Y| By (RBRORAER A B AR IE Bk A PR R i)




10B7H (H) 9:00-9:40 H155
Articaine. Risks and Benefits
BER © ol st (R LA S R A O E ST Rk b REIRRIF: + Rl SO b~ 77 )
Douglas STEWART (IFDAS Board, Australia)
{H& : Wolfgang JAKOBS (IFDAS Treasurer, Klinik fiir Mund- Kiefer-, Gesichtschirurgie Universitits-
medizin Mainz, Privatklinik I1ZI, Speicher Germany)

10878 (H) 9:50-10:30 £1=1%
Tailor-made Opioid Analgesia Based on Genome-wide Association Study
JER B B G BERHERIRE R A BEEE orf  iFe RH REEE A2 7 )
Jason BRADY (ADSA Board, Desert State Dental Anesthesia, USA)
W AR R AR A WESEAT)

5. FADAS R{Fisi%

1086H () 14:30-15:10 FE 35

Perioperative Airway Management Strategy of Head, Neck and Maxillofacial
Surgery

PR ¢ L IR (RIRTAR AR L RS 5 A S W Ze B BRI 757 57 )

A B R (s R AR B I 2 U R IEERR)

6. JDSA 1BfFisiE

10878 (H) 10:40-11:40 E155

N LAEEZ -7 2EiR%E & in situ Tissue Engineering
JER Wb BEA (HASBERIR S A iy g 270 ol kIR I )

W PN R CREPRAE TR R R

7. JDSA A{RHREBEC SR

10868 () 14:40-15:20 FE 115
The Legacy of Japanese and American Pioneers in Dental Anesthesiology
JER c WOH A (H ARSI A fi o 230 o BRIy 3 )
Cynthia FUKAMI (ASDA President Elect, Desert State Dental Anesthesia, USA)
HH : Joel M WEAVER (HARMBHRE: A4 E 28, Emeritus Professor, The Ohio State University,
USA)




8. JDSA f8RE#RE

1086H () 15:30-16:30 ZE 1%

WIRIPEASma iR O iF] & Z DRI D nTRENE

—8r ot b 2B IOEEORa Yy te—LvzHELZ
F VAL —=T a Py —F Dl —

JER ¢ AR B (HACKRSE S RS A3 )

R R (IR AR e BB WA 7 Al O o BRI 7 50 7 )

9. JDSA BHFXERFELTEEDVar Y Ia Y

1087H (BH) 9:00-11:00 55%=5
vl RHEE L O 2 B %
% B ST (AR E R 2R)
W R E A (HAH BRI 2R BRI T, BT B RHR I > & —)
©F BT (ARBERMEFRREHREEL, 225202y 2)
KB T (AR 2 R L, SRR T R A BE s Rt - ISR

10. SVRIIL

1) IFDAS

10A6H () 10:40-12:30 % 3=E
Young IFDAS Symposium : Patient and Regulatory Limitations to IV Sedation
EFL—% ¢ HH A (IR EBER)
Karen CROWLEY (IFDAS Council, Londonderry Oral Surgery, USA)
P (33 CROUBR RS b RHRR 5 )
L VERY AL Natalia N LETUNOVA (Moscow State University of Medicine and Dentistry, Russian Fed-
eration)
Nancy S CHEN (Sedation Unit, Westmead Centre for Oral Health, Westmead Hospital,
Westmead NSW, Australia)
Carilynne YARASCAVITCH (University of Toronto, Canada)
Robert YANKO (Hebrew University, Hadassah School of Dental Medicine, Oral Medicine,
Sedation and Maxillofacial Imaging, Jerusalem, Israel)
REET A4S (RILORAAR A B bR b R A A RS ok RHBRI - 5l S bz bl = o0 Y )
Kristopher SMITH (CarePoint Anesthesia Group, USA)




10868 () 10:40-12:30 ZFE 25
Non-odontogenic Tooth Pain : Diagnosis and Treatment

EFL—%

SURTY AR

R B CRACRBERAREE R - LIPEEAIR =

James C PHERO (IFDAS Immediate Past President, University of Cincinnati, USA)
MEZE  fRm] (JuMN BRI A o R BRI =7 o )

ROt B (I PRS- o 40 BRI )

Pung Fei TSAI (Tsai Dental Clinic, Taiwan)

Steven GANZBERG (IFDAS Editor, University of California at Los Angeles, USA)

10868 (L)

15:30-17:20 HF2RiE

Patient Safety during Sedation and General Anesthesia

ETL—%:

VURY AR

FER 8 CRBRORZARABE B e Bk S 1 PE R AE ~7 G )

Bilal AL-NAWAS (IFDAS President, Johannes Gutenberg University Mainz, Germany)
e R ClLE KRR EBE R AT TE e s BUR IR~ 20

IKERORER  (BRALR AR B B AT e Rk b R R R R~ 73 )

Hyun Jeong KIM (School of Dentistry, Seoul National University, Korea)

Jason BRADY (ADSA Board, Desert State Dental Anesthesia, USA)

2) IFDAS/FADAS i

10858 (&)

13:40-15:30 FE2RiF

Systemic Management of Medically Compromised Dental Patients

ETL—%:

VURY AR

WH A (AR A2 i b~ E bl U I~y )

Hyun Jeong KIM (School of Dentistry, Seoul National University, Korea)

B 2 (T RSP0~ 11 I F8 = 3R s R SRR e 0 )

Cheul-Hong KIM (School of Dentistry, Seoul National University, Korea)

Anton S DOBRODEEV (Central Research Institute of Dental and Maxillofacial Surgery,
Ministry of Health of the Russian Federation)

Nikita A RYAZANCEV (Moscow State University of Medicine and Dentistry, Russian

Federation)




10878 (H) 10:10-12: 00 % 2=15
Local Anesthesia Update : Strategies for Safe and Effective Outcomes
E7TL—% 0 Hl JAA CREERERER ARG A A S RREE - AR E 28T )
Solomon RABINOVICH (Moscow State University of Medicine and Dentistry, Russian
Federation)
SURYAL s CREBERMERER AR AP b AR A TS BRI - AR B 1Y)
Natalia N LETUNOVA (Moscow State University of Medicine and Dentistry, Russian Fed-
eration)
Kirana Lina GUNAWAN (Faculty of Dentistry, University of Padjadjaran, Bandung, Indo-
nesia)

Daniel A HAAS (Faculty of Dentistry, University of Toronto, Canada)

3) FADAS

10868 () 156:30-17:20 % 3%13
Pain for Dental and Maxillofacial Area
ETFL—% 0 UGH BE GUERERIRARABEE A0 A REE R TR A <~ 70 )
BRI (sl B bebi e 55 Ju N RSB
SURT AL HRA P (HAH RIS M I e o BRI 42 B8 PR
Bi A (PEHCR A HPEEE b))
Somsak MITRIRATTANAKUL (Mahidol University, Thailand)
Younghoon JEON (Kyungpook National University, Korea)

4) JDSA

1086H () 10:40-12:30 F45%

ZVERBIRITERIR S >~ R L

[HRDRIEZ HE S DR ~D% bt~

ETFL—% 1 I E COEERE RIS R ABE L A A TR BRI - AR BEA2 ST 1Y)
YU sE (EHWR)

YR AL AR AR CREERIRS N\ EFBER e v 7 — IR
G & (M’s Dental Office)




10878 (BH) 10:10-12: 00 ZF 35

JAHZEH 2 - WPRBRRH S GRAEE S K27 L

[ 7 & Z DA

— MR RHZE X 2 I & OH AR 2 £ 9 Wil R — |

E7FL—%: H®HH % (EHERD

SYRY AL R (BRI EBER o SR T B R R
BB (Rl B Be)

". \ZXF€37F—

1) IFDAS (JDSA-ADSA &)

1085H (&) 13:40-16: 00 ZE 3%

Emergency Treatment : Ten Minutes Saves A Life !

5L —% : James C PHERO (IFDAS Immediate Past President, University of Cincinnati, USA)
il (St (BRI B S R RR I 77 7 )

2) JDSA

10868 () 9:00-11:30 EFE5%15

Difficult Airway Management

EFL = L PR (R REEE AR S OB b BRI 57 B )
i iE (7« 7 —fE ek

1086H () 14:30-16: 00 5545
Cgkls « AR E LD P L —=v 7 a—2
EFL—F LR HE (b B AERIEAR Y U =y )
WA W (ol 8 — P T R SR AR
R IR RS RO BEDE B RR A DF SR R LR 5 B

10878 (B) 10:00-12:00 LtET¥avik—Ib1

paperChart 7—27 > av 7 - NV A4 vk I F—

SH» SRS E G ~HRS X512k 5 FTRIRMICEZET | ~

ETL—% NER G (RN SRR 77 17 )

F:At# © paperChart 72y, BHMER g 750 o BHRRIT: 7 70 17

FEA VAT I —
MEEREE (MIL2 95 ZWisht) - S RHE (g EERRY) - s (ENEBER S = 72Wb) -
SREoE (R « WHDKHT (BRIl (BRfER:) - #vsR = (WK -
EAR I (BERSE) - REPhE (BERY) - DRSOt (HERY)




12. HEHRE

1) IFDAS/FADAS/JDSA ¢ GEEIZBAE, 251 RIFHsE

10858 (&) 13:40-14:20 F 415

Respiratory Management during Intravenous Sedation
JER @ i SR (RIRERZEREEBER B E R A WHSE R BHRR 22 77 B )
W AE R (AR SEH A0 4 B B A5l 9 o BRI )

10HB5H (&) 14:30-15: 10 F4RI5

Stellate Ganglion Blockade Revisited

JER 2510 AE (R SEEEREZWT - 40 PG RIS P22 57 1Y )
e A /N E S ON s S NS & sp NN T oy

1085H (&) 15:20-16: 00 FE 4%
The Inhalation Sedation Method as One Application of Systemic Management
and Behavior Management

BES < O CHIAS B RIS RS 24 i bl 27 b SH BRI L)
W AN IR (WA ROR S MO 6 ol P23 )

10H6H () 15:30-16: 10 FE AR5

Palliative Care for the Patients with Oral Cancer
JER  NERIE—ER CRBR SRR 2442 202

W MG RE CRESERER A R SR Al 7 7 FH

108B6H () 16:20-17:00 ZE 4R35

Anesthesia Management for Jaw Deformity Surgery
JER : HH 50 CRBREEBERAE e BHRR P38 )

RN /IR SR N L SN & SR s )

2) JOSA (BB, RS REBHBEATE

10A6H (£) 9:00-9:40, 9:50-10:30 4515

H->THd 5! YR

—DRBATH AR D IEBER%—

HER TR HERE (7o b AR 2 ) = )

i BTERIE T (A RURRR Y 200 R, FURPEIRBE R 2 2 REIRIA B L, TR RHEE )




1087H (H) 9:00-9:40 ZE4=3

PK/PD 123Dz 57— — X £ FIREEDIFEBL

FERS ABMD PR CREES RS S o R S RHRR R 50 1)
W T (MR RRE RIS )

10A7H (H) 9:50-10:30 %4515

DT> 7 4 7% > —

BER © PR 3 CRBORSR AR A e Rk I 1 e R RE -~ 3 )
B B AL (RERS R AR AR I e 2 hin i)

10878 (B) 11:10-11:50 $4=i5
NAINHA Y« B —DAEKD T

—ZE 5 AT ZRwR—=2 v 7 Ver—

BERE A Wk CRRTHTSZER L > & — P RO R R
W B T (SRR B T B RHRR R 2l

GRS - RE WAL L ER A S N 50, EHoHM L LTROSNE T,

7077 LRI D T F 7 v A, ZEEREE 2 IUF L TR S e,

i

1_;:5

Fix, HHIZY

13. —iEE (O% - KA &—)

IFDAS Oral Presentation
10878 (B) 9:00-10:00 F£2o£i5/5£3518

JDSA Oral Presentation
1086H () 9:00-10:30 F£=2£iB/5£3518

IFDAS/FADAS/JDSA Poster Presentation
10HA58 (&) 15:00-16 : 00 RRAY—=R15 : 5156
10H6H () 16:00-17:00 RRAY—=15 : 5158




LS

10858 (&) 12:30-13:30 FHE2=15

e - kAot X 47

BER - VLG i CHACOR S B~ o RHRR R )

KREMDZEDRET 4y b —RADIS) & WPHRBEAN D7 Pk —
Wi EE ¥ CUN R SRR 5 0 N SRR B AR A L AR
INIBCR PRI 35 1T B AN

Wi R GRETRN R G PR v 8 — iR
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1. Opening Ceremony

Octb (Fri) 9:30-10:30 in Room 1

2. IFDAS Congress President Lecture

Oct5 (Fri) 10:40-11:10 in Room 1

Dental Anesthesiology : Devotion to Patient’s Welfare

Chair :  Bilal AL-NAWAS (IFDAS President, Johannes Gutenberg University Mainz, Germany)
Speaker : Tatsuya ICHINOHE (IFDAS President Elect, Tokyo Dental College, Japan)

3. IFDAS Special Lecture

Octb (Fri) 11:20-12:20 in Room 1

The Great Buddha in Todaiji and Shosoin Treasures

Chair :  Tatsuya ICHINOHE (IFDAS President Elect, Tokyo Dental College, Japan)
Speaker : Atsushi NISHIYAMA (Tezukayama University, Japan)

4. IFDAS Invited Lecture

Oct6 (Sat) 9:00-9:40 in Room 1
Neuropathic Pain in Orofacial Region
Chair :  Kenji SEO (Niigata University, Japan)
Karen CROWLEY (IFDAS Council, Londonderry Oral Surgery, USA)
Speaker : Yoshiki IMAMURA (Nihon University, Japan)

Oct6 (Sat) 9:50-10:30 in Room 1
Outpatient Office Anesthesia/Sedation
Chair :  Takehiko IIJIMA (Showa University, Japan)
Eliezer KAUFMAN (IFDAS Board, Hadassah Medical Center, Israel)
Speaker : Steven GANZBERG (IFDAS Editor, University of California at Los Angeles, USA)

Oct6 (Sat) 10:40-11:20 in Room 1
The Role of Dental Anesthesiologists in an Aged Society
Chair :  Hiroshi KITAHATA (Tokushima University, Japan)
Christopher GP HOLDEN (IFDAS Council, Christopher Holden and Associates, UK)
Speaker : Hitoshi NIWA (Osaka University, Japan)




Oct7 (Sun) 9:00-9:40 in Room 1
Articaine. Risks and Benefits
Chair :  Takuya MIYAWAKI (Okayama University, Japan)
Douglas STEWART (IFDAS Board, Australia)
Speaker : Wolfgang JAKOBS(IFDAS Treasurer, Klinik fiir Mund- Kiefer-, Gesichtschirurgie Universitits-
medizin Mainz, Privatklinik IZI, Speicher Germany)

Oct7 (Sun) 9:50-10:30 in Room 1
Tailor-made Opioid Analgesia Based on Genome-wide Association Study
Chair :  Masahiko SHIMADA (Tokyo Medical and Dental University, Japan)
Jason BRADY (ADSA Board, Desert State Dental Anesthesia, USA)
Speaker : Kazutaka IKEDA (Tokyo Metropolitan Institute of Medical Science, Japan)

5. FADAS Invited Lecture

Oct6 (Sat) 14:30-15:10 in Room 3

Perioperative Airway Management Strategy of Head, Neck and Maxillofacial

Surgery

Chair :  Takao AYUSE (Nagasaki University, Japan)

Speaker : Zhifeng CHEN (Shanghai Ninth People’s Hospital, Shanghai JiaoTong University School of
Medicine, China)

6. JDSA Invited Lecture

Oct7 (Sun) 10:40-11:40 in Room 1

Application of Artificial Nerve : PGA-C tube and in situ Tissue Engineering
Chair :  Katsuhisa SUNADA (The Nippon Dental University, Japan)

Speaker : Tatsuo NAKAMURA (Kyoto University, Japan)

7. JDSA Yasuya Kubota Memorial Lecture

Oct6 (Sat) 14:40-15:20 in Room 1
The Legacy of Japanese and American Pioneers in Dental Anesthesiology
Chair :  Katsuhisa SUNADA (The Nippon Dental University, Japan)

Cynthia FUKAMI (ASDA President Elect, Desert State Dental Anesthesia, USA)
Speaker : Joel M WEAVER (Emeritus Professor, The Ohio State University, USA)



8. UDSA Project Report

Oct6 (Sat) 15:30-16:30 in Room 1

The Elucidation of Endogenous Pain Modulation and Its Future Clinical Use

—The Transitional Research from Animals to Human Beings for Acute and
Chronic Pain Management—

Chair :  Yoshiki IMAMURA (Nihon University, Japan)

Speaker : Yuka OONO (Meikai University, Japan)

9. Joint Session of JDSA and Japan Dental Hygienist’s Association

Oct7 (Sun) 9:00-11:00 in Room 5

Exploring the Fascination of Certified Dental Hygienist

Chair :  Noriko TAKEI (President, Japan Dental Hygienists’ Association, Japan)

Speaker : Mayumi TAKEI (Yokohama City Center for Oral Health of Persons with Disabilities, Japan)
Nobuko KANEKO (Yamaguchi Clinic, Japan)
Tomoko OHYA (Tokyo Dental College Ichikawa General Hospital, Japan)

10. Symposium

1) IFDAS

Oct 6 (Sat) 10:40-12:30 in Room 3
Young IFDAS Symposium : Patient and Regulatory Limitations to IV Sedation
Moderator : Kazuichi YOSHIDA (Kanagawa Dental University, Japan)
Karen CROWLEY (IFDAS Council, Londonderry Oral Surgery, USA)
Nobuyuki MATSUURA (Tokyo Dental College, Japan)
Speaker :  Natalia N LETUNOVA (Moscow State University of Medicine and Dentistry, Russian Fed-
eration)
Nancy S CHEN (Sedation Unit, Westmead Centre for Oral Health, Westmead Hospital, West-
mead NSW, Australia)
Carilynne YARASCAVITCH (University of Toronto, Canada)
Robert YANKO (Hebrew University, Hadassah School of Dental Medicine, Oral Medicine,
Sedation and Maxillofacial Imaging, Jerusalem, Israel)
Hitoshi HIGUCHI (Okayama University Hospital, Japan)
Kristopher SMITH (CarePoint Anesthesia Group, USA)




Oct 6 (Sat) 10:40-12:30 in Room 2
Non-odontogenic Tooth Pain : Diagnosis and Treatment
Moderator : Kenichi FUKUDA (Tokyo Dental College, Japan)

Speaker :

James C PHERO (IFDAS Immediate Past President, University of Cincinnati, USA)
Shunji SHIIBA (Kyushu Dental University, Japan)

Makoto TERUMITSU (Health Sciences University of Hokkaido, Japan)

Pung Fei TSAI (Tsai Dental Clinic, Taiwan)

Steven GANZBERG (IFDAS Editor, University of California at Los Angeles, USA)

Oct6 (Sat) 15:30-17:20 in Room 2
Patient Safety during Sedation and General Anesthesia
Moderator : Hitoshi NIWA (Osaka University, Japan)

Speaker :

Bilal AL-NAWAS (IFDAS President, Johannes Gutenberg University Mainz, Germany)
Toshiaki FUJISAWA (Hokkaido University, Japan)

Kentaro MIZUTA (Tohoku University, Japan)

Hyun Jeong KIM (Seoul National University, Korea)

Jason BRADY (ADSA Board, Desert State Dental Anesthesia, USA)

2) IFDAS/FADAS Joint Symposia

Oct 5 (Fri)

13 :40-15:30 in Room 2

Systemic Management of Medically Compromised Dental Patients
Moderator : Katsuhisa SUNADA (The Nippon Dental University, Japan)

Speaker :

Hyun Jeong KIM (Seoul National University, Korea)

Satoru SAKURAI (Asahi University, Japan)

Cheul-Hong KIM (Seoul National University, Korea)

Anton S DOBRODEEV (Central Research Institute of Dental and Maxillofacial Surgery, Min-
istry of Health of the Russian Federation)

Nikita A RYAZANCEV (Moscow State University of Medicine and Dentistry, Russian Fed-

eration)




Oct7 (Sun) 10:10-12:00 in Room 2
Local Anesthesia Update : Strategies for Safe and Effective Outcomes
Moderator : Haruhisa FUKAYAMA (Tokyo Medical and Dental University, Japan)
Solomon RABINOVICH (Moscow State University of Medicine and Dentistry, Russian Fed-
eration)
Speaker :  Ryo WAKITA (Tokyo Medical and Dental University, Japan)
Natalia N LETUNOVA (Moscow State University of Medicine and Dentistry, Russian Fed-
eration)
Kirana Lina GUNAWAN (University of Padjadjaran, Bandung, Indonesia)
Daniel A HAAS (University of Toronto, Canada)

3) FADAS

Oct6 (Sat) 15:30-17:20 in Room 3
Pain for Dental and Maxillofacial Area
Moderator : Masahiko SHIMADA (Tokyo Medical and Dental University, Japan)
Zhifeng CHEN (Shanghai Ninth People’s Hospital, Shanghai JiaoTong University School of
Medicine, China)
Speaker :  Yoshiki SHIONOYA (The Nippon Dental University Hospital at Tokyo, Japan)
Xudong YANG (Peking University Hospital of Stomatology, China)
Somsak MITRIRATTANAKUL (Mahidol University, Thailand)
Younghoon JEON (Kyungpook National University, Korea)

4) JDSA

Oct 6 (Sat) 10:40-12:30 in Room 4

Explore Your Career as a Dental Anesthesiologist :

Keep your Dreams, the Road Goes On

Moderator : Tomoka MATSUMURA (Tokyo Medical and Dental University, Japan)
Makoto MOCHIZUKI (Mochizuki Odontology Department, Japan)

Speaker :  Nanae TAKAHASHI (Tokyo Medical University Hachioji Medical Center, Japan)
Michie SAHASHI (M’s Dental Office, Japan)




Oct7 (Sun) 10:10-12:00 in Room 3
Public Information Committee and Community Healthcare Committee
Joint Symposium : Community-based Integrated Care System :
Role of Dental Anesthesiologists in an Inclusive Society
Moderator : Makoto MOCHIZUKI (Mochizuki Odontology Department, Japan)
Speaker :  Akiko NAKANO (Aichi Gakuin University, Japan)
Sotaro KATAYAMA (Katayama Odontology Department, Japan)

11. Hands-on Seminars

1) IFDAS Seminar (JDSA-ADSA Joint Seminar)

Octb (Fri) 13:40-16:00 in Room 3

Emergency Treatment : Ten Minutes Saves A Life !

Moderator : James C PHERO (IFDAS Immediate Past President, University of Cincinnati, USA)
Shinya YAMAZAKI (Ohu University, Japan)

2) JDSA

Oct6 (Sat) 9:00-11:30 in Roomb5
Difficult Airway Management
Moderator : Takuro SANUKI (Nagasaki University, Japan)
Shingo SUGIOKA (City Tower Kobe Sannomiya Dental Clinic, Japan)

Oct 6 (Sat) 14:30-16:00 in Room b5
Training Course for Registered Dentists and Certified Dental Hygienists
Moderator : Yasuharu TACHINAMI (Tachinami Oral Health Care and Implant Center, Japan)
Mineo KAWAI (Kobe City Medical Center West Hospital, Japan)
Naotaka KISHIMOTO (Niigata University, Japan)

Oct7 (Sun) 10:00-12:00 in Reception Hall 1

PaperChart Work Shop Hands on Seminar

Let’s Come to a Complete and Easy Understanding for Using the Electronic
Anesthesia Chart !

Moderator : Hikaru KOHASE (Meikai University, Japan)



12. Basic Lectures

1) IFDAS/FADAS/JDSA Joint Lectures (Presented in Japanese using English Slides)

Oct5 (Fri) 13:40-14:20 in Room 4

Respiratory Management during Intravenous Sedation
Chair :  Takao AYUSE (Nagasaki University, Japan)

Speaker : Takehiko IIJIMA (Showa University, Japan)

Octb (Fri) 14:30-15:10 in Room 4

Stellate Ganglion Blockade Revisited

Chair :  Shogo TANIGUCHI (Fukuoka Dental College, Japan)
Speaker : Yasushi SAKUMA (Osaka Dental University, Japan)

Oct5 (Fri) 15:20-16:00 in Room 4

The Inhalation Sedation Method as One Application of Systemic Management
and Behavior Management

Chair :  Kazuyuki FUJII (The Nippon Dental University, School of Dentistry at Niigata)

Speaker : Tadashi OGASAWARA (Matsumoto Dental University, Japan)

Oct6 (Sat) 15:30-16:10 in Room 4

Palliative Care for the Patients with Oral Cancer

Chair :  Junichiro KOTANI (Osaka Dental University, Japan)

Speaker : Toshiyva KOITABASHI (Tokyo Dental College Ichikawa General Hospital, Japan)

Oct 6 (Sat) 16:20-17:00 in Room 4

Anesthesia Management for Jaw Deformity Surgery
Chair :  Yoshihiro MOMOTA (Osaka Dental University, Japan)
Speaker : Nobuyuki MATSUURA (Tokyo Dental College, Japan)

2) JDSA Lectures (Presented in Japanese)

Oct6 (Sat) 9:00-9:40,9:50-10:30 in Room 4

Basic Knowledge of Infection Control

Chair :  Yasuharu TACHINAMI (Tachinami Oral Health Care and Implant Center, Japan)
Speaker : Akiko ABETA (Asaka Implant Center, Japan)




Oct7 (Sun) 9:00-9:40 in Room 4

How to do Tailor-made Anesthesia Based on Pharmacokinetics and
Pharmacodynamics

Chair :  Hiroshi KITAHATA (Tokushima University, Japan)

Speaker : Satoshi HAGIHIRA (Kansai Medical University, Japan)

Oct7 (Sun) 9:50-10:30 in Room 4

Anaphylaxis during Anesthesia

Chair :  Hitoshi NIWA (Osaka University, Japan)

Speaker : Tomonori TAKASAWA (Gunma University Hopsital, Japan)

Oct7 (Sun) 11:10-11:50 in Room 4

The Viewpoints of Vital Signs and Electrocardiogram
—Basic Version—

Chair : Meneo KAWAI (Kobe City Medical Center West Hospital, Japan)
Speaker : Keiko FUJII-ABE (Tsurumi University, Japan)

13. Oral and Poster Presentation

IFDAS Oral Presentation
Oct7 (Sun) 9:00-10:00 in Room 2/Room 3

JDSA Oral Presentation
Oct6 (Sat) 9:00-10:30 in Room 2/Room 3

IFDAS/FADAS/JDSA Poster Presentation

Octb (Fri) 15:00-16:00 in Poster Hall : Discussion
Oct 6 (Sat) 16:00-17 : 00 in Poster Hall : Discussion




14. Luncheon Seminars (Presented in Japanese)

LST

Oct5 (Fri) 12:30-13:30 in Room 2
sponsored by Sekimura Co., Ltd.

Chair : Toru MISAKI (Nihon University, Japan)

Benefit of Knowing the Nitrous Oxide

—The Real Ability of the Nitrous Oxide and New Challenge to Dental
Treatment—

Speaker : Nozomu HARANO (Kyushu Dental University, Japan)

Efficiency of Using Nitrous Oxide in Pediatric Emergency Department

Speaker : Hiromasa AKADA (Tokyo Metropolitan Children’s Medical Center, Japan)

LS2

Oct 6 (Sat) 12:40-13:40 in Room 2
sponsored by Dentsply Sirona K.K.

Chair : Toru MISAKI (Nihon University, Japan)

How We Recommend to Select Optimal Local Anesthesia for Open
Practitioners
Speaker : Haruhisa FUKAYAMA (Tokyo Medical and Dental University, Japan)

15. Closing Ceremony

Oct7 (Sun) 12:10-12:40 in Room 1

* IFDAS business meeting

Oct 4 (Thu) 9:00-13: 30 Meeting Room 3 Executive Council Meeting
13:30-15: 30 Conference Room 3 & 4 General Assembly
Oct 6 (Sat) 12 1 40-13 : 40 Meeting Room 3 Executive Council Meeting

* FADAS business meeting
Oct 4 (Thu) 19:00-21:00 Conference Room 6 Executive Council meeting
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Chair : Shinya YAMAZAKI (Ohu University, Japan)

02-1-1

02-1-2

Area extent of anesthesia in buccal nerve innervation area by the anterior technique
for inferior alveolar nerve block : clinical evaluation and magnetic resonance imaging
study

OShota TSUKIMOTO, Kindai University Faculty of Medicine Department of Anesthesiology,
Osaka, Japan
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Comparison of dexmedetomidine vs. propofol sedation for less unexpected patient
movement during dental treatment under intravenous sedation : a randomised con-
trolled trial

OFEriko TOGAWA, Department of Dental Anesthesiology, Osaka University Graduate School of
Dentistry, Osaka, Japan

HIRNERR THREHEET O P L 2 WEBEZEDKRE —F 7 AXAF I v 7u R 7 4 —
)LD Hig—

1) RER AR A BE e AW ZE B M 11 PR R~ i b kR I 28 =2

2) RBRR AR b At Fa ik O PR ~ a1 e A Bl o

Ol EBEFY, oA MY, §ll MiaY, BT TH72, L E85Y, &, i meE,
FEE 1Y



02-1-3

02-1-4

02-1-5

02-1-6

Conditioned pain modulation (CPM) evaluated before surgery predicts postoperative
pain in orthognathic surgery

OKeiko TAKASHIMA, Division of Dental Anesthesiology, Department of Diagnostic and Thera-
peutic Sciences, Meikai University, School of Dentistry, Saitama, Japan
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Can the change of emotional sweating predict amount of anesthetics to get anterograde
amnesia?

(OKaho HAYAKAWA, Department of Diagnostic and Therapeutic Sciences, Meikai University,
School of Dentistry, Saitama, Japan
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Clinical investigation for patients with trigeminal neuralgia (second report)

OTomoyasu NOGUCHI, Division of Special Needs Dentistry and Orofacial Pain, Department of
Oral Health and Clinical Science, Tokyo Dental College, Tokyo, Japan
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The evaluation of the assessment for orofacial pain with PainVision™

OYu OSHIMA, Department of Dental Anesthesiology, Kyushu University, Faculty of Dental Sci-
ence, Fukuoka, Japan
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Oral Presentation : JDSA
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Chair : Mitsutaka SUGIMURA (Kagoshima University, Japan)

02-21

02-2-2

02-2-3

Analysis of relationship between behavior and changes in EEG and EMG activity
induced by various types of ligands

OYuka KIKUCHI, Department of Dental Anesthesiology, Hiroshima University Hospital, Hiro-
shima, Japan
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Involvement of IFN-y of trigeminal spinal subnucleus caudal neurons in neuropathic
pain in rats with infraorbital nerve injury

(OSayaka ASANO, Department of Oral Diagnostic Sciences, Nihon University School of Dentistry,
Tokyo, Japan
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Pain assessment on the rat’s tongue by the observation of spontaneous behavior and
responses to stimuli

OZKatsuhiro MATSUMOTO, Division of Dental Anesthesiology, Department of Diagnostic and
Therapeutic Sciences, Meikai University School of Dentistry, Saitama, Japan
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02-2-4

02-2-5

02-2-6

A novel synthetic peripherally restricted cannabinoid—new approach for the future of
migraine therapy—

OToru YAMAMOTO, Laboratory of Neuropharmacology, Section of Oral Biology, Division of Oral
Biology & Medicine, University of California, Los Angeles, Los Angeles, USA
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Involvement of vascular endothelial growth factor in regeneration of injured inferior
alveolar nerve

(OYohei NISHIDA, Division of Dental Anesthesiology, Graduate School of Medicine and Dental
Science, Niigata University, Niigata Japan
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Involvement of dopaminergic neurons in analgesic effects of methamphetamine using
a formalin test

OAya ODA, Department of Dental Anesthesiology, Program of Dental Sciences, Graduate School
of Biomedical & Health Sciences, Hiroshima University, Hiroshima, Japan
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Chair : Hiroshi KAWAHARA (Tsurumi University, Japan)

0311

03-1-2

03-1-3

03-1-4

Tohru SHIBUTANI (Matsumoto Dental University, Japan)

Jidabokuippo, a Kampo medicine, alleviates postoperative pain after tooth extraction
with mandible bone removal : a prospective randomized controlled trial

1) Department of Anesthesiology, Osaka Medical College
2) Department of Oral and Maxillofacial Reconstructive Surgery

ONobuyasu KOMASAWA", Kayoko YAMAMOTO?, Yuichi ITO?, Michi OMORI?,
Takaaki UENO?, Toshiaki MINAMI"

Induced local hypothermia of the injection area as prevention of herpetic lesions of the
oral mucosa

1)I. M. Sechenov First Moscow State Medical University of the Ministry of Health of the Russian
Federation (Sechenov University)

2) Privolzhsky Research Medical University

3)A. I. Evdokimov Moscow State University of Medicine and Dentistry

OYuriy VASILIEVY, Solomon RABINOVICHY, Natalia TIUNOVA?

Evaluation of the effectiveness of the local anaesthesia of the mental nerve with the
help of thermal evoked potentials

1)I. M. Sechenov First Moscow State Medical University of the Ministry of Health of the Russian
Federation (Sechenov University)

2)A. I. Evdokimov Moscow State University of Medicine and Dentistry

OYuriy VASILIEV, Solomon RABINOVICH?, Galina TOROPINAY, Sergey DYDYKIN"

The results of the study of the effectiveness of using a hybrid dental simulator in the
educational module “local anesthesia”

1) Geotar RND

2)1. M. Sechenov First Moscow State Medical University of the Ministry of Health of the Russian
Federation (Sechenov University)

3)A. I. Evdokimov Moscow State University of Medicine and Dentistry
OVYuriy VASILIEV'?, Zalim BALKIZOV", Solomon RABINOVICH®



03-1-5

03-1-6

Cell volume and intracellular Ca’>" concentration dynamics in the mouse brain slices
under the hypotonic stress and the effects of general anesthetics on them

Department of Anesthesiology, Tokyo Medical University Hachioji Medical Center
(ONanae TAKAHASHI, Zen’ichiro WAJIMA, Yoshihisa KUDO

The free fatty acid receptor 1 is expressed and induces ERK and CREB phosphoryla-
tion and MUC5AC expression in human airway epithelium

Department of Dento—Oral Anesthesiology, Tohoku University Graduate School of Dentistry
(OSumire SHIBATA, Atsuko MATOBA, Kentaro MIZUTA



Oral Presentation : IFDAS

1087H (H) 9:00-10: 00 Z£E3=iE3
Oct7 (Sun) 9:00-10:00 in Room 3

HEE A

1B ORRRS)
R (R RER )

Chair : Masahiro IRIFUNE (Hiroshima University, Japan)

03-21

03-2-2

03-2-3

0324

Yoshinari MORIMOTO (Kanagawa Dental University, Japan)

Optimal timing of laryngeal mask airway removal after performing dental treatment of
disabled patients under general anesthesia

1) Department of Dentistry, Morinomiya Hospital
2) Department of Dentistry, Bobath Memorial Hospital
3) Department of Dental Anesthesiology, Osaka University Graduate School of Dentistry

OYoshinao ASAHI"?, Yuki HATANAKAM, Yukimi MIYAMOTO", Shoko IKAI'?,
Tkuko DEKI*?, Shiro OMICHI*?, Hitoshi NIWA®

Total intravenous anesthesia for mouth preparation in adult patient with autistic disor-
der, mental retardation and obesity

1) Anesthesiology Department, Faculty of Medical, Maranatha Christian University, Bandung, West
Java, Indonesia

2) Faculty of Dental, Maranatha Christian University, Bandung, West Java, Indonesia

3) Faculty of Dental, University of Padjadjaran, Bandung, West Java, Indonesia

4) Maranatha Dental Hospital, Oral and Maxillofacial Department, Faculty of Dentistry, Maranatha
Christian University

OTheresia Monica RAHARD]JOY, Harry Arifin KAIIN?, Franky OSCARY,
Winny SUWINDERE?, Kirana LINA®

Assessment of the use of the index of sedation need (IOSN) for oral surgery in the
United Kingdom

Association of Dental Anaesthetists, UK
OGreg GERRARD

The status of sedation in dentistry : results of an international survey

1) Privatklinik IZI, Speicher, Germany

2)Klinik fiir Mund- Kiefer—, Gesichtschirurgie Universititsmedizin Mainz, Privatklinik 1Z1,
Speicher, Germany

OAnna FRANZEN", Wolfgang JAKOBS", Bilal AL-NAWAS?



03-2-5 The evolution of a multimodal approach to post-operative pain management
1) Wyckoff Heights Medical Center, Brooklyn, NY, USA
2) Stony Brook University School of Dental Medicine, Stony Brook, NY, USA
ORobert M PESKIN'?

03-2-6 Orofacial pain : is it dental or mental?

1) Manipal College of Dental Sciences
2) A Constituent of Manipal Academy of Higher Education
OSameep SHETTY"?



Poster Presentation : IFDAS / FADAS / JDSA

1085H (&) 15:00-16: 00 RRAY—=R15 : 5156
Oct5 (Fri) 15:00-16:00 in Poster Hall : Discussion

P1-1

P1-2

P1-3

P1-4

Effects of vasopressin in local anesthesia on the nerve conduction of mouse tail

1) Department of Dental Anesthesiology, The Nippon Dental University School of Life Dentistry at
Tokyo, Japan

2) The Nippon Dental University School of Life Dentistry at Tokyo, Japan

OKeiko MORIMOTOV, Shuichi HASHIMOTO?, Katsuhisa SUNADAY

Effects of 2% lidocaine with 1 : 80,000 epinephrine on pulpal blood flow and oxygen
tension in rabbits

1) Department of Dental Anesthesiology, Tokyo Dental College, Tokyo, Japan

2) Department of Pharmacology, Tokyo Dental College, Tokyo, Japan

OKeikoku TACHIBANAY, Masataka KASAHARA? , Nobuyuki MATSUURA",
Tatsuya ICHINOHEY

An analysis of diurnal variation in pain sensitivity in trigeminal areas using an animal
model of acute and persistent pain

Department of Dental Anesthesiology, Kagoshima University Graduate School of Medical and Den-
tal Science

OAyako NIIRO, Sachi OHNO, Saori SAKO, Kazuaki YAMAGATA, Ryozo SENDO,
Kanae AOYAMA, Mitsutaka SUGIMURA

Influence of changes in end tidal carbon dioxide tension on oral tissue oxygen tension
during remifentanil infusion

1) Department of Dental Anesthesiology, Tokyo Dental College, Tokyo, Japan
2) Department of Anesthesiology, TokyoTakanawa Hospital, Tokyo, Japan
3) Department of Pharmacology, Tokyo Dental College, Tokyo, Japan

OAi NAKAYAMA", Yui AKIIKE?, Masataka KASAHARA®, Nobuyuki MATSUURAY,
Tatsuya ICHINOHE"
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Brain protection of dexmedetomidine in perioperative model

1) Department of Dental Anesthesiology, Okayama University Hospital

2) Department of Dental Anesthesiology and Special Care Dentistry, Okayama University Graduate
School of Medicine, Dentistry and Pharmaceutical Sciences

OShigeru MAEDAY, Rieko ONISHI?, Yuka HONDA-WAKASUGI?,
Akiko YABUKI-KAWASE", Hitoshi HIGUCHI", Takuya MIYAWAKI?

Application of the analgosedation in dental treatment of antiterrorist operation (ATO)
soldiers, fighting in action

Lviv National Medical University, Ukraine

OVolodymyr PAYKUSH, Andriy BILOUS, Myron UHRYN

Development and implementation of a test control program for the knowledge and
skills of dentists in the prevention, diagnosis and treatment of emergency conditions

Moscow State University of Medicine and Dentistry

(OEvgenia ANISIMOVA, Irina OREKHOVA, Natalya LETUNOVA, Vladimir DODELIYA,
Marina FILIPPOVA, Raisa STRYUK, Artem KUZOVLEV, Irina BOBRINSKAYA,
Aslambek SADULAEV

Pain induction suppresses sucrose preference in mice
1) Department of Dental Anesthesiology, Kagoshima University Graduate School of Medical and
Dental Sciences

2)Department of Psychosomatic Internal Medicine, Kagoshima University Graduate School of
Medical and Dental Sciences

3) Pharmacological Department of Herbal Medicine, Kagoshima University Graduate School of
Medical and Dental Sciences

OMinako UCHINOY, Goro KATSUURA?, Namiko KAWAMURA?, Akio INUI?,
Akihiro ASAKAWA? , Mitsutaka SUGIMURAY

Electrophysiological properties of P2X7 receptor in neurons derived from rat trigemi-
nal ganglion
1) Department of Dental Anesthesiology, Tokyo Dental College, Japan

2) Department of Critical Care Medicine and Dentistry, Division of Anesthesiology, Kanagawa Den-
tal University, Japan

3) Department of Physiology, Tokyo Dental College, Japan

OHiroyuki INOUEY, Hidetaka KURODA?, Asuka HIGASHIKAWA®, Nobuyuki MATSUURA",
Tatsuya ICHINOHEY
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Effects of dexmedetomidine on circulatory dynamics and cardiac function in rats
administered chlorpromazine

Department of Dental Anesthesiology, The Nippon Dental University, School of Life Dentistry at
Tokyo
(OArisa SAKAI, Katsuhisa SUNADA

Rapamycin becomes the sevoflurane vasodilator effect apparent in the rat artery

1) Department of Dental Anesthesiology, Tokushima University Graduate School of Biomedical Sci-
ences

2) Department of Anesthesiology, Tokushima University Graduate School of Biomedical Sciences

3)Department of Community Medicine and Human Resource Development, Tokushima University
Graduate School of Biomedical Sciences

OKazumi TAKAISHI", Shiho SATOMI?, Naoji MITA?, Takeshi YAMAMOTOY,
Ryo OTSUKAY, Satoru EGUCHIY, Shigeki Joseph Luke FUJIWARA", Shinji KAWAHITO?,
Hiroyuki KINOSHITA?, Hiroshi KITAHATAY

Duration of linalool odor-induced analgesia in mice

1) Department of Dental Anesthesia, Graduate School of Medical and Dental Sciences, Kagoshima
University

2) Department of Physiology, Graduate School of Medical and Dental Sciences, Kagoshima Univer-
sity

OYurina HIGAY, Mitsutaka SUGIMURAY, Tomoyuki KUWAKI?, Hideki KASHIWADANT?

Ivabradine inhibits LPS-stimulated inflammatory cytokine production in the mouse
macrophage-like cell line Raw264.7, but not via HCN-2 and HCN-4 channels

1) Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
2) Okayama University Hospital

OSaki MIYAKEY, Yuka HONDA-WAKASUGIY, Akiko YABUKI-KAWASE?
Hitoshi HIGUCHI?, Shigeru MAEDA?, Takuya MIYAWAKI"

Study on efficient induction of odontoblasts differentiation

1) Department of Dental Anesthesiology, Tokyo Dental College, Tokyo, Japan
2) Department of Dental Biochemistry, Tokyo Dental College, Tokyo, Japan
3) Department of Pediatric Dentistry, Tokyo Dental College, Tokyo, Japan

4) Department of Oral Science Center, Tokyo Dental College, Tokyo, Japan

OTatsuki HOSHINO", Takashi NAKAMURA?, Shoko ONODERA?, Akiko SAITO?,
Motoyoshi KIMURAY, Ayano ODASHIMA®Y, Tatsuya ICHINOHE", Toshifumi AZUMA?
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Evaluation of catabolism and level of adipocytokine during surgery after preoperative
oral carbohydrate loading

Department of Critical Care Medicine and Dentistry, Graduate School of Dentistry, Kanagawa Den-
tal University

OTomoko KINUGAWA, Yoshinari MORIMOTO

Multimodal analgesia in the longterm sedation of adult in ambulatory stomatology

Lviv National Medical University, Ukraine
OVolodymyr PAYKUSH, Nataliya ANDRIYEVSKA, Andriy BILOUS, Volodymyr SIRYY

A combination of intravenous sedation and local anesthesia in dental treatment of anx-
ious adults

Lviv National Medical University, Ukraine
OVolodymyr PAYKUSH, Nataliya DYDYK

Remifentanil effectively suppresses the gag reflex when supplemented during intrave-
nous sedation

Showa University School of Dentistry, Department of Perioperative Medicine, Department of Anes-
thesiology

OKou FUJIWARA, Mutsumi NONAKA, Risa KAJIWARA, Sayaka OHARA, Akiko NISHIMURA,
Kinuko GOTOU, Takehiko IIJIMA

Moderate propofol sedation impairs intraoral water holding ability but not voluntary
swallowing ability in the supine position
Department of Dental Anesthesiology, Osaka University Graduate School of Dentistry

OEriko TOGAWA, Hiroshi HANAMOTO, Wakana ODA, Hikaru NAKAGAWA,
Yu KAWAMOTO, Saki KISHIMOTO, Ayano MINAMIDE, Hitoshi NIWA

The use of bispectral index monitoring throughout the intravenous dental analgoseda-
tion in adults

Dnepropetrovsk State Medical Academy of Ministry of Health of Ukraine, Department of Anesthe-
siology and Critical Care, Dnipro, Ukraine

OKateryna KOLHANOVA, Olena KLYHUNENKO

Use of general insulation for the projecting of permanent molarers in children with dis-
abilities with diseases of central nervous system

Ukrainian Association of Sedation and Anesthesia in Dentistry, Ukraine
OBogdan Volodymyrovych MYKHAYLOV, Maryna Arkadiivna GAVRILENKO
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Endodontic treatment of temporal teeth in children with disability with disease of the
central nervous system under general decontamination

Ukrainian Association of Sedation and Anesthesia in Dentistry, Ukraine
OBogdan Volodymyrovych MYKHAYLOV, Maryna Arkadiivna GAVRILENKO

The effects of different pulse oximeter application sites on blood oxygen saturation
measurements during intravenous sedation

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

OTakashi GOTO, Takanori KITANO, Shintaro HAYASHI, Toshiyuki KISHIMOTO,
Kensuke KOSUGI, Satoru SAKURAI

The addition of 2 ppm dexmedetomidine produces enhancement of local anesthesia
effect equivalent to addition of 1 : 80,000 adrenaline

Department of Dental Anesthesiology, Field of Maxillofacial Diagnostic and Surgical Sciences, Fac-
ulty of Dental Science, Kyushu University Graduate School
OKentaro OUCHI

Study of the awareness of Russian patients about the use of disposable cartridge
suringes in dentistry

1)A. 1. Evdokimov Moscow State University of Medicine and Dentistry
2) RusPharm
3) Kazan State Medical University

4)1. M. Sechenov First Moscow State Medical University of the Ministry of Health of the Russian
Federation (Sechenov University)

OO0lga DASHKOVAY, Yuriy VASILIEV?, Solomon RABINOVICHY, Victor MOLODTSOV?,
Rinat SALEEV®, Gulshat SALEEVA®

Does a patient—-preferred aroma for dental topical anesthetic affect anxiety and fear
prior to dental local anesthesia? A randomized trial

1) Department of Dental Anesthesiology, The Nippon Dental University School of Life Dentistry at
Tokyo

2) Department of Anesthesiology and Pain Medicine, Juntendo University Faculty of Medicine

OYukako TSUTSUIY, Ju MIZUNO?, Katsuhisa SUNADA"
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Analysis of patients with suspected local anesthetic allergy in Osaka University Dental
Hospital

Osaka University Graduate School of Dentistry

OAoi NOKI, Mika INOUE, Fumi KOZU, Shan ZHU, Yuki KAWAZOE, Masayoshi HAYASHI,
Hitoshi NIWA

Clinical evaluation of the safety and efficacy transcortical anesthesia during dental
implantation to patients with concomitant pathology

Moscow State University of Medicine and Dentistry named after A. I. Evdokimov
(O0lga USHAKOVA, Sergey SOKHOV

Efficiency assessment of local anesthesia during dental ambulatory interventions

Moscow State University of Medicine and Dentistry named after A. I. Evdokimov

(OMaria GROMOVIK, Evgenia ANISIMOVA, Evgenii ERYLIN, Natalia LETUNOVA,
Irina OREKHOVA, Nikita RYAZANCEYV, Anastasia GOLIKOVA

Assessment of neurosensory complications of the mental nerve following dental treat-
ment using current perception threshold

Department of Dental Anesthesiology, Osaka University Graduate School of Dentistry

OAkiyo KAWANO, Kunitaka TAKI, Aiko OYAMAGUCHI, Hiroshi HANAMOTO, Aoi NOKI,
Hitoshi NIWA

Evaluation of orofacial pain by PainDETECT

1) Department of Dental Anesthesiology, Niigata University Medical and Dental Hospital

2) Division of Dental Anesthesiology, Niigata University Graduate School of Medical and Dental sci-
ences

OYutaka TANAKAY, Kenji SEO?
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Pain catastrophizing scale (PCS)-magnification correlates the period of acute post-
operative pain in orthognathic surgery

1) Division of Dental Anesthesiology, Department of Diagnostic and Therapeutic Sciences, Meikai
University School of Dentistry

2) Division of Dentistry for Persons with Disabilities, Department of Community Health Sciences,
Meikai University School of Dentistry

3) Division of Internal Medicine, Department of Comprehensive Medical Sciences, Meikai Univer-
sity School of Dentistry

4) Saitama Medical University Hospital, Department of Anesthesiology

5) Center for Sensory-Motor Interaction (SMI), Department of Health Science and Technology,
Aalborg University, Aalborg, Denmark

OKeiko TAKASHIMAY, Yuka OONOY, Katsuhiro MATSUMOTO", Kaho HAYAKAWA",
Mayumi MATSUMURAY, Noriko UESUGI", Shigenori UCHIDA", Saori TAKAGI",
Katsue KOBAYASHI?, Kenzo MAKINO?, Akihiko HASEGAWA?®', Hiroshi NAGASAKAY,
Kelun WANG®, Lars ARENDT-NIELSEN® | Hikaru KOHASE"

Effects of remifentanil on circulatory enhancement caused by epinephrine : a power
spectrum analysis

Department of Dental Anesthesiology, Tokyo Dental College, Tokyo, Japan
OAsako ERIGUCHI, Nobuyuki MATSUURA, Tatsuya ICHINOHE

Investigating methods for managing general anesthesia while maintaining spontane-
ous respiration with low—-concentration remifentanil

Department of Dental Anesthesiology, Ohu University School of Dentistry

OHikaru MORIYAMA, Rina SATO, Hikaru SATO, Daijiro OGUMI, Gaku KIMURA,
Ayano IMAI, Shu TOMITA, Fumihiko SUZUKI, Hiroyoshi KAWAAI, Shinya YAMAZAKI

Algorithm of dental care for patients with hypertension

Moscow State University of Medicine and Dentistry named after A. I. Evdokimov

Olrina OREKHOVA, Evgenia ANISIMOVA, Svetlana DAVIDOVA, Natalia LETUNOVA,
Anton LUKIN, Daniil KAPLAN

Hypersensitivity reaction to local anesthetics in dental patients

Moscow State University of Medicine and Dentistry named after A. I. Evdokimov
(OMaria GROMOVIK, Evgenia ANISIMOVA, Tatiana LATYSHEVA, Tatiana MYASNIKOVA
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Using of the technique of conflict-free communication in the provision of dental care to
patients with psychoemotional disorders

Moscow State University of Medicine and Dentistry named after A. I. Evdokimov

Olrina OREKHOVA, Evgenii ERILIN, Evgenia ANISIMOVA

The choice of local anesthesia for patients with angina.

Moscow State University of Medicine and Dentistry
OAslambek SADULAEYV, Evgenia ANISIMOVA, Nikita RYAZANCEYV, Irina OREKHOVA

Usefulness of airway scope for intubation of infants with cleft lip and palate—compari-
son with Macintosh laryngoscope—

Aichi Gakuin University Department of Anesthesiology School of Dentistry

OYoko OKUMURA, Aiji (BOKU) SATO, Naoko TACHI, Mayumi HASHIMOTO,
Tomio YAMADA, Masahiro YAMADA

The morphology of the nasal septum of jaw deformity patients

1) Department of Dental Anesthesiology, Tokyo Dental College
2) Department of Anesthesiology, Dokkyo Medical University Koshigaya Hospital

OJun KAWAGUCHIY, Satoko NAGAI?, Sayaka KOBAYASHI", Ayano HAGIWARA?,
Yukiko MATSUKI, Nobuyuki MATSUURAY, Tatsuya ICHINOHE"

The effect of stellate ganglion block on inferior alveolar nerve injury following dental
treatment—comparison of 8 cases more than 2 weeks after injury and 7 cases within
2 weeks after injury—

OKenzo MIZUMA, Department of Anesthesiology, School of Medicine, Iwate Medical University,
Morioka, Japan
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An attitude survey on intravenous sedation : reserch the equipment of a dental clinic
for sedation

OZKenji MIYACHI, Dental Office SinjukuNS, Tokyo, Japan
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GlideScope does not reduce the hemodynamic response to tracheal intubation com-
pared with the Macintosh laryngoscope : a systematic review

OHiroshi HOSHIJIMA, Department of Anesthesiology, Saitama Medical University Hospital,
Saitama, Japan
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Retrospective analysis of general anesthesia for patients with obesity at Aichi Gakuin
University Dental Hospital

OAkane KIKUCHI, Aichigakuin University, Nagoya, Japan
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Statistical survey of dental treatments under intravenous sedation method in our hos-
pital in the past 3 years

OTomomi KOHARA, Dentistry, Oral and Maxillofacial Surgery, Amagasaki Chuo Hospital, Hyogo,
Japan
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Study of intravenous sedation using propofol during dental treatment for elderly
patients in hospital

OTakanari KONDO, Department of Dental Perioperative Management, Hinode Makomanai Den-
tal Hospital, Sapporo, Japan
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Clinical study of wisdom teeth extraction cases under intravenous anesthesia at Kyo-
aikai Hospital

OYuji SATOH, Department of Dentistry and Oral Surgery, Kyoaikai Hospital, Hokkaido, Japan
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Validity of intravenous sedation with full mouth disinfection

OHomare KITAHAMA, Dental Anesthesia and Sedation Service, Tokyo, Japan
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The effect of remifentanil infusion in ambulatory anesthesia of our hospital

(OShoko HINO, Kobe City Hospital Organization Kobe City Medical Center West Hospital, Hyogo,
Japan
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Preasure ulcer preventation in patients undergouing two jaw operation using form
dressing

OFumiaki TAKEBE, Itou Dent-Maxillofacial Hospital, Kumamoto, Japan
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Study on general anesthesia cases of head and neck reconstruction with flap in elderly
patients

(OSatoru EGUCHI, Department of Dental Anesthesiology, Institute of Biomedical Scineces,
Tokushima University Graduate School, Tokushima, Japan
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Effects of vasopressin on the local anesthetic action and circulation dynamics after
injection of lidocaine

ONaoko MURATA, Department of Dental Anesthesiology, The Nippon Dental University, School
of Life Dentistry at Tokyo, Tokyo, Japan
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On the calcification of mouse myoblast derived C2C12 cells by midazolam combined
with BMP-2

OYukihiko HIDAKA, Dental Anesthesiology, Tsurumi University School of Dental Medicine,
Yokohama, Japan
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Cardiovascular effect of adrenaline 3, receptor selective blocker and adrenaline con-
taining lidocaine for spontaneously hypertensive rat

OToru OSHIKIRI, Anesthesiology and Resuscitation, The Nippon Dental University Graduate
School of Life Dentistry at Niigata, Niigata, Japan
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Evaluation for the emotion during dental treatments using emotion fractal-dimension
analysis method : a preliminary study

(OHanako OHKE, Division of Dental Anesthesiology, School of Dentistry, Health Sciences Univer-
sity of Hokkaido, Hokkaido, Japan
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Effect of nasal high flow therapy on respiration during propofol sedation

(OTatsuki TAKAHAMA, Nagasaki University School of Dentistry, Nagasaki, Japan
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Effects of vasopressin on the anesthetic effect and hemodynamics of lidocaine

(OShoko FUJIMORI, Department of Dental Anesthesiology, The Nippon Dental University, School
of Life Dentistry at Tokyo, Tokyo, Japan
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Observation of the behavior after the general anesthesia and the influence of the
hydrogen water in the rat

OMakoto YASUDA, Section of Oral Anesthesia and Pain Management, Tohoku University Hospi-
tal, Sendai, Japan
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Usefulness and the prospects of the WHO checklist in dental private clinic

OHironobu TAKAHASHI, Kounan Association of Medical Corporation, Gumma, Japan
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Effect of acute tramadol on brain activity in insular cortex during empathic pain : an
fMRI study

OChihiro SUZUKI, Anesthesiology and Clinical Physiology, Graduate School, Tokyo Medical and
Dental University, Tokyo, Japan
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Supplemental administration of droperidol shortened the time of recovery from general
anaesthesia

(OSaori TAHARABARU, Nagoya University Hospital, Nagoya, Japan
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Retrospective study of hemodynamic monitoring and intraoperative fluid management
in bimaxillary orthognathic surgery of youth

OTomoko SUZUKI, Department of Anesthesiology and Perioperative Medicine, Tohoku Univer-
sity School of Medicine, Sendai, Japan
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Study on the fluctuation of blood glucose levels by food intake restriction at the time of
the mandibular impacted wisdom tooth removal—on the glucose administration of
perioperative impact—

OMio SEKINE, The Nippon Dental University Graduate School of Life Dentistry at Niigata Anes-
thesiolosy and Resuscitation, Niigata, Japan
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A case of vocal cord paralysis or arytenoid cartilage dislocation following endotracheal
intubation

OMiyuki YAMANAKA, Department of Anesthesiology and Dental Anesthesiology, Kanagawa
Dental University Yokohama Training Center, Kanagawa, Japan
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Volume of resting state saliva secretion is reduced by catastrophic thinking in gloss-
odynia patients

OMitsuru DOI, Department of Dental Anesthesiology, Program of Dental Science, Graduate
School of Biomedical and Health Science, Hroshima University, Hiroshima, Japan
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The effects of LLLT irradiating nearby C6 stellate ganglion on cheek surface blood flow
and surface temperature—comparisons between ipsilateral and contralateral sides—

OToshihide SATO, Department of Anesthesiology, Nihon University School of Dentistry at Mat-
sudo, Chiba, Japan
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The effect of midazolam administration for the prevention of emergence agitation in
children undergoing dental treatment during general anesthesia

(OMari KAWAI, Department of Dental Anesthesiology, Nagasaki University Hospital, Nagasaki,

Japan
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Investigation of capnogram with nasal cannula and respiratory fluctuation of visual
method

OYuya HIRATA, Department of Anesthesiology, Osaka Dental University, Osaka, Japan
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One case of a patient undergoing antithrombotic therapy who recurred twice cerebral
embolism after onset of cardiogenic cerebral embolism

OKiichiro YAMAGUCHI, Fukuoka Rehabillitation Hospital, Fukuoka, Japan
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A case of general anesthesia undergone partial resection performed in pregnant
women who experienced twice threatened premature labor

OYukiko BABA, Section of Anesthesiology and Clinical Physiology, Division of Oral Health Sci-
ence, Graduate School of Medical and Dental Sciences, Tokyo Medical and Dental University,
Tokyo, Japan
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Anesthetic management of Klinefelter syndrome patient with congenital tracheal ste-
nosis and PA sling in dental treatment

(ONaoyuki KOYANAGI, Department of Anesthesiology, Social Medical Corporation, Seimaria Hos-
pital, Fukuoka, Japan
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A case report of elective general anesthesia for dental procedures in a child with tra-
cheomalacia

OMiya FUTAGAWA, Department of Perioperative Medicine Division of Anesthesiology, Showa
University School of Dentistry, Tokyo, Japan
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Anesthetic management in a pediatric patient with various allergies

(OShoichi HONMA, Hinode Dental Office Makomanai, Sapporo, Japan
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A case report : extensive subcutaneous emphysema after extraction of impacted wis-
dom teeth under general anesthesia

ONobuko UNO, Medical Corporation Uno Dental Clinic, Osaka, Japan
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A case of elderly patient diagnosed as laryngeal softening by AWS at introduction of
anesthesia

OFumihito SUZUKI, National Hospital Organization Akita Hospital Dentistry, Akita, Japan
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Two cases of Seckel syndorome with general anesthesia for dental treatment

(OSaori OGAWA, Department of Dental Anesthesiology, Matsumoto Dental University, Nagano,
Japan
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General anesthetic management of a patient with multiple chemical sensitivity for wis-
dom tooth extraction

OShota FURUNO, Department of Maxillofacial Surgery, Nagoya City University Graduate School
of Medical Sciences, Nagoya, Japan
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Three cases of induction of anesthesia in the patients with head and neck cancer after
gastric tube reconstruction for esophageal cancer

OTakako OZAKI, Department of Anesthesiology, School of Medicine, Tokai University,
Kanagawa, Japan
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A case of dental treatment with mevalonate kinase deficiency (hyper IgD syndrome)
under general anesthesia

OHiroyuki YOSHIKAWA, Department of Dental Anesthesiology, Niigata University Medical and
Dental Hospital, Niigata, Japan
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A case of general anesthesia in a patient with tracheal tube was stoppered by dried
mucus, which induced difficult ventilation

OYohko HAMA, Hiroshima Oral Health Center, Hiroshima, Japan
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A case of general anethesia for the hemodialysis patient with cardiovascular diseases

OKeita KAGAWA, Medicine and Dentistry Division of Anesthesiology, Graduate School of Den-
tistry, Kanagawa Dental University, Kanagawa, Japan
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General anesthesia for dental treatment under the perioperative management of tight
diet control in a disabled child with mental retardation

OZKaori TAGUCHI, Department of Anesthesiology, Nihon University School of Dentistry, Tokyo,
Japan
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Three times intravenous sedation for tooth extraction in a patient with end stage kid-

ney disease due to diabetic nephropathy first three months of hemodialysis induc-

tion ; a case report

OVYui AKIIKE, Japan Community Health Care Organization Tokyo Takanawa Hospital, Tokyo,
Japan
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Monitored anesthesia care for congenital subglottic stenosis with dental phobia

OYoko NUNOTANI, Department of Dentistry and Maxilla—facial Surgery, Komatsu Hospital,
Osaka, Japan
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A case of refractory hypotension during induction of general anesthesia despite discon-
tinuation of an angiotensin receptor blocker 24 hours before operation

(OTakayuki HOJO, Department of Dental Anesthesiology, Faculty of Dental Medicine and Gradu-
ate School of Dental Medicine, Hokkaido University, Sapporo, Japan
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A case of post—polio syndrome exhibiting prolongation of the effect of rocuronium

OYukifumi KIMURA, Dental Anesthesiology, Department of Oral Pathobiological Science, Faculty
of Dental Medicine, Hokkaido University, Sapporo, Japan
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A case of oral surgery under general anesthesia for a patient with spino—cerebellar
degeneration, hypertension and unruptured cerebral aneurysm

(OTamayo TAKAHASHI, Department of Oral & Maxillofacial Surgery and Oral Medicine (Dental
Anesthesiology), Hiroshima University Hospital, Hiroshima, Japan
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A case of the patient with post herpetic neuralgia who had been extracted multiple
teeth as the treatment

OZKentaro NOGAMI, Section of Anesthesiology, Department of Diagnostics and General Care,
Fukuoka Dental College, Fukuoka, Japan
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Two cases of suspected of zoster sine herpete

OKosuke KASHIWAGI, Division of Special Needs Dentistry and Orofacial Pain, Department of
Oral Health and Clinical Science, Tokyo Dental College, Tokyo, Japan
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A case of the patient that the dental anesthesiolgist managed whole person palliative
care successfully

OShoichiro SAZUKA, Kamagaya General Hospital, Dentistry and Oral Surgery, Chiba, Japan
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The case report of doubting fibromyalgia from requests for treatment of bilateral tem-
poromandibular pain

OMasayuki SUZUKI, Department of Anesthesiology Tsurumi University School of Dental Medi-
cine, Yokohama, Japan
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A proper decision to cancel the day surgery under intravenous sedation for dental
implant operation : a case report

(OAya AKAO, Natalie Dental Clinic, Hiroshima, Japan
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A case of tooth extraction under intravenous sedation for a hereditary angioedema
patient who had intubation management history due to laryngeal edema after dental
treatment

OAkari MUKALI, Department of Dental Anesthesiology, Program of Dental Sciences, Graduate
School of Biomedical & Health Sciences, Hiroshima University, Hiroshima, Japan
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A case report of dental treatment for an autistic spectrum disorder patient with morbid
obesity under conscious intravenous sedation

OYuki ODA, Department of Special Care Dentistry, Hiroshima University Hospital, Hiroshima,
Japan
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A case of reflex syncope after intravenous sedation with dexmedetomidine hydrochlo-
ride

OFumihito SUZUKI, National Hospital Organization Akita Hospital Dentistry, Akita, Japan
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An attempt to connect with paperChart (an automated anesthesia recording system)
and a dental recept computer system

OToshikatu TAKAHASHI, Division of Dental Anesthesiology, Department of Diagnostic and Ther-
apeutic Sciences, Meikai University School of Dentistry, Saitama, Japan
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Tackle a training of the dental anesthesia for a general employee dentist

(OTaeko HARADA, Kounan Association of Medical Group, Gunma, Japan
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Improvement of drug management in the treatment of dental anesthesia using the QC
method—pharmacist intervention cases—

(ONaoya ASAO, Pharmacy, Akita National Hospital, Akita, Japan
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Novel training program using high fidelity simulator for lethal complications

OKyotaro KOSHIKA, Department of Anesthesiology, Ichikawa General Hospital, Tokyo Dental
College, Chiba, Japan
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A case of successfully fiber intubation of Nicolaides—Baraitser syndrome children with
sleep apnea syndrome, limitation of mouth opening, small jaw

(OSaori TAHARABARU, Department of Anesthesiology, University of Nagoya, Nagoya, Japan
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A case of unexpected trismus in which dental anesthesiologists could did advice to per-
form the airway management before intubation

OEFrika YAGUCHI, Department of Oral and Maxillofacial Surgery, Dokkyo Medical University
School of Medicine, Tochigi, Japan
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Postoperative nCPAP application for a patient with an extreme mandibular hypoplasia
after a mobilization operation of for temporomandibular joint ankylosis

(OSahoko MATSUNARI, Department of Perioperative Medicine, Division of Anesthesiology,
Showa University Dental Hospital, Tokyo, Japan
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Difficult fiberoptic bronchoscopy tracheal intubation in a patient with first and second
branchial arch syndrome : a case report

OHitomi TERASAKI, Department of Anesthesiology, St. Mary’s Hospital, Fukuoka, Japan

55 155 2 SRS REME R D SUE SCHE I AR AR ICHESE L 7 1RE
D) 8= ) 7R BerRmeRE

2) JUNREER A BE e ARS8 B 11 e SR o3 8 7R B SH BRI o
O 138V, 1+ 52

A case of an endotracheal intubation for a patient with an epiglottis cyst

OAkiko SUDA, Division of Dental Anesthesiology, Niigata University Medical and Dental Hospital,
Niigata, Japan
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A case of upper airway obstruction due to acute exacerbation of odontogenic infection

OReiko TERASHIMA, The Department of Anesthesiology, Ichikawa General Hospital, Tokyo Den-
tal College, Chiba, Japan
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Two cases of management for dental patients with severe gag reflex by the combination
of intravenous sedation and glossopharyngeal nerve block technique

(OKazune KAWABATA, Kyusyu Dental University, Fukuoka, Jaapan
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A case of akathisia which was suspected during local anesthesia of patient taking tra-
madol hydrochloride, acetaminophen for long time

OYumiko SATOH, Department of Dental Anesthesiology, Niigata University Medical and Dental
Hospital, Niigata, Japan
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A case report of bronchospasm associated with sugammadex administration

OIzumi KURODA, Department of Anesthesiology, Aichi Gakuin University School of Dentistry,
Nagoya, Japan
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P2-2

P2-3

P2-4

P2-5

Serum level of creatinine kinase following surgical treatment of jaw deformity

Department of Dental Anesthesiology, Tokyo Dental College, Tokyo, Japan

OZKazuto IIJIMA, Jun KAWAGUCHI, Sayaka KOBAYASHI, Ayano HAGIWARA,
Yukiko MATSUKI, Nobuyuki MATSUURA, Tatsuya ICHINOHE

Total cardiovascular risk assessment in oral surgery in the elderly patient sedated

Italian Association of Dental Anaesthesia, Italy

(OGianluca MARIN, Giovanni MANANI, Marco BORDIN, Serena FLOREANI,
Fulvio TOGNAZZO, Antonino FIORINO, Raffaclla ROMANO

Effects of briefing on job performance of dental staff providing general anesthesia for
patients with disabilities

1) Department of Dentistry, Bobath Memorial Hospital
2) Department of Dentistry, Morinomiya Hospital
3) Department of Dental Anesthesiology, Osaka University Graduate School of Dentistry

Olkuko DEKI*?, Yuki HATANAKA"Y?, Yukimi MIYAMOTO", Shoko IKAI'?,
Yoshinao ASAHI"?, Shiro OMICHI*?, Hitoshi NIWA®

Approach to dental hygienist students on dental anesthesia at Yokohama City Center
for Oral Health of Persons with Disabilities

1) Yokohama City Center for Oral Health of Persons with Disabilities
2) Yokohama Dental Association

3)Department of Dental Anesthesiology, The Nippon Dental University, School of Life Dentistry at
Tokyo

OAkane YATOV, Ayumi KONNOY, Mayumi TAKEI", Mitsuo MUTO",
Kenichiro SHINOHARAY, Katsuhisa SUNADA®, Makoto MIURAY

Analysis of children in the aspect of the need for treatment under general anesthesia
Ukraine

Lviv National Medical University, Ukraine

OVolodymyr PAYKUSH, Galyna SOLONKO, Zoryana PRYSHKO,
Nataliya ANDRIYEVSKA, Volodymyr SIRYY, Zoryana IVANYUK
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Relationship between anesthesia types and postoperative quality of life after iliac crest
bone grafting of the alveolar cleft

1) Department of Dental Anesthesiology, Field of Oral Maxillofacial Rehabilitation, Graduate School
of Medical and Dental Sciences, Kagoshima University

2) Department of Oral and Maxillofacial Surgery, Field of Oral and Maxillofacial surgery, Graduate
School of Medical and Dental Sciences, Kagoshima University, Kagoshima, Japan

OKaoru YAMASHITAY, Toshiro KIBE?, Mitsutaka SUGIMURAY

Management of a malignant pheochromocytoma patient undergoing oral surgery

1) Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
2) Department of Dental Anesthesiology, Okayama University Hospital

OFErika KURITAY, Rieko ONISHI?, Hitoshi HIGUCHI?, Yuka HONDA-WAKASUGI?,
Akiko YABUKI-KAWASE?, Shigeru MAEDA?, Takuya MIYAWAKI"

A case of anaphylactic shock with only cardiovascular signs under general anesthesia

1) Department of Critical Care Medicine and Dentistry, Division of Anesthesiology, Kanagawa Den-
tal University, Kanagawa, Japan

2) Department of Anesthesiology and Pain Relief Center, The University of Tokyo Hospital, Tokyo,
Japan

3) Department of Oral-Maxillofacial Surgery, Dentistry and Orthodontics, The University of Tokyo
Hospital, Tokyo, Japan

4) Department of Anesthesiology, Kanagawa Dental University Hospital, Kanagawa, Japan

ORyutaro SAKAIY, Hidetaka KURODA", Hideto SAIJO®, Kanta KIDO?, Uno IMAIZUMIY,
Yoshitsugu YAMADA?, Kazu-ichi YOSHIDA"

Atrioventricular block due to unexpected acute myocardial infarction in ward : a case
report

Department of Dental Anesthesiology, Tokyo Dental College

(OSayaka KOBAYASHI, Jun KAWAGUCHI, Ayano HAGIWARA, Yukiko MATSUKI,
Nobuyuki MATSUURA, Tatsuya ICHINOHE

Septic shock with multiple organ failure due to acute exacerbation of an infectious den-
tal disease

Department of Dental Anesthesiology, Ohu University School of Dentistry

ORina SATO, Hikaru MORIYAMA, Hikaru SATO, Daijiro OGUMI, Gaku KIMURA,
Ayano IMAI, Shu TOMITA, Fumihiko SUZUKI, Hiroyoshi KAWAAI, Shinya YAMAZAKI
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A case of laryngeal spasm after extubation following cleft lip and palate surgery

1) Department of Anesthesiology, Kanagawa Dental University Hospital

2) Department of Critical Care Medicine and Dentistry, Division of Anesthesiology, Kanagawa Den-
tal University, Kanagawa, Japan

3) Department of Oral-Maxillofacial Surgery, Dentistry and Orthodontics, The University of Tokyo
Hospital, Tokyo, Japan

4) Department of Anesthesiology and Pain Relief Center, the University of Tokyo Hospital, Tokyo,
Japan

ONorika KATAGIRIY, Hidetaka KURODA?, Hideto SAIJO*, Kanta KIDO", Uno IMAIZUMI?,
Yoshitsugu YAMADAY, Kazu-ichi YOSHIDA?

Intravenous sedation management for a patient with severe heart failure before Fon-
tan procedure

1) Division of Dental Anesthesiology, Department of Diagnostic and Therapeutic Sciences, Meikai
University School of Dentistry

2) Division of Dentistry for Persons with Disabilities, Department of Community Health Sciences,
Meikai University School of Dentistry

3) Division of Internal Medicine, Department of Comprehensive Medical Sciences, Meikai Univer-
sity School of Dentistry

4)Department of Anesthesiology, Saitama Medical University, Faculty of Medicine

OKatsuhiro MATSUMOTO", Keiko TAKASHIMA", Kaho HAYAKAWA"Y,
Mayumi MATSUMURAY, Noriko UESUGI", Hiroshi OYAKEY, Katsue KOBAYASHI?,
Shigenori UCHIDAY, Kenzo MAKINO?, Saori TAKAGI", Yuka OONO",
Akihiko HASEGAWAY, Hiroshi NAGASAKAY , Hikaru KOHASE"

Intravenous sedation with a combination of dexmedetomidine and propofol : a case of
a patient with chronic respiratory failure and somatoform disorder

1) Tsurumi University School of Dental Medicine, Department of Dental Anesthesiology

2)Kanagawa Dental University Yokohama Clinic, Department of Anesthesiology and Department of
Dental Anesthesiology

3) Dokkyo Medical University School of Medicine, Department of Oral and Maxillofacial Surgery

OMami SASAO-TAKANOY, Miki SENOO?, Erika YAGUCHI?, Rei TOJOY,
Kiyoshi AKIYAMA", Hiroshi KAWAHARAY
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A case of various electrocardiographic changes during general anesthesia

1) Department of Dental Anesthesiology, Tokyo Dental College

2) Department of Critical Care Medicine and Dentistry, Division of Anesthesiology, Kanagawa Den-
tal University

OYoshihiko KOSAKIY, Hirokazu KUKIDOMEY, Toshiyuki HANDA", Hidetaka KURODA?,
Kunie KIMURAY, Nobuyuki MATSUURAY, Tatsuya ICHINOHEY

A muscle relaxant does not necessarily cause trismus in patients with masticatory
muscle tendon—-aponeurosis hyperplasia

1) Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
2) Department of Dental Anesthesiology, Okayama University Hospital

OMaki FUJIMOTOY, Yuka HONDA-WAKASUGIY, Akiko YABUKI-KAWASE?,
Hitoshi HIGUCHI?, Shigeru MAEDA?, Takuya MIYAWAKI"

Sugammadex induced anaphylactic shock noticed when intense urge to urinate
1) Anesthesiology and Clinical Physiology, Tokyo Medical and Dental University

2) Kofu Municipal Hospital

OTomoka MATSUMURAY, Shigeki MITANI?, Haruhisa FUKAYAMA"

Three-dimensional computed tomography and nasopharyngoscopy for nasotracheal
intubation after pharyngeal flap construction

1) Department of Dental Anesthesiology, Tokushima University Graduate School of Biomedical Sci-
ences

2) Department of Community Medicine and Human Resource Development, Tokushima University
Graduate School of Biomedical Sciences

OTakeshi YAMAMOTOY, Kazumi TAKAISHIY, Ryo OTSUKAY,
Shigeki Joseph Luke FUJIWARAY, Satoru EGUCHIY, Tomohiro SOGA?,
Shinji KAWAHITO?, Hiroshi KITAHATAY

Loss of a premolar tooth just before laryngeal mask airway insertion

1) Department of Dentistry, Morinomiya Hospital

2) Department of Dentistry, Bobath Memorial Hospital

3) Department of Dental Anesthesiology, Osaka University Graduate School of Dentistry

OShoko TKAI*?, Yuki HATANAKAY, Yukimi MIYAMOTO", Ikuko DEKI*?,
Yoshinao ASAHI*?, Shiro OMICHI*?, Hitoshi NIWA®
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Anesthetic management of a patient with limb-girdle muscular dystrophy for maxillo-
facial surgery

Dental Anesthesiology, Tokyo Dental College
OKana ITO, Yukiko MATSUKI, Nobuyuki MATSUURA, Tatsuya ICHINOHE

A case report of the patient who developed lethal tension pneumothorax following
mandible open reduction and internal fixation under general anesthesia

Department of Anesthesiology, Tokyo Dental College Ichikawa General Hospital

OReina OKADA, Reiko TERASHIMA, Atsushi HIRATA, Kyotaro KOSHIKA, Takashi OUCHI,
Toshiya KOITABASHI

Day-care general anesthesia of a pediatric patient with type 1 osteogenesis imperfecta

Dental Anesthesiology, Tokyo Dental Collage

OAyaka SAITO, Hirokazu KUKIDOME, Tatsuhiko YAZAKI, Ayaka KOBAYASHI,
Kaori YOSHIDA, Nobuyuki MATSUURA, Tatsuya ICHINOHE

A case of anaphylaxis due to unknown cause

1) Depatment of Dental Anesthesiology, Tokyo Dental College

2) Kyoto Dental Service Center

3) Department of Dentistry, Dokkyo University Saitama Medical Center

4)Department of Critical Care Medicine and Dentistry, Division of Anesthesiology, Guraduate
School of Dentistry, Kanagawa Dental University

OMotoki ISHIZAKIY, Satoko TOMITA?, Ayaka MAEHARA", Rika SHIRASAWAY |
Satoko NAGAI”, Hidetaka KURODA?, Jun KAWAGUCHIY, Nobuyuki MATSUURA",
Tatsuya ICHINOHE"

The experience of general anesthesia for dental rehabilitation of a patient of 2 y.0o with
congenital cytomegalovirus infection

Darya Tolkachova, Ukraine
(O0lga GUBANOVA

Anesthetic management of a patient with polycythemia vera and essential thrombocy-
themia for maxillectomy

1) Department of Dental Anesthesiology, Faculty of Dental Science, Kyushu University
2) Miyazaki Dental Welfare Center
3) Department of Pediatric Dentistry and Special Needs Dentistry, Kyushu University Hospital

ORumiko HOSOKAWAY, Shinichi ITOY, Jun HIROKAWA?' , Takako OGASAWARA®,
Takeshi YOKOYAMAV
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A case of asthma attacks caused in each two general anesthesia of same patient
Department of Anesthesiology, Division of Oral Pathogenesis and Disease Control, Asahi Univer-
sity School of Dentistry

(OYasunori NAKANISHI, Toshiyuki KISHIMOTO, Kensuke KOSUGI, Takashi GOTO,
Satoru SAKURAI

Sedated fiberoptic nasotracheal-intubation for patients with difficult airway

1) Department of Dental Anesthesiology, Kyushu University Hospital
2) Department of Dental Anesthesiology, Faculty of Dental Science, Kyushu University
OSaki NAGANOY, Masanori TSUKAMOTOV, Saori MORINAGA", Takeshi YOKOYAMA?

Two cases of hoarseness following orthognathic surgery

1) Department of Dental Anesthesiology, Tokyo Dental College, Japan

2)Department of Critical Care Medicine and Dentistry, Division of Anesthesiology, Kanagawa Den-
tal University

OAyaka MAEHARA", Hidetaka KURODA?, Kana ITOY, Kazuto IJIMAY,
Sayaka KOBAYASHI", Ayano HAGIWARAY, Jun KAWAGUCHI", Yukiko MATSUKIY,
Nobuyuki MATSUURAY, Tatsuya ICHINOHEY

Importance of behavioral adjustment for introduction of intravenous sedation among
persons with disabilities

1) Yokohama City Center for Oral Health of Persons with Disabilities
2) Yokohama Dental Association
3) Department of Anesthesiology, Tsurumi University, School of Dental Medicine

4) Department of Dental Anesthesiology, The Nippon Dental University, School of Life Dentistry at
Tokyo

OMayumi TAKEI", Ayumi KONNO", Akane YATO", Takami KIMURA?, Masayuki SUZUKI®,
Katsuhisa SUNADAY, Makoto MIURAY

Ways to address the issue of standardization of carpal technology in Russian dentistry

1)I. M. Sechenov First Moscow State Medical University of the Ministry of Health of the Russian
Federation (Sechenov University)

2)A. 1. Evdokimov Moscow State University of Medicine and Dentistry

3)RusPharm

OYuriy VASILIEVY, Solomon RABINOVICH?, Victor MOLODTSOV®, Natalia FOKINA?,
Renata MEYLANOVA"
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Using of the program of automated application of the algorithm for rendering dental
care to patients with concomitant pathology in conditions of outpatient department

Moscow State University of Medicine and Dentistry named after A. I. Evdokimov

Olrina OREKHOVA, Evgenia ANISIMOVA, Evgenii ERILIN, Maria GROMOVIK,
Natalia LETUNOVA, Nikita RYAZANCEYV, Anastasia GOLIKOVA, Ludmila AKSAMIT,
Daniil KAPLAN, Anton LUKIN

Individual chest compression training using manikin with feed-back system can
achieve sufficient improvement as usual group training

1) Department of Anesthesiology, Asahi University Hospital

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

OHikaru NACHI"?, Kensuke KOSUGI?, Yasunori NAKANISHI?, Toshiyuki KISHIMOTO?,
Satoru SAKURAI?, Eiichi CHIHARA?

Effective of cricothyrotomy training using Mini-TrachIl Seldinger Kit on dental stu-
dents

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

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

Study of efficiency of anesthesis training based on heart lung reanimation

Ukrainian Association of Sedation and Anesthesia in Dentistry, Ukraine

OBogdan Volodymyrovych MYKHAYLOV, Anna Grigorievna DAVYDOVA,
Valeriy Illich BABENKO

Influence of PTS stopcock status on the natural frequency of blood pressure-trans-
ducer kits

1) Department of Dental Anesthesiology, Tokushima University Graduate School of Biomedical Sci-
ences

2) Departmnt of Clinical Engineering, Teikyo Junior College

3) Clinical Engineering, Almeida Memorial Hospital

4) Merit Medical Japan

5) Faculty of Science and Technology, Tokushima University

OShigeki Joseph Luke FUJIWARAY, Keiichi TACHIHARA?, Satoshi MORI®, Ryo OTSUKAY,
Takeshi YAMAMOTO", Satoru EGUCHIY, Kazumi TAKAISHI”, Izumi TOYOGUCHI?,
Jin-Ping AO”, Hiroshi KITAHATAY
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A case of the temporomandibular joint dislocation and literature consideration

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

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

Examination of the usefulness of preoperative infection screening in practitioners

OYuichi SATO, Medical Corporation Kounankai, Gunma, Japan
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Success rates of conventional insertion of LMA-Flexible™ and the problems

OAkiyoshi KU]JI, Division of Pedodontics and Special Care Dentistry, School of Dentistry, Iwate
Medical University, Morioka, Japan
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A clinical survey of referral patients from a medical rehabilitation center at our hospi-
tal

OChiharu NAGATSUKA, Department of Oral Surgery, Tokyo Metropolitan Health and Hospitals
Corporation Toshima Hospital, Tokyo, Japan
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A trial, visiting dentist anesthesiologist in private practice—mainly concerned with
general anesthesia—

OKiyomitsu HASHIGUCHI, Hashiguchi Dental Clinic, Osaka, Japan
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Application of remifentanil for pediatric patients under ambulatory general anesthesia

(OMiwa MIYAUCHI, Hiroshima Oral Health Center, Hiroshima, Japan
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A statistical study of trigeminal neuralgia patients at Orofacial Pain Clinic, Tokyo Med-
ical and Dental University Dental Hospital

(OYoko YAMAZAKI, Orofacial Pain Clinic, Tokyo Medical and Dental University Dental Hospital,
Tokyo, Japan
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Current situations of medical anesthesia training by dentists at Fukuoka Dental Col-
lege Hospital

OYuji SHIOTSUGU, Section of Anesthesiology, Department of Diagnostics & General Care,
Fukuoka Dental College, Fukuoka, Japan

bt g RO A R RHRRHR A e 12 35 1) 2 B RHES Al 0 R RHRREERIHE D BLR

AR RS RT - T T FRI By
OfEK Mk, & B4, Kl %4, WA B, 61 45



P2-43

P2-44

P2-45

P2-46

The clinical report on achievements of dental treatments under day anesthesia for two
years at Special Needs Center

OMotoaki INAGAWA, The Department of Dentistry (Dental Anesthesiology), Takasaki General
Medical Center, Gunma, Japan
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The relationship between the intubation difficulty and the hyoid bone position by using
orthopantomography image

OTsunataka ABO, Anesthesiology and Clinical Physiology, Tokyo Medial and Dental University,
Tokyo, Japan
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Dopamine D2 receptor agonist alleviates orofacial mechanical allodynia associated
with infraorbital nerve injury rats

OHiroharu MAEGAWA, Department of Dental Anesthesiology, Osaka University Dental Hospital,
Osaka, Japan
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1-Methyl-4-phenyl-1,2,3,6- tetrahydropyridine-treated mice model
(ONaohiro OHSHITA, The Department of Anesthesiology, Osaka Dental University, Osaka, Japan
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Somatosensory evoked potentials induced by mental nerve stimulation
OKeiko FUJII-ABE, Dental Anesthesiology, Tsurumi University, Yokohama, Japan
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Visualized projection from the spinal trigeminal nucleus to the parabrachial nucleus in
isolated brainstems of neonatal rats : a voltage-sensitive dye imaging study

(OTakeo SUGITA, Department of Anesthesiology and Dental Anesthesiology, Kanagawa Dental
University Yokohama Training Center, Yokohama, Japan
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Expression of mRNAs for neurotrophins in mouse trigeminal nerve ganglion

OTatsuru TSURUMAKI, The Department of Dental Anesthesiology, Niigata University, Niigata,
Japan
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Expression of lipocarin—type prostaglandin D2 synthase in post-stroke brain

(ONahoka MIYATANI, Department of Anesthesiology, Osaka Dental University, Osaka, Japan
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Measures of the sevoflurane exposure to medical care workers at the time of the gen-
eral anesthesia introduction

OKoji YAMAGATA, Graduate School of Dentistry (Department of Anesthesiology), Osaka Dental
University, Osaka, Japan
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Relationships between left ventricular diastolic function and biomarkers

ORumi SHIDOH, Department of Dental Anesthesiology, Kagoshima University Graduate School
of Medical and Dental Sciences, Kagoshima, Japan
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A study on blood pressure variation during oral health care in stroke patients.
Comparison of subacute phase and life phase

(OMasao HIRATSUKA, Fukuoka Rehabilitation Hospital, Fukuoka, Japan
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Tracheal intubation method using McGRATH™MAC video laryngoscope by two anes-
thesiologists

OYoshiyuki ISHIDA, Department of Dental Perioperative Management, Hinode Makomanai Den-
tal Hospital, Sapporo, Japan

McGRATH™MAC ¥ 5 A Wedigz 2 Vs 72 2 N TIT 9 KRS TS

PRl AR 2 H iz b REECSE PR MR T B sk 17 0 P
OfiH &g, i &, Ka Kth, AW RFF—, S0 B, DY BSL, HE i



P2-55

P2-56

P2-57

P2-58

Rate measurement with PM1000N
(OHikaru SATO, Ohu University Dental Hospital, Fukushima, Japan
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A study on the usefulness of pasted type forehead SpO, sensor during general anesthe-
sia for patients with disabilities

OHidenori YAMAGUCHI, Department of Anesthesiology, Nihon University School of Dentistry at
Matsudo, Chiba, Japan
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A postoperative management using a seldinger minitracheostomy Kit after oral cancer
surgery

OAtsushi HIRATA, Department of Anesthesiology, Ichikawa General Hospital, Tokyo Dental Col-
lege, Chiba, Japan

1 S JE S T AR U P B GBI R & U CliliiebR HIR I 2l 2 AT L 72 FR3E iz 4

(2B 5 Mt

En i UNE A I e R
O e, <S¢k By, BE B, N ASKEE, RN B8E, Vs 7Rk

Patency of the upper airway during dexmedetomidine sedation and ketamine sedation

OGaku MISHIMA, Department of Clinical Physiology, Unit of Translational Medicine, Graduate
School of Biomedical Sciences, Nagasaki University, Nagasaki, Japan
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A case of dental treatment with chromaosome 18 ring patient under general anesthesia

OJun KITAMURA, Division of Oral and Maxillofacial Surgery, Tohoku University Graduate of
Dentistry, Sendai, Japan
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A case in which anaphylaxis was suspected immediately after introduction of two gen-
eral anesthesia by the same patient

OYosihide SAITOU, Department of Dental Anesthesia, the Nippon Dental University Niigata Hos-
pital, Niigata, Japan
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Anesthetic management of a patient with juvenile hyaline fibromatosis

OAsako YASUDA, Department of Dental Anesthesia, Nippon Dental University Hospital at Tokyo,
Tokyo, Japan
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General anesthesia experience of patients with a history of aspirin asthma

(ONaohiro SHIMAMURA, Anesthesiology and Resuscitation, The Nippon Dental University Gradu-
ate School of Life Dentistry at Niigata, Niigata, Japan
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Difficult circulation management during general anesthesia in a patient with aortic
stenosis, aortic regurgitation and mitral regurgitation

OYuu OZAKI, Department of Dental Anesthesiology, Nagasaki University Hospital, Nagasaki,
Japan
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A case of general anesthesia in a patient with trichothiodystrophy

OToshihiro WATANABE, Department of Dental Anesthesiology, Nagasaki University Hospital,
Nagasaki, Japan
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General anesthesia experience of 21 trisomy patients having many whole body dis-
eases

OHitoshi MIURA, Division of Dental Anesthesiology, Department of Reconstructive Oral and
Maxillofacial Surgery, School of Dentistry, Iwate Medical University, Morioka, Japan
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General anesthesia in 6 cases with epiglottis cysts

ORyo OTSUKA, Department of Dental Anesthesiology, Tokushima University Hospital, Toku-
shima, Japan
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A case of an exacerbation of thoracic aortic dissection after tooth extraction under gen-
eral anesthesia in a patient with Marfan syndrome

(OYutaka TANAKA, Department of Dental Anesthesiology, Niigata University Medical and Dental
Hospital, Niigata, Japan
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Anesthetic management of jaw deformities in a patient with a Fontan circulation

OTomo MOROTA, Department of Dental Anesthesiology, Aidu Chuo Hospital, Fukushima, Japan
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Anesthetic management in a patient with Recklinghausen’s disease

OKaori SEKIGUCHI, Department of Dento-oral Anesthesiology, Tohoku University Graduate
School of Dentistry, Sendai, Japan
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Anesthetic management of dental treatment for a patient with Cockayne syndrome

OMachiko FUJIMOTO, Department of Dental Anesthesiology, Rakuwakai Otowa Hospital, Kyoto,
Japan
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Anesthetic management for an 100-years—-old woman

OMayumi MATSUMURA, Division of Dental Anesthesiology, Department of Diagnostic and Ther-
apeutic Sciences, Meikai University School of Dentistry, Saitama, Japan
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A case report ; preanesthetic CT inspection failed to estimate difficulty in nasal endo-
tracheal intubation

OYuzo IMAI, Division of Dntal Anesthesiorogy, Niigata University Graduate School of Medical
and Dental Sciences, Niigata, Japan
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Intravenous sedation for a patient with ornitine transcarbamylase deficiency

OKeiichiro WAKANA, Dental Anesthesiology, Department of Oral Pathobiological Science, Divi-
sion of Dental Medicine, Faculty of Dental Medicine, Hokkaido University, Sapporo, Japan
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A case of multiple facial fractures with laryngeal edema to avoid using general anesthe-

sia during surgery

OYu FUJITA, Department of Anesthesiology Nihon University School of Dentistry at Matsudo,
Chiba, Japan
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An experience of general anesthesia for a severe-obese Down’s syndrome patient after
losing her weight by our preoperative management : a case report

(OMai MIURA, Kobe Dental Association Kobe Dental Center, Kobe, Japan
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Ambulatory general anesthesia of hemodialysis

ORemi SHINODA, Sleep Dental Fukushima Clinic, Fukushima, Japan
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Anesthetic management of a patient with tuberous sclerosis complex and giant renal
angiomyolipoma

OShuya NISHIZAWA, Department of Anesthesiology, Saitama Medical University Hospital,
Saitama, Japan
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Postoperative pain control by quadratus lumborum block for analgesia after donor site
of an iliac bone graft

OMitsuharu INO, Department of Anesthesiology, Toyohashi Municipal Hospital, Aichi, Japan
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Cardiopulmonary resuscitation attempt after sudden loss of consciousness in the den-
tal hospital ; a case report

OMiho HANAOKA, Department of Anesthesiology and Clinical Physiology, Tokyo Medical and
Dental University, Tokyo, Japan
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A case of inadvertent subarachnoid injection of local anesthetic during stellate ganglion
block

OMiho NAKAMURA, Division of Special Needs Dentistry and Orofacial Pain, Department of Oral
Health and Clinical Science, Tokyo Dental College, Tokyo, Japan
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Successful treatment with acupuncture and Kampo medicine in a patient with mistrust
in medical service suffering from chronic pain

OMichiko YASUDA, Department of Critical Care Medicine and Dentistry, Division of Anesthesiol-
ogy, Graduate School of Dentistry, Kanagawa Dental University, Kanagawa, Japan
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A case of central post-stroke pain in orofacial region

OFEiji KONDO, Department of Oral Anatomy, Matsumoto Dental University, Nagano, Japan
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Trials of intravenous lidocaine therapy to the intractable facial chronic pain

OYuhei KOYAMA, Division of Dental Anesthesiology, Graduate School of Medicine and Dental
Sciences, Niigata University, Niigata, Japan
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A case report of intravenous sedation for a dental patient with morbid obesity

OKokoro MATSUURA, Department of Anesthesiology, Ako Ctiy Hospital, Hyogo, Japan
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A case of an intravenous sedation for a dental patient with white coat hypertension and
history of aortic valve replacement

OYu SATOH, Division of Dental Anesthesiology, School of Dentistry, Iwate Medical University,
Morioka, Japan

MRS T IS BHGIER 2 8 C 7% o 7c IR EIMEAE 2 A 9 KRB IR IR 2 B o —
1

1) %5 T R OR 7 i~ 0 1 I U I A A ol bR I
2) Ptk HER
Ofkcite #Y, v i, ek i

Discomfort during dental treatment in outpatients with gagging under sedation with
fentanyl and midazolam

(OShoko USHIJIMA, Itoh Dento—Maxilofacial Hospital, Kumamoto, Japan
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A case report : dexmedetomidine hydrochloride succeeded with perioperative manage-
ment of a patient who could not be controlled by propofol

OShigenobu KURATA, Division of Dental Anesthesiology, Niigata University Graduate School of
Medical and Dental Sciences, Niigata, Japan
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A collaborative approach to providing anxiety—free dental consultations for patients
with special needs at regional facilities

OShino AOKI, Department of Dentistry, Tokyo Metropolitan Kita Medical Rehabilitation Center
for the Handicapped, Tokyo, Japan
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The attitude survey of dental anesthesiologists working in a dental clinic and basic sur-
vey of anesthetic management

(OManabu SOYA, Soya Dental Clinic, Ibaraki, Japan
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Consideration about evaluation method of the jaw hole communication anesthetic
training

OAsami AKIYAMA, Department of Dental Anesthesiology, The Nippon Dental University, School
of Life Dentistry at Niigata, Niigata, Japan
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Activity report of freerance dental anesthetist

OHomare KITAHAMA, Dental Anesthesia and Sedation Service, Tokyo, Japan
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A report on the activity of dental anesthesiologists in the dental room at Showa Univer-
sity Northern Yokohama Hospital

OMeguru YAMADA, Showa University Northern Yokohama Hospital Department of Dental Anes-
thesiology, Yokohama, Japan
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The effect of remifentanil on osteoblastogenesis and signaling pathway

Department of Dental Anesthesia and Pain Medicine, Pusan National University Dental Hospital
OEun Jung KIM, Cheul Hong KIM, Ji Young YOON, Ji Hye AHN

Learning fiberoptic intubation for awake nasotracheal intubation

1) Department of Dental Anesthesiology, Seoul National University Dental Hospital

2)Department of Dental Anesthesiology, School of Dentistry, Seoul National University, Seoul,
Korea

OKwang-Suk SEOY, Hyun Jeong KIM?, Myong-Hwan KARMY, Eunsun SOV, Hyejoo YUNY,
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A retrospective analysis of outpatient anesthesia management for dental treatment of
patients with severe Alzheimer’s disease

1) Department of Dental Anesthesiology, Seoul National University Dental Hospital, Seoul, Korea

2)Department of Dental Anesthesiology, School of Dentistry, Seoul National University, Seoul,
Korea
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Analysis of foreign body aspiration cases occurred in dental office

Yonsei University, Seoul, Korea
OJisun HUH, Kee-Deog KIM, Wonse PARK
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Comparison of the effect of preemptive dexamethasone and triamcinolone after third
molar extraction

Department of Anesthesiology and Pain Medicine, School of Dentistry, Kyungpook National Uni-
versity
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Study on safey management of periodontal disease treatment underwent LACL in con-
junctiral and prospects

OMiho ARAI, Medical Corporation Kounankai, Gunma, Japan
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In practice Japanese Dental Society of Anesthesiology certified dental hygienists study
and prospects

Olkue KITAZUME, Medical Corporation Kounankai, Gunma, Japan
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Experience in assistance of psychogenic non-epileptic seizure patients who became
dental treatable under the standard corresponding by raporrt formation

OKunie KOBAYASHI, Division of Dental Hygiene, The Nippon Dental University at Tokyo, Tokyo,
Japan
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A case of successful execution by a dental hygienist of behavior management of an
autistic patient in preparation for general anesthesia

(OSachiko TAKASE, The Division of Special Needs Dentistry, Kanagawa Dental University Yoko-
hama Clinic, Yokohama, Japan
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A survey to students of dental hygienist about vital sings

(OMakiko YANASE, Division of Dental Hygienist of The Nippon Dental University at Tokyo,
Tokyo, Japan
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Efforts to establish blood pressure measurement as a dental hygienist work
OAyana ISOBE, Medical Corporation Syuwakai Kokuraminami Dental Clinic, Fukuoka, Japan
RHEE LB & LT o, IMEHEDEE DI flA4

1) RIEEE AL 75 2 /e B B RHE B
2) Y N 7 — a2 vk
Ol Y, e BAY, Bl WEsy, FR EHY, k= HEY



P2-104

P2-105

P2-106

P2-107

Survey on underlying diseases of implant surgery patients

(OMaki ANDO, Division of Dental Hygiene, The Nippon Dental University Hospital, Tokyo, Japan
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The outline of implant surgery and dental hygienist duties in The Nippon Dental Uni-
versity Hospital

OAKki SHIGEI, Division of Dental Hygiene, The Nippon Dental University Hospital, Tokyo, Japan
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A questionnaire of ambulatory general anesthesia among patients or advocates in our
center

(OSayo OKADA, Hiroshima Oral Health Center, Hiroshima, Japan
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A questionnaire of intravenous sedation among patients or advocates in our center

(OMizuki OISHI, Hiroshima Oral Health Center, Hiroshima, Japan
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A case of training for general anesthesia of patient with autism

(OWakaba HIRAYAMA, Yokohama City Center for Oral Health of Persons with Disabilities, Yoko-
hama, Japan
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Practice of vital sign monitoring in home visit dental treatment : one-year clinico-
statistical observation—focusing on dental hygienist’s assistance for general manage-
ment—

OAkemi SUZUKI, Seigakai Shibata Dental Clinic, Aichi, Japan
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The role of dental hygienist by dental treatment under general anesthesia of severe
obesity

ORie KAWADA, Yokohama City Center for Oral Health of Persons with Disabilities, Yokohama,
Japan
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IFDAS Congress President Lecture

Dental Anesthesiology : Devotion to Patient’s Welfare

IFDAS President Elect, Department of Dental Anesthesiology, Tokyo Dental College, Japan
Tatsuya ICHINOHE

The older population is growing in many advanced countries. In Japan, more than 25% of citizens are
over 65 years. Geriatric people have many medical disorders and dental treatments sometimes worsen their
systemic condition. To ensure safety and comfort during dental procedures especially in medically compro-
mised and disabled patients, and also patients suffering from various kinds of pain, it is quite important that
dentists should continue to develop knowledge and skills on systemic management and pain relief of dental
patients. IFDAS consists of 18 member societies from all over the world. Current IFDAS develops to a big
scientific organization where probably more than 10,000 people are working in dental anesthesiology field.
The purposes and objectives of the IFDAS are ; (1) To promote and encourage the study and extend the
practice of improved methods of administration of anesthesia, analgesia, and sedation in dentistry and to
bring the benefits of these methods to the people of the world, (2) To promote the international exchange of
knowledge, technology and research achievements in dental anesthesia, analgesia and sedation, (3) To pub-
lish results of research and educational material for the benefit of member organizations and individuals and
for the general public. We deeply hope healthy and happy life to all dental patients in the world through
safe and comfortable dentistry and relief from pain and anxiety. I believe that IFDAS2018 will be a great
opportunity for all participants to discuss about the role of dental anesthesiology for devotion to patient’s

welfare.



IFDAS Special Lecture
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Tezukayama University, Japan

izl J&
Atsushi NISHIYAMA

BRTFHLBDDIZ, BA LV THHERRFORATL & 9. BRFMR, §Hidic KIAE S NT2 5,
HSHET 1,266 FEDE-> T FET, KAZES T DIFHRKETT, KIAMTDWTIE, NERK 6 FEEDHEFRID
BETHTEHOCETHS, HAFTOFELLBIEIRILADZ L2 L H>TOET,

L2L, Z¥HRXKRBIEZDDIIICKERIMEEES 72D, ZHZHRILEIZ o0l ELRDd», I
FTHRAMTEDELIITHIT L TEZDD, ZIHI0H T EIWZHODVTHIETELANE, BERDODADEDT, v
DIEDPL I DODBURTT,

KA, BEEIMAE VHILTT, EEBDLE DEDA] Lw)E®RT, KBD X REETT. KBk, T
RTOEEYIC, Hr3 LD 2 NET, EEBLDZIVIEFEETT, HRAKED [TXTOHEHY, T
RCOMPID, EHIRKZZMOFZEOL D] EZ0BRLEZTAILELRH D Z 9 TT,

PHTHRKENCL 25 L, BARGIFEAREIRUNZ L Tofic 2 KMACEIL £ L7z, ZhdiE
BEEEWICRD T, 28, BHEFEZNS DML ZHTOFILICHEHD TELLLSLDTL & ) D, ke,
EDDIMZTIE R L, KIACERIIL 72D TL & 9 20,

HATHSEHOANRDDHIRERLEFT > TLVIEBRER, LD R0 196 FIhoonE L, &k,
IEEREBIZRO oNIDOTL &I H, 2, BEREBINLIOTL 29, EBREVORE:%Z D 5 HRD
ViREL, IEBBIEROIEEZEZ O C 2BROYEE, D200 E>TwEXT.



IFDAS Invited Lecture

Neuropathic Pain in Orofacial Region

Department of Oral Diagnostic Sciences, Nihon University School of Dentistry, Japan

Yoshiki IMAMURA

Neuropathic pain conditions in orofacial region consist of two distinct classifications, clinically established
cranial nerve neuralgias and neuropathic pains of cranial nerves. The International Association for the
Study of Pain Special Interest Group of Orofacial Pain (IASP SIG-OFP) and the International Headache
Society (IHS) have defined the characteristic features of clinically established cranial nerve neuralgias as
paroxysmal pain, and neuropathic pains of cranial nerves as continuous pain for their fundamental symp-
toms. Trigeminal neuralgia has been classified into three subclassifications, classical, secondary and idio-
pathic trigeminal neuralgias according to their etiologies, which tells us that making the differential diagno-
sis leads to the following treatment strategy. Imaging studies have achieved a remarkable advancement in
diagnosis of clinically established trigeminal neuralgia, and doctors and patients have found a rationale in
their decision making. However, there are still some difficult cases in diagnosing idiopathic trigeminal neu-
ralgia. Trigeminal neuropathic pain conditions include trigeminal neuropathic pain attributed to herpes zos-
ter, trigeminal postherpetic neuralgia, posttraumatic trigeminal neuropathic pain, trigeminal neuropathic
pain attributed to another disease and idiopathic trigeminal neuropathic pain. Recent discussions include
whether some idiopathic orofacial pain conditions (e. g, burning mouth syndrome and persistent idiopathic
dento-alveolar pain) can be classified into trigeminal neuropathic pain. There are various studies that have
reported evidence of nerve damage in these conditions. IASP SIG-OFP and IHS, however, have not classi-
fied these idiopathic pain conditions into trigeminal neuropathic pain. My talk will include current consensus
on diagnosis and management strategy of trigeminal neuropathic pain conditions.



IFDAS Invited Lecture

Outpatient Office Anesthesia/Sedation

IFDAS Editor, University of California at Los Angeles, USA
Steven GANZBERG

All levels of sedation as well as general anesthesia are administered by dentists in the United States.
Nitrous oxide continues to be the most common sedative employed. Oral minimal sedation for adults with a
small dose of benzodiazepine continues to be used. In the last 15 years, oral moderate sedation with repeat
doses of benzodiazepine has also become popular but concerns with unpredictability of effects and overse-
dation continue. Intravenous moderate sedation use is increasing. Deep sedation and general anesthesia con-
tinue to be employed by dentist anesthesiologists and oral & maxillofacial surgeons. Dentist anesthesiolo-
gists, according to their Parameters of Care, are not to be involved in the performance of the dental proce-
dure during deep sedation/general anesthesia. They provide all levels of sedation and intubated or non-
intubated general anesthesia for patients age 18 months of age to the very elderly in the office setting. Oral
& maxillofacial surgeons generally administer intravenous moderate or deep sedation/non-intubated general
anesthesia while providing the surgical procedure at the same time with a dental assistant monitoring the
patient’s vital signs. Various techniques will be reviewed in the lecture.



IFDAS Invited Lecture

The Role of Dental Anesthesiologists in an Aged Society

Department of Dental Anesthesiology, Osaka University Graduate School of Dentistry, Japan

Hitoshi NIWA

Japan has been considered a “super-aged society” since 2007. Moreover, it is expected that the number of
elderly people with dementia will exceed 8 million by 2030. In 1991, the Japanese Dental Association pro-
posed the “8020 Campaign”, which encourages Japanese people to keep 20 or more of their own teeth even
at the age of 80. This campaign is based on research that has demonstrated that elderly people with more
than 20 teeth are able to have a healthy and comfortable life. At present, over 50% of elderly people in
Japan have 20 or more of their own teeth. Considering these facts, it is reasonable to expect that the num-
ber of dementia patients with many teeth will rapidly increase.

Because difficulty in performing familiar tasks is a core symptom of dementia, patients’ daily oral hygiene
can become poor. Moreover, some of the behavioral and psychological symptoms of dementia, such as
aggression and irritability, can make it extremely difficult for caregivers to perform oral care. Consequently,
dental caries and periodontal disease can rapidly worsen.

Dentists are expected to be responsible for the timely and appropriate “maintenance and recovery of oral
function”, even for patients with severe dementia. However, standard oral care is not adequate for dementia
patients with uncooperative behavior. These patients could benefit from pharmacological aids. The use of
sedation is considered to be an effective method for overcoming these behavioral problems. Behavioral
adjustment using sedatives could improve the quality of care and dental treatment for patients with severe

dementia.



IFDAS Invited Lecture

Articaine. Risks and Benefits

Klinik fir Mund- Kiefer-, Gesichtschirurgie Universitiatsmedizin Mainz, Privatklinik IZI, Speicher, Germany

Wolfgang JAKOBS

Articaine originally synthesized as “carticaine” was released as local anesthetic in Germany in 1975 and
became articaine in 1984. Today articaine products have a market share of 98 percent in Germany (GFK
data) and 43 percent in the U.S. (SDM data). Articaine is currently worldwide registered in 71 countries, 24
countries in the European Union and in 45 nonEU countries. Articaine differs from other amide type local
anesthetics because it contains a thiophene ring instead of a benzene ring. The thiophene ring attributes to
the great lipid solubility which enables diffusion across the lipo-protein membrane to the intraneuronal
sodium channel. The potency of a local anesthetic increases with the increasing lipid solubility. Many clinical
studies comparing the local anesthetic potency of articaine with lidocaine (and other amide type local anes-
thetics) found it more effective and superior to lidocaine in many indications. Articaine contains an ester
group that is hydrolized by esterase in the plasma and in the tissues. Because of the fast hydrolization by
unspecific esterase, the plasma half-life of articaine is significantly shorter (about 20 minutes) than that of
other amide type local anesthetics. The risk of systemic toxic reactions seems to be lower, especially if
repeated injections are performed and higher doses of local anesthetics are given. In some retrospective
studies of paresthesia cases an over representation of articaine has been reported in relation to its market
share. The hypothesis that the use of articaine for an IANB might be related to a higher frequency of neu-
rosensory disturbances like paresthesia is still under intense discussion. Evidence for an increased risk of
sensory nerve disturbances with the use of articaine is lacking. In several in vitro investigations and in ani-

mal studies articaine proved to be less neurotoxic than lidocaine and other amide local anesthetics.



IFDAS Invited Lecture

Tailor-made Opioid Analgesia Based on Genome-wide Association Study

Addictive Substance Project, Tokyo Metropolitan Institute of Medical Science, Japan

Kazutaka IKEDA

Sensitivity to pain and opioids is individually different, which hampers efficient pain control. These indi-
vidual differences are caused by genetic as well as environmental factors. We found associations between
opioid sensitivity and several single-nucleotide polymorphisms (SNPs) of mu opioid receptor and G-protein-
activated inwardly rectifying potassium (GIRK) channel. By further candidate gene analyses, SNPs of the
voltage-gated calcium channel, B-adrenaline receptor, D, dopamine receptor, P2ZRX7 receptor, TRPC3,
UGT2B7, P2Y12 receptor, resistin, and ATF2 have been revealed to be associated with pain and/or opioid
sensitivity. Furthermore, we conducted a multistage genome-wide association study (GWAS), and found
that SNPs within a 2q33.3-2q34 chromosome region were strongly associated with the requirements for
postoperative opioid analgesics after painful cosmetic surgery. Furthermore, this SNP was significantly asso-
ciated with the expression of a neighboring gene, CREBI. In addition, several GWAS revealed SNPs associ-
ated with opioid sensitivity, pain sensitivity, and sensory disturbances. To clinically apply these findings, we
constructed prediction formulas for individual opioid analgesic requirements based on genetic polymor-
phisms and clinical data from patients who underwent cosmetic orthognathic surgery by multiple linear
regression analyses. The utility of the prediction formulas was validated in patients who underwent major
open abdominal surgery. By using the prediction formulas, we have started the personalized treatment of
pain in patients who undergo cosmetic orthognathic surgery. Further investigations of genetic factors for
individual differences in pain and opioid sensitivity will improve the personalized pain treatment and extend
it to other pain treatments.



FADAS Invited Lecture

Perioperative Airway Management Strategy of Head,
Neck and Maxillofacial Surgery

Shanghai Ninth People’s Hospital, Shanghai JiaoTong University School of Medicine, China

Zhifeng CHEN

+ A brief outline of the lecture

The first one : Preoperative airway evaluation of head, neck and maxillofacial surgery
The second one : Airway establishment of head, neck and maxillofacial surgery

The third one : Postoperative airway management of head, neck and maxillofacial surgery



JDSA Invited Lecture

N LRE 2 o7 AR L in situ Tissue Engineering
Application of Artificial Nerve : PGA-C Tube and iz situ Tissue Engineering

R A PR R BT

Institute for Frontier Life and Medical Sciences, Kyoto University, Japan
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Basic research and clinical application of artificial nerve (PGA-C tube) developed at Kyoto University and
the concept of iz situ Tissue Engineering will be described.

In situ Tissue Engineering is the new concept of a new regenerative medicine advocated in Japan and
aims to regenerate the tissue in the affected area, that is, iz situ. It is a striking contrast to the conventional
Tissue Engineering, creating tissue in a culture dish. For this reason, it is unnecessary to prepare tissues in
advance and culturing by culturing, which was indispensable in the past, which is characterized by low
hurdles to clinical practice. We continue this applied research in various fields including artificial trachea.
And one of them is peripheral nerve.

The PGA-C tube currently is a tubular structure composed of bioabsorbable polymeric material : PGA
fiber and collagen. This PGA-C tube was confirmed for long-term efficacy and safety in animal experiments
using large animals, and clinical use began with the approval of the ethics committees in 2002.

16 years have passed since clinical use has been started, and regeneration of motor nerve and sensory
nerve function has been confirmed clinically after surgery, as well as clinically confirmed the refractory
nerve trauma It has been found that it has a remarkable effect on neuropathic pain, and expectation in the
field of intractable pain is also increasing.



Yasuya Kubota Memorial Lecture : A{FHERESES

The Legacy of Japanese and American Pioneers in Dental Anesthesiology

Emeritus Professor, The Ohio State University, USA

Joel M WEAVER

Purpose : Describe the legacy of dental anesthesia pioneers.

In Japan and the United States, there have been many leaders in anesthesiology for dentistry. Japanese
physician surgeon Seishu Hanaoka first administered general anesthesia in 1805, as did U. S. dentists Horace
Wells (1844) and William Morton (1846). In the 20th century, Drs. Yoshimi Matsuda in Japan and Jay
Heidbrink in the U. S. advanced anesthesia for dentistry. Later, Professor Emeritus Yasuya Kubota in Japan
and Professors Morgan Allison and Leonard Monheim in the U. S. founded their respective dental anesthe-
sia societies. The next generation included leaders such as Professor Emeritus Yuzuru Kaneko and Profes-
sor Emeritus John Yagiela. The legacy of their combined pioneering efforts includes :

Specialty of Dental Anesthesiology in Japan and in many states within the U.S. ; Founding of the Japa-
nese Dental Society of Anesthesiology, American Society of Dentist Anesthesiologists and American Dental
Society of Anesthesiology : Formation of the Japanese Dental Board of Anesthesiology and American Dental
Board of Anesthesiology : Increased number of dental anesthesiology residencies ; Increased number of
qualified dental anesthesiology faculty in residency programs ; Increased number of departments of anesthe-
siology in dental schools headed by dentist anesthesiologists ; Improved teaching of sedation and local anes-
thesia for dental students ; Increased anesthesiology research and publications ; Development of the Journal
of the JDSA and Anesthesia Progress ; Improved patient comfort during dental procedures ; Improved
patient safety during dental procedures ; Leadership in the International Federation of Dental Anesthesiol-

ogy Societies to improve international exchange of anesthesiology information.
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The Elucidation of Endogenous Pain Modulation and Its Future Clinical Use
—The Transitional Research from Animals to Human Beings
for Acute and Chronic Pain Management—

Division of Dental Anesthesiology, Department of Diagnostic and Therapeutic Sciences,

Meikai University School of Dentistry, Japan

Yuka OONO

Diffuse noxious inhibitory controls (DNIC) is a phenomenon whereby the activities of convergent neu-
rons in the spinal dorsal horn and trigeminal nucleus are selectively and powerfully inhibited by the appli-
cation of noxious stimuli to any body areas distant from their excitatory receptive fields. It has recently
been suggested that the DNIC-like effects in humans should be termed conditioned pain modulation (CPM).
Though the DNIC/CPM is involved in endogenous pain modulation, the mechanism has been unclear.
Therefore, in our group, the following translational research has been performed to clear the mechanism of
DNIC/CPM and to aim for its clinical use.

1. The elucidation of the mechanism of DNIC/CPM in animals and humans

The local (direct to raphe magnus (RMg) and systemic administration of phenylephrine and dexmedeto-
midine in animals or humans suggests that RMg and locus coeruleus are involved in DNIC/CPM. That is,
noradrenergic and serotonergic descending inhibitory systems could be involved in DNIC/CPM.

2. Quantitative and qualitative study for CPM in healthy humans

The character of CPM has been reported. In addition, the quantitative evaluation method of CPM was
developed and suggested.

3. CPM in temporomandibular disorders (TMD) patients and pre-operative patient

CPM was attenuated in TMD patient (chronic pain patient). Pre-operative CPM effect was related to post-
operative pain.

These data lead to the elucidation of endogenous pain modulation and suggest that CPM could be useful
for better individualized and personalized pain management.
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Symposium : IFDAS

Young IFDAS Symposium : Patient and Regulatory Limitations to IV Sedation

Distress Correction in Dental Practice

Moscow State University of Medicine and Dentistry, Russian Federation

Natalia N LETUNOVA

Objectives : Distress correction and compliance performing for dental patients suffering of dental phobia.

Materials and methods : Patients (84 persons, 48 men, 36 women) aged 18 to 54 who had strong fear
before dental treatment were informed about dental procedures, that were needed for them for 5 visits. Dis-
tress level was checked by catecholamines in saliva, arterial blood pressure and heart rate, level of anesthe-
sia—by electric pulp tester. 25 patients had a hypnosis sessions before procedures, 35 had motivational
interviewing (MI) and 24 were treated with benzodiazepines. The level of oral hygiene was checked by
PHP index every visit as an adherence to rehabilitation plan.

Results : Patients in the group with hypnosis sessions had a reduction of epinephrine in saliva from
1.17+0.23 before 1st procedure to 0.22%0.11 in the end of visit (P<<0.001) and from 0.17£0.07 before
the 5th visit to 0.16+0.1 (P<0.001). Patients in group of MI had 1.3+0.51 before procedure to 1.04+
0.41 in the end of visit (P<<0.001) and from 0.32%0.12 before the 5th visit to 0.25%+0.15 (P<<0.001).
Group of benzodiazepines had 1.83+0.46 before 1st procedure to 0.08%+0.01 in the end of visit (P<0.001)
and from 1.23%0.75 before the 5th visit to 0.06£0.01 (P<0.001). All procedures were painless. There
were no significantly difference in haemodinamic indicators in 3 groups, that deternime safe treatment. PHP
indenx was much lower in group of ML

Discussion : Hypnosis, motivational interviewing and benzodiazepines are effective methods for distress
correction for patients with dental phobia but MI helps to form better compliance



Symposium : IFDAS

Young IFDAS Symposium : Patient and Regulatory Limitations to IV Sedation

Research to Challenge Current Australian Guidelines Limiting Conscious
Sedation to Those 65 Years of Age and Younger

USedation Unit, Westmead Centre for Oral Health, Westmead Hospital, Westmead NSW, Australia

YDepartment of Anaesthetics, Westmead Hospital, Westmead NSW, Australia

3 Department of Oral Medicine, Oral Pathology and Special Care Dentistry, Westmead Hospital, Westmead NSW,
Australia

9 Sydney Dental School, Faculty of Medicine and Health, University of Sydney, Camperdown, NSW, Australia

Nancy S CHEN'?, Ken HARRISON? ¥
Mark SCHIFTER®*¥, Christopher PECK?

Currently, in Australia, age, that being aged 65 years or above, is used as an indicator of reduced physio-
logical reserve and so is considered predictive of untoward complications with the use of dental conscious
sedation. To date there has been little research if age, that is 65 years or older is a contraindication to the
provision of conscious sedation for dental treatment.

We hypothesised that the number, type and severity of a patients’ co-morbidities that is their “physiolog-
ical age” rather than chronological age is a better predictor of complications with conscious sedation.

We undertook a retrospective analysis of 827 patients (to date) who underwent sedation to facilitate their
dental treatment 2012-2017 at an oral health unit in a large tertiary metropolitan hospital in Sydney. Using
logistic regression analysis and Spearman Rho correlation testing, we analysed whether variables, specifi-
cally the number, type and severity of the patient’s medical comorbidities, and age above or below 65, were
predictive of complications associated with sedation.

We aim to present the results of our interim analysis at IFDAS 2018. We predict that the study will con-
firm that it is the patients’ physiological age, as determined by the number and severity of their medical co-
morbidities, rather than chronological age is a more significant risk factor for adverse complications associ-
ated with sedation for dental treatment. Consequently, a greater number of older patients will have
increased accessibility to sedation to alleviate their fear and anxiety associated with dental treatment, there-
fore improving their oral health long-term.

The results of this study have the potential to improve clinical practice nationally and internationally by
informing of the factors that place older patients at increased risk for perioperative complications with seda-
tion and provide identification and stratification of the potential risks, so as to minimise complications associ-
ated with sedation provided to the elderly.
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Young IFDAS Symposium : Patient and Regulatory Limitations to IV Sedation

People, Politics, and Propofol : The Regulation of Deep Sedation and
General Anaesthesia in Ontario, Canada

University of Toronto, Canada

Carilynne YARASCAVITCH

Dental anaesthesia is provincially recognized specialty in Ontario, Canada. It is unique in that this spe-
cialty status is not recognized nationally across other Canadian provinces and territories. The Faculty of
Dentistry at the University of Toronto in Ontario is the only Canadian institution which offers a graduate
specialty degree in Dental Anaesthesia. This presentation will describe the need, demand, and access to
care for deep sedation and general anaesthesia in a Canadian context, and the atypical pathway by which
Ontario dentist-anesthesiologists gained provincial specialty recognition. The regulatory landscape for deep
sedation and general anaesthesia (DS/GA) will be explored in the context of recent events of morbidity in
Canada. Current provincial standards of practice for DS/GA will be reviewed, including the common prac-
tice of procedural team anaesthesia, historically known as “operator anaesthesia”. Documented rates of mor-
bidity and mortality in Ontario will be presented to provide estimates of patient safety in Ontario under
current regimens. Furthermore, a broad overview of demographics of practice will be illustrated to provide
background on typical modalities and methods used by dentist anaesthesiologists in Ontario for comparison
by audience members to local practices in other countries. Finally, developments for the future of dental
anaesthesia in Ontario, Canada will be briefly acknowledged to generate discussion and sharing among col-

leagues.
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Guidelines and Solutions for Dental Treatment
in IV Sedation Patients in Israel

Hebrew University, Hadassah School of Dental Medicine, Oral Medicine,
Sedation and Maxillofacial Imaging, Jerusalem, Israel

Robert YANKO

In Israel, after graduation from a dental school and receiving a license to practice, one can engage in any
kind of dental procedure, including the most complex and challenging ones without any further studies or
exams. The only field controlled by strict regulatory guidelines by the Israeli Ministry of health and its Den-
tal Health branch is practicing dentistry under means of sedation and general anesthesia.

Ever since 1993 the guidelines are revised every few years by an appointed committee, and the practitio-
ners need to comply with all amendments or new demands regardless of previous experience or place of
practice—remote private clinic or university hospitals.

The directives for sedation, especially for moderate and deep IV sedation will be presented and some of
the latest drugs, monitoring and anesthesia delivery devices used in our practice in compliance with the lat-
est guidelines, to keep patients safe during these procedures will be discussed. Cases, demonstrating the
advantages of the above procedures, will be shown.
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The Current Status and Tasks of Japanese Dental Anesthesiology

Okayama University Hospital, Department of Dental Anesthesiology, Japan

Hitoshi HIGUCHI

In Japan, dentists basically are not subject to any regulations regarding the anesthetic management of
dental patients. Therefore, there are no legal problems for dentists associated with the anesthetic manage-
ment of dental patients, including the use of general anesthesia or intravenous sedation. In addition, Japan is
a favorable environment for training in dental anesthesiology. Departments of dental anesthesiology, which
train dental anesthesiologists, have been established at all 29 dental schools in Japan. The Japanese Associa-
tion of Dental Anesthesiology (current membership : 3,547) runs two certification systems for dental anes-
thesiologists. One is the Japanese Board of Dental Anesthesiologists qualification (which requires more than
2 years’ training), and the other is the Board Certified Dental Anesthesiology Specialist qualification (which
requires more than 5 years’ training). At present, 1,279 dental anesthesiologists with the Japanese Board of
Dental Anesthesiologists qualification and 292 dental anesthesiologists with the Board Certified Dental
Anesthesiology Specialist qualification are engaged in general anesthesia, sedation, the provision of pain clin-
ics, and/or monitored anesthesia care in dental clinical practice. In this symposium, I would like to describe
the current status of Japanese dental anesthesiology and the current tasks that the Japanese Association of
Dental Anesthesiology is working on, such as theproduction of clinical guidelines and statements associated
with dental anesthesiology. I hope that this symposium will help you to develop a deeper understanding of

Japanese dental anesthesiology.
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In Office Anesthesia
—Common Barriers to an Ever-changing Practice Modality—

CarePoint Anesthesia Group, USA
Kristopher SMITH

Purpose : To inform and collaborate with other practitioners around the world during the Young IFDAS
symposium about ‘in office anesthesia’ in the United States. This lecture will be a brief insight to a common
practice modality in the US as well as discuss some common barriers to this practice modality.

Methods : Use my own mobile anesthesia practice as the basis for the discussion while including input
from other practitioners within the US.

Results : To show the ever-changing environment of dental anesthesia in the US, the difficulties and chal-
lenges faced when practicing in the US and the improvements and steps being taken to better our profes-
sion here.

Conclusion : For the audience to have a better understanding of dental anesthesia in the US and hopefully

inspire them to engage in discussion about the profession.
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Non-odontogenic Tooth Pain : Diagnosis and Treatment

Myofascial Pain and Idiopathic Tooth Pain

Department of Dental Anesthesiology, Kyushu Dental University, Japan

Shunji SHIIBA

Non-odontogenic tooth pain is a toothache that is not caused by the tooth itself. Myofascial pain (MP) with
referral and atypical idiopathic tooth pain (IP) are types of non-odontogenic tooth pain. This lecture presents
diagnostic and recent treatment methods for MP and IP.

MP of the masticatory muscles such as the temporalis and masseter can cause referred pain that is felt in
the teeth. The diagnosis of referred pain of the tooth is made by muscle palpation, to test if the tooth pain
can be reproduced by compressing the trigger point in the muscle. It is therefore important to be familiar
with referred pain patterns, as identified by Travell. Treatment for MP typically includes medications, trig-
ger point injections, or physical therapy. No conclusive evidence supports using one therapy over another,
but myofascial release is considered an important component, so we induce myofascial release by injection.

Due to unclear diagnostic criteria, there are few multidisciplinary studies related IP. It is presumed that
IP is caused by inappropriate modification and amplification of pain information in the pain processing cen-
ter of the brain (neuromatrix). Diagnosis of IP is often difficult, as it is based primarily on symptoms and on
elimination of other possible disorders. Quantitative sensory testing may be useful for diagnosis, as patients
can have somatosensory abnormalities such as mechanical allodynia and hyperalgesia. Tricyclic antidepres-
sants (such as amitriptyline) can reduce IP, which is probably due to their analgesic effects, activation of the
descending pain modulatory system, and optimization of the neuromatrix, and not due to their antidepres-
sant effects. We suggest administration of tricyclic antidepressants as a treatment method for non-odonto-
genic tooth pain.

— 103 —



Symposium : IFDAS

Non-odontogenic Tooth Pain : Diagnosis and Treatment

Diagnosis and Treatment of Neuropathic Toothache

Division of Dental Anesthesiology, School of Dentistry, Health Sciences University of Hokkaido, Japan

Makoto TERUMITSU

Neuropathic toothache (NT) is one category of nonodontogenic toothache. NT comprises two groups.
First, episodic NT is derived from trigeminal neuralgia or glossopharyngeal neuralgia. Note that these dis-
eases, including pre-trigeminal neuralgia, may also cause toothache. Diagnosis and treatment are according
to the several guidelines for neuralgia. Continuous NT results from endodontic treatment, tooth extraction,
postherpetic neuralgia, or disorder of the central nervous system. Odontogenic causes of the toothache
should first be ruled out at the time of diagnosis. Although traumatic neuropathy and deafferentation pain
syndrome are presumably underlying, it is often difficult to confirm this. As a differential diagnosis, idio-
pathic toothache is similar to NT. It is not uncommon for ineffective treatments for NT such as pulpectomy
and extraction of the aching tooth to be performed. Consequently, the pain may move to the adjacent tooth
in many cases. Treatments for neuropathic pain are one effective method ; however, chronic NT tends to be

refractory. We intend to use a number of example cases to discuss how to diagnose and treat NT.
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Non-odontogenic Tooth Pain : Diagnosis and Treatment

Differential Diagnosis of Nonodontogenic Toothache
as a General Practitioner

Tsai Dental Clinic, Taiwan

Pung Fei TSAI

Orofacial pain is the most priority aim for patients to visit a dental clinic. Therefore, the valid diagnosis
for management is significant, especial for a general practitioner.

Pain in orofacial region can be categorized into odontogenic and non-odontogenic toothache. Non-odonto-
genic toothache can be divided into eight groups as follows : 1) myofascial pain referred to tooth/teeth, 2)
neuropathic toothache, 3) idiopathic toothache, 4) neurovascular toothache, 5) sinus pain referred to tooth/
teeth, 6) cardiac pain refer to tooth/teeth, 7) psychogenic toothache or psychosocial origin and 8) toothache
caused by various other disorders. Since the non-odontogenic pain will mimic dental pain, the differential
diagnosis becomes a dilemma for a dental clinician who lacks the knowledge. Misdiagnosis problems and the
inappropriate treatment will produce an irreversible and invasive damage to the patients, even have legal
ramifications.

Due to arriving at a correct diagnosis and appropriate treatment for patient pain relief and oral rehabili-
tation, “non-odontogenic toothache diagnosis and treatment” should be a necessary and competitive issue for
general dental practitioner.
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Non-odontogenic Tooth Pain : Diagnosis and Treatment

Non-odontogenic Tooth Pain-Neurovascular Origin :
Diagnosis and Treatment

IFDAS Editor, University of California at Los Angeles, USA
Steven GANZBERG

Toothache of non-dental origin is not unusual. Referred pain, such as from a maxillary tooth to a mandib-
ular tooth or from masticatory muscles to any tooth, is one example. Projected pain from sinus disease is a
well-recognized cause of non-dental toothache. Neuropathic pains, such as Tic Douloureux and other trigem-
inal neuralgias, are also common. Neurovascular toothache is less common but is frequently misdiagnosed.
The most common toothache of neurovascular origin is likely due to Cluster Headache. Sudden-onset,
intense pain generally in the maxillary molars, with signs of facial parasympathetic overactivity (lacrima-
tion, rhinorrhea, conjunctivitis, ptosis, miosis, etc.) and of short duration but with multiple episodes during
the day is the classical presentation. However, variations do occur and this makes diagnosis challenging.
Cluster headache variants, some being indomethacin responsive, can also occur. Least common are migraine
variants that present as toothache, again, usually in the maxillary molars. These causes of toothache are fre-
quently not properly diagnosed leading to multiple endodontic procedures or tooth extractions until a quali-
fied orofacial pain management specialist takes a careful history and uncovers the true etiology of the oral
or facial pain.
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Patient Safety during Sedation and General Anesthesia

Safety and Necessity of Intravenous Sedation in Geriatric Dental Patients

Department of Dental Anesthesiology, Faculty of Dental Medicine, Hokkaido University, Japan

Toshiaki FUJISAWA

Due to changes in population structure and medical advances, there has been an increase in the opportu-
nity for us, dental anesthesiologists, to be involved in sedation or general anesthesia in elderly patients
undergoing dental procedures or oral surgery.

In this presentation, I would like to discuss safety management during intravenous (IV) sedation of
elderly patients from a pharmacodynamic and pharmacokinetic perspective. I also intend to discuss the
risks and potentially necessary countermeasures in case of administration of the same drug dose to elderly
patients as that used in young adult patients. I will do this using a simulation of blood concentration and our
experimental results of bispectral index monitoring and precise dynamic posturography.

In addition to dental treatment of aged patients, that of patients with dementia also provides increased
opportunities for sedation. We have already submitted a case report detailing the management of IV seda-
tion needed for fitting a complete denture in a patient with severe dementia to a journal. During the peer-
review process, I discussed : 1) the indication for dental treatment and 2) the indication for IV sedation from
a safety perspective in patients with severe dementia, with an editor of the journal. I would like to outline
that discussion and present my opinion on these two points.
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Patient Safety during Sedation and General Anesthesia

Should General Anesthesia be Avoided in the Elderly Dental Patients?

Department of Dent-oral Anesthesiology, Tohoku University Graduate School of Dentistry, Japan

Kentaro MIZUTA

The number of elderly individuals is increasing rapidly. During the next few decades, the share of global
population above 65 years old is likely to rise to historically unprecedented levels (22% of global population,
and 40% of Japan’s population in 2050). Elderly patients undergo major surgery at a rate 2-4 times higher
than younger patients, and older age is associated with an approximately 2.5-fold increase in the risk of
postoperative morbidity and mortality. It was reported that those older than 65 years had a 1-year mortal-
ity rate of 10.3%, almost double that of the rest of the population at 5.5% (Monk TG et al., Anesth. Analg.
2005). It is well accepted that elderly patients are susceptible to postoperative delirium (POD) and cogni-
tive dysfunction (POCD), which delay rehabilitation and further contribute to increases in postoperative
morbidity and mortality. In addition, frailty is an independent risk factor for postoperative morbidity and
mortality. Recent study has suggested that survival among frail patients is best in centers that care for
large numbers of frail surgical patients (Mclsaac DI et al., Anesthesiology, 2017). Careful patient-centered
management for elderly patients is essential to provide their best chance of returning to their preoperative
functional status. This talk will present risk and safety concerns in general anesthesia for elderly, especially
focusing on POD, POCD and perioperative frailty, and describe the treatment strategies by which such

decline may be prevented.
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Patient Safety during Sedation and General Anesthesia

Korean Clinical Practice Guidelines of Dental Sedation

Seoul National University, Korea

Hyun Jeong KIM

Purpose : Clinical practice guidelines are recommendations in order to optimize patient care that are
informed by a systematic review of evidence and an assessment of the benefits and harms of alternative
care options. Since 2010, the Korean Dental Association and the Korean Dental Society of Anesthesiology
(KDSA) has released “Korean Clinical Practice Guidelines of Dental Sedation” in 2010 and 2016.

Methods : Korean Clinical Practice Guidelines of Dental Sedation 2010 was made by adapting and revising
previous released guidelines related to sedation. Interestingly, it contains the valuable manual of dental
sedation guidelines for the purpose of easy understanding and adopting in the dental clinic. However, it was
not made according to a systematic review of evidence.

But, the Korean Clinical Practice Guidelines of Dental Sedation 2015 was based on a systematic review of
evidence and now it is ready to be reviewed by the Korean Medical Guideline Information Center with
AGREE II which is the international tool to assess the quality and reporting of practice guidelines.

Results : The two guidelines are the very first clinical practice guidelines related to the safety of office-
based sedation in Korea not only in Dentistry but also in Medicine.

Conclusion : The KDSA is very interested in the safety of office-based dental sedation and prepares for
the future because the national health insurance will reimburse according to the clinical practice guidelines.
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Patient Safety during Sedation and General Anesthesia

To Secure the Safety during Intravenous Sedation for
Pediatric Dental Patients

ADSA Board, Desert State Dental Anesthesia, USA
Jason BRADY

1. Introduction :

Anesthesia can be delivered through many different routes. The various ways of administration have dif-
ferent benefits depending on the objective. Any course has the potential to induce any degree of sedation or
anesthesia'. Patients have variability in response to sedative agents, and the pharmacokinetics can modu-
late the profile of these drugs. For example, pediatric practitioners must take into account the different
fears of their patient population. Children aged six months to four years often exhibit separation anxiety.
From four years of age to adolescents they are less upset about separation and more concerned with bodily
harm. Pediatric patients are not just small adults and have to be managed according to their unique needs.

2. Intended audience :

This course is intended for dental practitioners trained in the delivery of sedation, from minimal sedation
to general anesthesia. The course is directed to dentists that provide care to children and the special needs
population.

3. Educational rationale :

The goal of sedation is to allow the intended procedure to be completed safely and effectively. Pediatric
patients have many different anatomical, physiological, and psychological difference than adults. Many of the
critical points will emphasize recognizing what makes children different. It is important to appreciate these
differences to provide optimal safety for the pediatric dental patients.

4 . Discussion :

This course will discuss the anatomical, physiological, and psychological differences in children and differ-
ent safety sedation techniques to treat them effectively. Sedation agents continue to evolve and improve.
Many agents have multiple utilities and can be used to fulfill various objectives?. Also, various combinations
of different routes of administration can help achieve one’s goals for sedation®.

The pediatric patient presents many challenges, and crisis events can escalate rapidity. Millions of chil-
dren need dental care, and of them over 60% cannot cooperate with care.

[References)

1) Pharmacology and therapeutics for dentistry. 6 ed. J. A. Yagiela ed. 2011, Mosby Elsevier : St. Louis, Mo.
Pg 761.

2) Yuen VM, Hui TW, Irwin MG, Yuen MK. A comparison of intranasal dexmedetomidine and oral mid-
azolam for premedication in pediatric anesthesia : a double-blinded randomized controlled trial. Anesth
Analg. 2008 ; 106(6) : 1715-21.

3) Hitt J et al. American Society of Anesthesiologists 2009 Annual Meeting Abstracts. A636.
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Systemic Management of Medically Compromised Dental Patients

Vital Sign Monitoring of Medically Compromised Dental Patients

Department of Anesthesiology, Asahi University School of Dentistry, Japan

Satoru SAKURAI

Advances in medical sciences and technology have further increase the survival of patients. On the other
hand, advances in dentistry have ensured that elderly patients have many remaining teeth. Consequently,
the number of dental patients with systemic disease, the so-called medically compromised dental patients,
has increased substantially.

All dental and oral surgical procedures potentially are inducing stress. Such stress may be a physiological
nature such as pain and strenuous exercise, or psychological nature such as anxiety and fear. One reaction
of the body to stress is to increase the release of adrenaline and noradrenaline. This results in an increased
workload for the heart by increased heart rate and strength of myocardial contraction, and myocardial oxy-
gen requirement increases. Those stresses during dental procedures and the administration of local anes-
thetics including adrenaline may cause systemic disturbances in patients with systemic disease. Thus, it is
desirable to monitor patients with systemic disease continuously in order to avoid potentially serious reac-
tions. Monitoring during dental procedures provides valuable real-time information about the patient’s sta-
tus before an emergency occurs. Further, monitoring can assist the dentist in evaluating the efficacy of any
emergency treatments or preventive measures. The essential monitors for systemic disease patients include
noninvasive blood pressure monitor, pulse oximeter and electrocardiograph. The extra knowledge of these
monitoring is effective to prevent complications causing unnecessary morbidity and mortality.

This lecture focuses on the monitoring of cardiovascular diseases which is the most frequently cited med-
ical condition for patient referral from general dental practitioners to hospital departments.
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Systemic Management of Medically Compromised Dental Patients

Ambulatory Anesthesia Management of Alzheimer, Stroke Patient

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

Kwang-Suk SEO, Cheul-Hong KIM

The demand for dental care in patients with Alzheimer, stroke has been on the rise over the past several
years in Korea. Pharmacological behavior management methods, such as general anesthesia or sedation, are
often required to treat these patients because of the difficulty in obtaining patient cooperation.

The ambulatory anesthesia in the dental office environment is common for these people. However, it also
poses a significant disadvantage, in that, timely and appropriate after-care is difficult to provide in cases in
which complications develop such as excessive bleeding, pain, chills, vomiting, lowered consciousness, air-
way obstruction, and pneumonia, after the patients are discharged.

Dementia is a non-congenital cognitive disorder characterized by speaking difficulty and reduced mem-
ory, problem-solving ability, and ability to carry on with daily living, as well as loss of socio-occupational
functions over time. The most common cause of dementia is Alzheimer’s disease (AD) (60-80% ), and other
causes include vascular (10%) and traumatic brain damage as well as systemic diseases, such as Parkin-
son’s disease. This group of patients is older in age and has multiple comorbidities, which increases the risk
of complications of GA, including reduced cardiopulmonary functions. Furthermore, preoperative tests can-
not be adequately performed because patients tend to be uncooperative. Therefore, in this symposium, I will
talk about proper anesthesia management for these patients.
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Systemic Management of Medically Compromised Dental Patients

Is Dental Sedation Safe in Aged Patients with Cardiac Pathology?

Chief Department of Anesthesia and Intensive Care, Central Research Institute of Dental and
Maxillofacial Surgery, Ministry of Health of the Russian Federation

Anton S DOBRODEEV

The aim of the study was to detect hemodynamic shifts during dental dexmedetomidine conscious seda-
tion in aged patients.

Materials : We investigated the vital signs (heart rate, mean blood pressure, ST-segment of ECG) of aged
patients suffering from arterial hypertension, coronary artery disease, atrial fibrillation under dexmedetomi-
dine conscious sedation during dental treatment (group 1, n=67) in comparison with the same values in
aged dental patients who have not got any sedation, but hemodynamic changes were controlled by titrating
esmolol and enalapril intravenously (group 2, n=59). The average age (62+5 years and 64+4 years respec-
tively) and concomitant diseases were comparable in both groups. The loading dose of dexmedetomidine
within 15 minutes was 1 mcg/kg/hr and maintenance dose variated from 0.4 to 0.7 mcg/kg/hr to achieve
the required level of sedation. Dental treatment in all patients was performed under articaine local anesthe-
sia.

Results : Mean decrease in heart rate in both groups was 13.5£2.7% and 11.2+2.9% respectively. The
average decrease in mean blood pressure reached 24.3+1.2% in group 1 and only 10.6+4.3% in group 2.
There were detected no changes in ST-segment of ECG in both groups. No cardiovascular complications
were registered during dental treatment and on the next day in both groups.

Conclusion : Significant decrease in mean blood pressure in group 1 was contributed to sympatholytic and
sedative effect of dexmedetomidine. The absence of notable changes in other vital signs and no systemic
complications indicate safety of dexmedetomidine dental sedation in aged patients suffering from cardiac
diseases.
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Systemic Management of Medically Compromised Dental Patients

Systemic Management of Dental Patients with Cardiovascular Diseases

Moscow State University of Medicine and Dentistry, Russian Federation

Nikita A RYAZANCEV, Eugenia N ANISIMOV A

Purpose : This study was designed to develop a workflow of dental care for patients with CV and CrbV
events based on collaboration of neurologists, cardiologists and dentists.

Methods : 230 patients were divided according in to two groups : 1) 112 with CV event (54 men and 58
women), 2) 118 with CrbV event (62 men and 56 women). All patients underwent dental examination with
PHP index investigation. Both patients and nurses were given essential information on means and ways of
maintaining oral hygiene. Then we selected 100 patients with CV event during first year and 100 patients
with ischemic stoke according to the following criteria : 1-20 points on NIHSS and 1-3 points on modified
Rankin’s scale. In collaboration with neurologist we formed three groups according to pathogenetic subtype
of ischemic stroke : a) 35 patients (16 men and 19 women) with atherothrombotic, b) 34 patients (18 men
and 16 women) with embolic, ¢) 31 patients (17 men and 14 women) with small vessels stroke. Patients
were monitored during and after the dental treatment. Treatment parameters and outcome were com-
pared.

Results : Dental examination showed poor hygiene level of stroke survivors no matter what kind of CrbV
or CV event has occurred. Values of PHP index was 2.28+0.05 for 1) and 2.53%0.05 for the 2) groups.
Treatment included professional oral hygiene, preventive and surgical treatment and were aimed to elimi-
nate oral associated chronical infection sources. All of them were completed uneventfully. Values of PHP
index improved to 1.17%+0.05 for 1) and 1.58+0.05 for 2) groups. No clinical complications were noted in
either group after treatment.

Conclusion : Within the limits of our study, it appears that dental treatment may be safely administered in
patients even week after the CV and CrbV events according to the developed workflow.
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Local Anesthesia Update : Strategies for Safe and Effective Outcomes

Electrical Devices for Effective Local Anesthesia

Section of Anesthesiology and Clinical Physiology, Department of Oral Restitution,
Tokyo Medical and Dental University, Japan

Ryo WAKITA

Local anesthesia is necessary in routine dental procedure, because many of dental treatment includes
painful treatment. Local anesthetic has been developed in accordance with the progress of pharmacology
such as lower toxicity, faster onset, longer duration and more reliable effect. However, local anesthesia
method itself has not seen significant change since the invention of the syringe 160 years ago.

One of the major reasons that many patients are reluctant to undergo dental treatment is the pain. Local
anesthesia and anesthetic is applied to avoid these kinds of invasion. Whereas sometimes maneuver of local
anesthesia itself can cause pain sensation derived from the puncture or injection pressure. Even now, in
sites kind like lower molar section, patients have to tolerate pain during the dental procedure, because local
anesthesia is often ineffective. Furthermore, pain stimuli give a significant impact on the whole body, such
as respiration and circulation. Especially, implementation of local anesthesia without pain to the patients
with systemic diseases or elderly patients is important for the safe management.

In recent years, various devices have been developed in order to achieve pain relief during local anesthe-
sia. In this section, I will outline the features of these various electrical and innovative devices which include
topical anesthesia, electric syringe and intraosseous anesthesia in addition to application of iontophoresis,

vibration and laser irradiation for reduction of invasion of local anesthesia.
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Local Anesthesia Update : Strategies for Safe and Effective Outcomes

Safe and Effective Modified Periodontal Anesthesia for
All Dental Procedures

Moscow State University of Medicine and Dentistry, Russian Federation

Natalia N LETUNOVA

Objectives : Development of an effective and safe way of multi-purpose local anesthesia with less volume
for all groups of teeth.

Materials and methods : 3,500 patients have been examined (2,228 women, 1,272 men, aged 18-70 for
who’s dental care was perphormed 4% articaine without epinephrine, and 1 : 400,000, 1 : 200,000, 1 : 100,000
on Pulpal Blood Flow (PuBF) and Periodontal Blood Flow (PeBF).

The technique of modified periodontal anesthesia (MPA) : short cutting needle should be set on gingival
form point on vestibular medial surface on lower and upper jaws at an angle from 45° to 90° till the bone
slowly enter no more than 0.2-0.3 m/ with the speed 1 m/ per 1 min (healthy gingiva or remised peridonti-
tis). Noticed ishemization of mucose indicates correct point of local anesthesia position. A new injection with
a new needle also can be used from oral medial surface at the opposite gingival form point if needed.
Assessment of efficiency and safety was carried out subjectively on Visual Scale (AVS) and objectively by
meanings of the PBF was monitored by a laser Doppler flowmeter (LDF). Pulpal anesthesia was assessed
with an electric pulp tester (EPT) observing the protocol of performing local anesthesia and monitoring
indicators of atrerial blood flow.

Results : MPA injection caused a decrease in PuBF in molars from 7.75%4.05 perfusion units (P.U.)
before injection to 2.17+1.88 P.U. 5 min after injection (P<<0.001), in PeBF from 14.12+8.15 P.U. before
injection to 6.88+4.52 P.U. (P<0.001). Duration of the anesthesia is 5-20 minutes with 89.3%-95.3% effi-
ciency. No changes at haemodinamic indicators had been registrated.

Conclusions : Registration of PuBF and PeBF and EPT changes has defined MPA as a safety and effec-
tive method of local anesthesia that can be recommended for all patients.
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Local Anesthesia Update : Strategies for Safe and Effective Outcomes

Techniques for Reducing Patient’s Fear of Local Anesthesia

Faculty of Dentistry, University of Padjadjaran, Bandung, Indonesia

Kirana Lina GUNAWAN

Dental anxiety and phobia is the most problem during dental treatment reported by many authors as the
first etiology for patient to avoid it’s treatment. It is also closely connected with the fear of local anesthetic
injection itself.

It can be identified by interviewing the patient or can be reported by the patient at the first visit the
dental clinic, or by the assessment of vital sign.

These conditions often required behavioral management as a non-pharmacological intervention ; sedation
and general anesthesia as a pharmacological intervention to carry out the dental treatment, depending on
the level dental anxiety itself and the type of the patient.

The techniques for reducing patient’s fear which decide by the operator is different for the children and
adult patients, including the use of computer-controlled local anesthetic delivery devices during conscious
dental treatment in Special Care Dentistry Clinic ; Nitrous Oxide Inhalation Sedation can be used for mild
anxious patient ; however extremely anxious patient have to be be treated in the operation room under the
general anesthesia.
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Local Anesthesia Update : Strategies for Safe and Effective Outcomes

Nerve Toxicity of Local Anesthetics

Faculty of Dentistry, University of Toronto, Canada

Daniel A HAAS

Although local anesthetics are very safe, neuropathies can occur following their administration. Com-
monly called paresthesias, these sensory abnormalities can, at times, be permanent. The etiology is not
known with certainty but iz vitro studies support a mechanism of dose-dependent neurotoxicity. Studies
investigating nonsurgical paresthesia in dentistry include 3 retrospective evaluations of the incidence of this
occurrence in the province of Ontario, Canada, covering the periods 1973-1993, 1994-1998 and 1999-2008.
Each time the conclusion was that the incidence was rare, but compared with other local anesthetics, a sta-
tistically significant higher incidence was found with either of the 4% solutions used, namely articaine and
prilocaine. The mandibular block and the lingual nerve were involved most often. An assessment of the
United States Food and Drug Administration Adverse Event Reporting System from 1997-2008 found that
nonsurgical paresthesia following local anesthetic administration was significantly greater with either of the
4% solutions available. Again, the mandibular block and lingual nerve were affected in the vast majority of
cases. A 2015 study by different authors assessed the same database and came to the same conclusion. In
2006 and 2011 Danish researchers found that 4% articaine was more likely to be associated with nerve
injury than other local anesthetics. A 2012 study of reports from the United Kingdom came to the same
conclusion. The data from these studies suggest that post-injection paresthesia following a mandibular block

is more likely if a 4% local anesthetic solution has been administered.
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Pain for Dental and Maxillofacial Area

Dental Anesthetic Approach for Dental and Maxillofacial Pain
at Nippon Dental University Hospital

Department of Dental Anesthesia, The Nippon Dental University Hospital at Tokyo, Japan

Yoshiki SHIONOYA

Herein, we report on several cases related to dental and maxillofacial pain, which were referred to the
Department of Dental Anesthesia, Nippon Dental University Hospital at Tokyo. The first type comprises
cases referred because local anesthesia was unsuccessful, resulting in difficult dental treatment. In these
cases, there are two possibilities : either local anesthesia was administered and was unsuccessful, or the
patient’s extreme fear resulted in difficult treatment. In such situations, dental anesthetists perform local
anesthesia or use it in combination with intravenous sedation methods. Another type of referral case
involves maxillofacial pain with no identifiable dental cause. For these cases, we conduct re-examination to
determine dental and/or oral surgical factors. These re-examinations are conducted because certain causes
of pain, such as pulpitis, apical periodontitis, and maxillary sinusitis, are frequently unnoticed. If no dental or
oral surgical causes are found, the case is referred to the Neurosurgery Department for examination of the
possibility of pressure on cranial nerves, caused by blood vessels or brain tumors. When cranial nerve
abnormalities are not identified, carbamazepine and/or pregabalin are administered, along with nerve block-
ing. We consider patient interviews to be important, and we use these to determine treatment plans in com-
bination with diagnostic and imaging findings. This presentation introduces cases that have completed our
process. Wide-ranging knowledge related to general dentistry, oral surgery, pain clinic treatment, and gen-
eral medicine, in addition to the foundational knowledge related to anesthesia, may assist dental anesthesiol-
ogists in achieving effective treatment.
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Pain for Dental and Maxillofacial Area

Pain Management after Oral and Maxillofacial Surgery

Department of Anesthesia, Peking University School of Stomatology, China

Xudong YANG

Postoperative pain after oral and maxillofacial surgery is usually moderate. However, it is not well con-
trolled in many units. The guidelines recommend multimodal analgesia. In our department, we use Flurbi-
profen and Dezocine to reduce Opioids consumption, Dexmedetomidine for sedation after flap surgery. We
also try to use more regional nerve block for postoperative pain management. Furthermore, a lot of future

work are needed to reduce pain after oral and maxillofacial surgery.
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Pain for Dental and Maxillofacial Area

Non-odontogenic Pain : the Clinical Challenge

Mabhidole University, Thailand

Somsak MITRIRATTANAKUL

The most challenging decision in dental clinical practice is making the right diagnosis. When dentists
encounter the atypical presentation of pain in orofacial region, this could be difficult situation if the basic
knowledge about orofacial pain is lacking. This presentation will provide the basic knowledge of orofacial
pain theory as well as pain condition that could present as toothache. The common non-odontogenic pain
that could occur in the tooth area is myofascial pain, neuropathic pain and neurovascular pain. These pain
condition do share certain neurological mechanism and this explained these unique phenomenal. Clinical
examination tips and diagnostic procedures that could help to obtain the correct diagnosis will also be dis-

cussed.
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Pain for Dental and Maxillofacial Area

The Potential Role of Stellate Ganglion Block for Orofacial Pain

Anesthesiology and Pain Medicine, School of Dentistry, Kyungpook National University, Daegu, South Korea

Younghoon JEON

Orofacial pain is often distressful complaint, which results from various etiologies such as trauma, proce-
dure, blood vessel, infection and idiopathic factor. It is sometimes resistant to medication and intervention,
leading to psychological problems. It has been shown that sympathetic nerve system (SNS) is usually
involved in the various pain disorders such as post-herpetic neuralgia, complex regional pain syndromes and
orofacial pain. Stellate ganglion is a sympathetic ganglion that innervates head, neck, and upper extremity.
The stellate ganglion has extensive neuronal connections to hypothalamus, amygdala, infralimbic, insular,
and ventromedial temporal cortical regions. The analgesic mechanism of stellate ganglion block (SGB) is
unclear. It can be explained by blocking neuronal connection of its sphere of innervations of stellate gan-
glion. In addition, because abnormal contact develops between the SNS and the sensory system following
peripheral nerve injury SNS block can decrease pain by directly inhibiting afferent nociceptive stimuli trav-
eling via sympathetic pathways. Recently, it was found that SGB has sedative effects in preclinical and clini-
cal study. The sedative effects of SGB can be one of therapeutic actions for treating various pain disorders.
In conclusion, SGB can provide a valuable diagnostic and therapeutic benefit for treating different types of
facial pain. Ultrasound guided SGB significantly improve quality and safety of block compared to traditional
blind technique.
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Hands-on Seminar : IFDAS (JUDSA-ADSA)

Ten Minutes Saves a Life ! ™

Anesthesia Research Foundation Emergency Manual—Worksh0p©

ADSA Board, ARF App Co-developer, USA
Jason BRADY

1. Introduction :

Ten Minutes Saves a Life ! ™ Emergency Manual®—Workshop® (TMSL-EM) will be given at the Inter-
national Federation of Dental Anesthesiology Societies in Nara, Japan on Friday, October 5, 2018. Workshop
participants will be placed into realistic clinical situations representing emergencies that can be encountered
during all levels of sedation. Participants will be trained in emergency management principles for each sce-
nario.

2 . Intended audience :

This course is intended for dental practitioners trained in the delivery of sedation, from minimal sedation
to general anesthesia. Emergency scenarios will be customized to the level of sedation and anesthesia the
practitioner provides. Course participants will have a low student to faculty ratio and receive valuable
hands-on experience.

Emergency crises are best managed with a team approach, and participants will practice scenarios in

groups.

3. Educational rationale :

Adverse effects in the dental office range from those requiring very little intervention, to those requiring
very complex actions. Failure to properly intervene in a crisis can result in disability or death. Crisis events
can precipitate other crisis events. For example, local anesthesia toxicity includes symptoms of CNS excite-
ment such as auditory changes, circumoral numbness, metallic taste, and agitation. If not properly treated,
symptoms then progress to seizures and/or CNS depression (coma, respiratory arrest). The workshop
course emphasizes early detection, prompt airway and situational control, cardiovascular support and early
activation of the emergency system.

For all medical emergencies in the dental clinic, the practitioners need to be adequately prepared in the
following areas :

R - Recognition of emergency

P - Positioning of the patient

A - Airway (assessment of airway patency)

B - Breathing (assessment of breathing)

C - Circulation (assessment of pulse)

D - Diagnosis, definitive therapy

E - Emergency medical services

Having a rehearsed and clear plan of action in case of emergency is crucial in preventing and managing
rare but potentially devastating complications.
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4 . Course description :

This course will include pre-workshop didactics, followed by a review of essential emergency manage-
ment principles. Participants will then break into smaller groups to practice emergency patient manage-
ment with the TMSL-EM. Each participant will contribute to the scenarios in a team approach. The scenar-
ios will be tailored to the provider’s level of sedation experience. Following each scenario, participants and
instructors will debrief their experience and discuss the efficacy of each intervention.

[References)

1) Neal JM, Bernards CM, Butterworth JF, et al. ASRA practice advisory on local anesthetic systemic toxic-
ity. Reg Anesth Pain Med 2010 ; 35 : 152-161.

2) Rosenberg M. Preparing for medical emergencies : the essential drugs and equipment for the dental office.
J Am Dent Assoc 2010 May ; 141 Suppl 1 : 14S-9S. PMID : 20436085.

3) Brooks-Buza H, Fernandez R, Stenger JP. The use of in situ simulation to evaluate teamwork and system
organization during a pediatric dental clinic emergency. Simul Healthc 2011 Apr ; 6(2) : 101-8. PMID :
21358566.
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PaperChart Work Shop Hands on Seminar
Let’s Come to a Complete and Easy Understanding for
Using the Electronic Anesthesia Chart!

Moderator : Hikaru KOHASE (Meikai University, Japan)

PaperChart is a free Windows application of electronic anesthesia records, and available for many vital
sign monitors (Nihon Kohden, GE, Philips, Fukuda Denshi, etc.) and peripheral electronical devices (Syringe
pump (Terumo, Daiken Medical), ABL, Epoc blood analysis system, BIS (Aspect), Vigilleo (Edwards)).
Many paperChart users at dental offices and hospitals mentioned that paperChart is easy to operate and
use just like conventional anesthesia records. PaperChart provides high module scalability, perfect manual
and user supports by paperChart users all over Japan.

This time, paperChart Workshop presents how to set up your own windows PC and how to connect vital
sign monitors and peripheral devices for the participants of JDSA, IFDAS and FADAS meetings.

Workshop consists of two courses.

Workshop 1 is a best selection for unknown users of paperChart who would like to use in the dental office
for sedation and standalone way without network circumstances. NO technical skill and knowledge for PC
are needed, just need the skill to able to turn on your own PC!

Workshop 2 is an advanced course. Virtual operational anesthesia recording system will be constructed
by network connection using set up PCs in Workshop 1. Other devices including syringe pump, vigilleo
monitors, BIS monitors etc. will be set up for own PCs. Experts will comment on daily questions from
paperChart clients. Successive workshop (Workshop 1 and 2) participants are available.

Please bring your own windows PC!! We also wait for you without your PC. Register by Oct 1. No regis-
tration is needed for just standing and looking at WS. Please don’t hesitate to contact us.

(e-mail yoono@dent.meikai.ac.jp)
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Basic Lecture : IFDAS/FADAS/JDSA

Respiratory Management during Intravenous Sedation

Department of Perioperative Medicine, Division of Anesthesiology, Showa University School of Medicine, Japan

Takehiko IIJIMA

Intravenous sedation using midazolam and/or propofol provides a comfortable condition for both the den-
tal patient and the dentist. This anesthetic regimen is basically safe as long as the patient remains con-
scious. In patients who are prone to unconsciousness, however, the upper airway tract can become
obstructed, resulting in hypoxia and hypercapnia with potentially life-threating consequences. To ensure the
safety of procedural sedation, careful monitoring of the respiratory condition is necessary. The observation
of chest wall movement is a primary form of monitoring, but quantitative monitoring should also be per-
formed. While pulse-oximetry can preclude deoxygenation, oxygen desaturation warnings may have already
been at “the edge of a cliff over a dangerous valley.” Thus, more predictable monitoring should be consid-
ered. Capnography and acoustic respiration rate monitoring can be used as forms of routine monitoring for
the detection of upper airway narrowing and obstruction. However, the accuracy, sensitivity, and specificity
of these monitors might not be satisfactory, depending on the monitoring conditions. Combinations of these
monitoring devices can improve the detectability of respiratory depression. In addition to respiratory moni-
toring, oxygen supplementation may be required to prevent life-threatening desaturation. Although oxygen
supplementation can cause delays in the detection of airway obstruction, it does give the provider time to
address airway management. For safe respiratory management, the choice of anesthetics and adjuvants is a
key point to consider. Avoiding deep sedation help to ensure that the upper airway remains open. An inte-
grated system that includes monitoring, drug selection, and oxygen supplementation is necessary for proce-
dural sedation providers to ensure patient safety.

— 133 —



Basic Lecture : IFDAS/FADAS/JDSA

Stellate Ganglion Blockade Revisited

Department of Orofacial Pain Clinic, Osaka Dental University Hospital, Japan

Yasushi SAKUMA

The stellate ganglion (SG) is a sympathetic ganglion that is present anterior to the seventh cervical ver-
tebra. SG blockade (SGB) with a local anesthetic leads to vasodilation as a result of sympathetic nerve
block. Physicians and dentists in Japan who specialize in pain treatment have frequently used SGB for the
treatment of facial pain and sensory/motor paralysis since the 1970s, and have confirmed its effects.

The effects of SGB have often been shown by case-control studies, but re-evaluation in terms of evidence-
based medicine (EBM) is necessary. However, there have been only a few studies conducted at a high evi-
dence level.

Makharita et al. reported that SGB with bupivacaine and dexamethasone is effective for relieving pain
associated with herpes zoster in the trigeminal nerve area and preventing postherpetic neuralgia. Salvaggio
et al. reported a reduction in the visual analog scale (VAS) score for facial pain after SGB. Sakamoto et al.
reported the effects of SGB on trigeminal neuropathy while Nogami et al. showed its effects on alveolar

nerve paralysis.
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Basic Lecture : IFDAS/FADAS/JDSA

The Inhalation Sedation Method as One Application of
Systemic Management and Behavior Management

Special Care Dentistry, Matsumoto Dental University, Japan

Tadashi OGASAWARA

Anxiety, fear and pain at dental treatment will easily change the general condition. The stress of anxiety,
fear and pain may cause a change in the general condition, especially in patients with cardiovascular dis-
eases such as hypertension, heart failure, ischemic heart disease, and arrhythmia. There are many patients
at risk in a super-aging society. In addition, patients with dental phobia, dementia or intellectually disabled
have panic or refused behavior due to slight pain or fear and cannot receive dental treatment. Dentists who
do not give anxiety, fear or pain during dental treatment can get the stability of patients’ mental states and
vital signs, leading to safe and secure dental treatment. The use of nitrous oxide inhalation sedation is useful
for safe and secure dental treatment. However, the inhalation sedation method cannot obtain a certain effect
only by inhaling O5/N5O. In order to use the inhalation sedation method, it is necessary to understand and
properly use nitrous oxide. The inhalation sedation method, unlike general anesthesia or intravenous seda-
tion, does not necessarily provide a definite effect such as the complete control of pain and mental state.

However, by properly using it after understanding some information, it can be one means for effective
behavior management. This lecture explains the clinical signs from inhalation times and each concentration
of nitrous oxide in inhalation sedation, the indications, the contraindications, the tips on use, and the limits in
order to obtain beneficial effects for systemic management.
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Basic Lecture : IFDAS/FADAS/JDSA

Palliative Care for the Patients with Oral Cancer

Tokyo Dental College Ichikawa General Hospital, Japan

Toshiyva KOITABASHI

Palliative care is an approach that improves the quality of life of patients and their families facing the
problems associated with life-threatening illness. The principles to treat cancer pain can be summarized in 5
steps : By mouth, By the clock, By the ladder, For the individual and Attention to detail. When satisfactory
alleviation of cancer pain cannot be achieved, opioid-resistant cancer pain should be assessed. Opioid-resis-
tant cancer pain includes under-dosing, poor absorption of opioids, raised intracranial pressure and neuro-
pathic pain. In cases of neuropathic pain, adjuvant analgesics such as anticonvulsants or antidepressants
should be considered. Tapentadol is an innovative centrally acting analgesic agent that has dual mecha-
nisms of action : mu-opioid receptor agonist and noradrenaline reuptake inhibition. Tapentadol is effective
for both nociceptive and neuropathic pain. Hydromorphone is an opioid analgesic made from morphine.
Hydromorphone is served as an extended release formulation which is taken once daily.

In the field of oral cancer, oral route frequently becomes unavailable due to surgery, radiation and tumor
progression. Therefore, only parenteral route can be used. Transdermal fentanyl patch is one of the most
popular options for these patients. But, we have to know the pharmacokinetic properties of transdermal fen-
tanyl that it needs longer time to achieve the stable blood concentrations following the administration.

Both prevention and appropriate interventions of opioid related adverse effects such as constipation, nau-
sea and vomiting and drowsiness are one of the key components to continue to treat cancer pain. Naldeme-

dine is peripheral mu-opioid receptor antagonist to treat opioid induced constipation.
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Basic Lecture : IFDAS/FADAS/JDSA

Anesthesia Management for Jaw Deformity Surgery

Department of Dental Anesthesiology, Tokyo Dental College, Japan

Nobuyuki MATSUURA

Because oral surgery under general anesthesia involves surgery in the upper airway, careful attention
must be paid to airway management before, during, and after the procedure. Surgery to correct deformities
of the jaw involves a wide range of upper airway procedures including splitting and movement of the jaw-
bone to improve malocclusion, articulation disorder, and facial asymmetry. As a result, jaw deformity sur-
gery often confronts difficulties in airway management throughout the perioperative period, including diffi-
culties in intubation, postoperative bleeding and edema, and intermaxillary fixation. Because patients under-
going corrective surgery are usually healthy adults, the surgery is not usually complicated by difficulties
with general anesthesia management. However, patients with jaw deformities should be fully evaluated
preoperatively to assess the anatomy around the oral cavity and the difficulty in intubation. Also, anesthesi-
ologists must constantly pay close attention to the postoperative condition of the change in pharyngeal mor-
phology after movement of the mandible or airway obstruction due to bleeding or edema at the surgical
site. In this basic lecture, I would like to describe the characteristics of general anesthesia during surgery
for jaw deformities and basic precautionary statements for patient management.
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Basic Knowledge of Infection Control

EIE NFLR R e RHE B
Asaka Implant Center, Japan
Buf 358 FH 12—
Akiko ABETA

SH< A2 I TRIMRA ZBERRREICB O TOREICET 2HEIED AT o T E . ZONFITEES
ANDIRIRICHN S 2 AL AMEEZEC b D%, BEEGORE, €71, AEIEUD THbNLRIT
T Z2OEEICIE, WHAEROBRAEFHOAERO L AUVBREDFE—INTHARWI EHMEE R 3. 2
LCEI) R ERSEE D 225 2HT, 20184E4 H X 0 BENIEGP LR ICRY & 2 s B ED s Sk L 7.

BEZIADWBHARICRDO T3 Z ik, [RLEDS I ZRETREEOB Y 2 E#E ]| T, —#dHEAH
RERBE AT, BIER 4,300 205 2 FRE R LOTE2E D, 209 b 200 40 kM4 123
B, WEICBET2IEL WARKZ RS 2030 ZRZFEEO - O ICHFEOERICED > T T,

AHZ [ EEHFEOBE DD L3002 | B4 BIEECHEBEO B OWTHI>TOET2? ] [THE
PICANTBERAMKICHAETE TR ET2?2] [FTu—T7R3BEIATLICEATOETL? ] [ZhsTw
DETHHTE TV 20 ? ] [IMKRDFIW7EE, FTHOICTE I EFM?2 ] [RATORATL? LA —)L
Ty T TROTOERAN»? ] &L, H25 9 5 ZORMEDOEBEAGKICOWT, BFEEGICRkKO SN TS Z
EERTRERL, HEOEKEETRL Tl CEnzw7ut 2% b9 ~EIRDIE->TAHAEL L), HloT
W ERTAERVPD LDV LNETA.
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Pharmacokinetics and Pharmacodynamics

BV R B AR IR e
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U
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FADHHERE T & - 72 24Kf1d MAC (minimum alveolar concentration) DM 7% JEHEIC U 72 JFRISE IR EE 0 i fifi
DI—RINTH > 72, 1990 RIS MAC ZHIE L T 5 DI HEHETH D RSN IR & 3Bk th s 2 &
DG E SN, FRMERHICIEEAEDHRRICIIVIREZSFEHB VI LSRRI, Nl er
5 21 AT I B - B - MEML 2 BN BT 58 7 v AR OBE &R0 — A L 72,

L2 L ans ek Tld MAC #2355 L T response surface & 7 )L+ isobologram (ZEAlifhifR) of&%E A
L 7z. Isobologram %, response surface DR % HIW DR TY) > 2RI TE 2 HIFRTH D, Z Dl
LR R TIFEBICN T 2IREMERPFECTHL E VI BDTH S, LrLASRICBRIEIICZHZD
REIRIEER AT & oo 720D TORMBEOIREIZIARTIREY 2 b DT AW ERENTVEDTHD, 2
o OWRZ W TRIFEHZE 2 5 2 & bEYCldZwy, BRI, SEEE, iiiiRic iz 22Ul B EH
& H DAY, FEARMICIXEEE - S0 - EELIZANZ L2 b0 L LCIHli LEHTRETH S,

BUFE D JRIRAE FEC 1 — HOBEY) 2 8850035 & tuaud, itfldiiz oy be— L35 2L TERIER VDT
H5, FEHOE=Y— L L TUIMKE =7 =2 R L TE D, MkE =% — LfEEE O LY EIE - $7)°% (PK/
PD) ZfllAaGbETHS I LT, % DEFICHELREERIREZHET 2 2 EARETH 5. FRICBIL <
ZEY T =y —3BHED & 2 AL 208, RT3 s @R R DRSS R ki 2k 7 £ & PK/PD %
HAGOEUE D Z2FEFE THWI N TE 2, AKEHTIE, 7—7 A4 FRREZIT 2o0HAMEE X002
DEBESTEICOWTIHEDL 7210,
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TERS RS PR~ B T e S i el

Intensive Care Unit, Gunma University Hopsital, Japan
IR
Tomonort TAKAZAWA

HARTEEANC LI 27 F 74 7F > —> 3y 710 k> THESN~Z0 AREISELE LT\ 5, HABEREZ 2
TR IIBEBENTT F 7 4 7 F > —IC X o THIE L 72 12 BIDENT 217\, JE ISR NERIZEEH 4 61, Pk
4450, fohREEs 2 B, JRATRREREE L6, PR ER 1M TH > LR L . TS IZRERHE2H
WS> TV BHAITH 5, HEEPICTF 74 7% — DRI 2HERIZ5 TH 5 1 B 1 fIfREEE L5
NTED, RLTEOETFTEIZVZR, L, Wb EHET S EEMOBRICENS -0, HERHE IR
e 7?74 7% =2 LT WEAPIEROWIGICOWTHEATE S BE VD 5.

& DNEBEDIRGE CIREICRAE L2 7T 7 4 7 F > —JEfl 2 NRICIEIT - 72T OfE R, JRIKSEA % [H
ET DI EDTER 2B DN, Xﬁ777Z6%(%%)H7U 7 L5401 (27%), P 441 (23%)
mELhot, RSN E S 7 OITIERBIBIZIZ AN T H 503, FA4 DFHET LA E ko738
ﬁmi%7%747%/—@%$ﬁﬁimwk%x6m%

WREERIC 7 F 7 4 9 F > — 03584 L B A DORIGIZOWT, HARMEIESIZ Y —F v 77V — 72 L
THA R IA v 2ERTTH L, BRETICEHLL 25 DT AW, HARTZ LILY =280, HARDEBICE
b TSGR OEINE R E 2 Z L DA R T4 v 2204EICHKEL TEHVBEITR S, BIE
TR O TDIEF IS N 720, BE ORI IR BHE ORI 2 HIM S A X L 72 %, 20 Th, 7+ 74
TXL—ZREOLONEAER)FEICT FLF Y v 2595 2 EREETH 3,

T 74 7% —~DOUHRIED ) £ o ThH, BFEEAZFE L TELRITIUIHEDY R 7035 5.
BaE7F 74 7F > —FHAYIEO 7D IRRERDFEEIC T Z N TED, ZOHEICOVTHF ML v,
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The Viewpoints of Vital Signs and Electrocardiogram
—Basic Version—

o5 LK S ol 2 o R LR Iy I
Department of Dental Anesthesiogy, School of Dental Medicine, Tsurumi University, Japan
P8 1
Keiko FUJII-ABE

HIRHRIIC 3 1) 2 2L WIIAIE I, 2D TRPTREICBRE L T% CRAE L Tuezens, Folld WRRAERG
WD & Feit U 7010, TR RIS P L 2 BT ORI T 2 = L2 vl £7 AAEBEES
L0, BREEMOBBEESE LT3, bhvbiud, FHAE TR REMESEIRE 4 U 72 REGIP i R
L7220 CRABPE QA ME) & 42 U 70, AW % B TR D B & 25 U 2B 7% & & B L
T3, WERER D 7 OIkbE L 2 BE 02 REZ, ERP LRI O 27 5 TR ICEET 2 051 H
5. Z0dIcld, HOHOEFERE ) IR TH 2 D02 BWi§ 2088350, N4 5L34 > (IR -
WP - P - PRI & S I0E = 5 —DERIOFT L BIRMBEBAEOHHIRATS 5. 2N 5 OHHAIE
BCHIEH 3I1E L, BHEDRPRED LMD RMINIET 5 2 LATEAL,

R TIE, SYMEIEDIEM 2N LR35, N4 IV A v OHlED YT =y —DEROFAS
BESLL, BRICIGHTE 2 ME#%EMST 5.

(k]

D) Al &, FEULE R ERBE BRI 81T 5 20 SERIOBENECE 2 — VIEBIOREY, H#GS, 2015,
43(5), 645-652.

2) PIEEES- S, EPHARHT & F80E L o8B EEMA R IC L, 77/ 2 v =Y YR F F U T LD
IRINFe G- 23250 U 7 hEfl,  F BRaES, 2015, 43(1), 33-35

3) bR BAS, IRERFOREMETA b L 2T Ko THREMLEMEIAE U 72 TAES, HHRRGEE, 2010, 38(2),
213-214.

4) AR s, KBNS 2R E UCRIEIROEMEIDA U VIER], HBIREE, 2015, 43(2), 53-255.
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[y =2
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BELAX1TT24E, A XV 2ADLEE Y aX 7 - 7Y —2 Y —Ic kD {Es R, 1800 fEICME DL EH N> 7
Y — - F—E—IC kD ZDEIRSIEIEN SN, HARFRANOIEHRRINE Lz, 208, LIFs (I
OIS 2 L1k D 928, 1844 RIS YK AT R O [R5 a —] ZRYAL Co@iHERMD A —L
A o7 2 )V R K o TESUREDFE R S, KM S 7 o I RRYIOR#RE Th 5 L SbitTwn
E3

Z D% L OWABERDPAFR SN E L23, FERUFEITER 23 72  SURDIE SR & v ) s, BIET
Il DR AR & L TiIHA S EoBEREBEcHHINnTeEd, LaLl, ‘BETIEEITL LI, &
LUIHBHEROBG CHHIN TV 2 b 00, SEFZIHR L & CICEEIREI AT TH 5 LI HIRP DL
%, ZOWIRICEIEDZPITTOET., FAEPEREICN T 282 EOREHINTOL L H» 6, 2
BRI TR E So TR I N R ZoTwET, 20T, i, EXIHAED 2BiHR
FETHEHAIN, £LZ20EHAEICOWTE L DMERLINTVEIDTL &9, FHUEPIZ D ELITEN
TNRDID 2025 TIEHRWVTL & 95, Ko THRE, KRBT 284 2WelE PR ERZFAEL, Bk
DAICHBHEBRA~DOF - 2 2 E L T F L7,

ELUSHEBIER OB T, FH/NEERICREZ R OB CIIACEHINTE D, TEFRELIHT 2
LTV AEMEFERERTEINTOE T, R T, ZofiHIEmEHC L £ 67, AR RER A
Bl BESLRICBEWTHACERAINTE D, G TECRGIRELKRLY T, —J, KROSEmARIE, F
12 NMDA Z%546 % fHE U FEEIGR 2 M2 2 LIk DEI S INE T8, Bl TIERARRNE
WICOENTH % L OHEDIH D, MREHADICHIMER I N TV E T, RICHEFIROBET IO VTR
HINTOLARVEDPS 4 H D £33, BT 28EP KD DWW T 2509 DBRIC OV TOREZE £ 2T
TR LET. DEoZ 2 EF 2, 5%, KAVEBEEICBLWTED L) 2rEEEz o0, 2L
TZD [RE74 v M ZERICBEBEATEIEDNTEELALLFELTT.
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KH fEEE
Hiromasa AKADA

INRBRSHICE W THEEZIT IO MRIIRABE L DL, ARLESCHE, 5610k > TUIBEITEB LT
LEFHEZET 20D T, ZOHBIIRORGCRAIRS, HIRNES 7% Sk % TT03, fho Bkt
EFBRYV A7 ERZT 4y FEBZRDVOITONET. L LAaDS, NNEEZFIEFOV R 7 E L, 2
PSR 12 5 O CUREY) 2 SRR 2 Z T o N TR L E LI BIRARE SN TV E T, 2 L CHEEMTbN
2546 T, HEPhOERERGICEESEEZ E, BT 2HHIA AT THL LB LIELIEHD L
bHEINTOVET., 2O LEFSBO/NEREAEROIFETDHD, bEAAKRPITE L THHKD Z L23F
AFET.

], WRRE A TR S F—2HY I Tn AL AadT, TI/NEKESHICE T 2 HEEFORHE R BIR
WKOWTREZ I TWALEET, 2 L TEQDOMEMICEL TEE T IHMBEORID» 65 I Tl E &
T, ORETIE, DAEEENARICEB T ZEFICER MG AEENHATETEY, Z0OEADMHES Dol
FHELILL COARPREDA BRI 6 L, SBOMBHBEZ T 22 L PRINET. AIcBLTHREN
KTOMARREZ b O L, FERCHREREE O 23A FAUSHAMEORMBA PRI E . KE
D/NRBEIRIC B T 2552 O BEFOBUR 2, MBiic B W GRET bR R 2 o 7 BEHER O FEE 2 28
ZATEIE TR Ew v ET, PNEBERFICE T 28EHC B L TEMEZ S T2 BT,
KLRWCKBEFOX ) v FE2BIELT S L LI, REAFAOEEFHCSHOBELAXIISMIN TS
MR DB E A TENX E RV E T,
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T IS R, SO RRRREENE O EMIR DL » EHENT 2208, BREER T 99% DL D ALE I T
RIS B3, Z D HFEPSBEARTIR 72 2 & ik £\, 120 DL BT S BN ADOEE L LT
JRFTREEE DS S T 5, BEIC & > TIPRED DL T, WMiZIC & > TR CRI R DO 72 J5 i R
B 2 1E Rz R 2 2 L, bW 2 EM L T2 FICH LT, MARO 6N TS, LIFLIE,
TERF O — M FHZE B RHE R0 & RFTRREE S D W CERSHZRZZIT 5. Wb [29, Low ) e REREEH
DELAD?2] R [Z2H90)EBEOLEE T2DTTH, RFIREREEMEZ#Ho726 XwTlxIin] [AH—1
Vo PIMAFETHZETHL?] RETHS, E56I12F [4, KEZLTWE3DTTD, Gkl nlT
BEFBOLE LTS, EILE6L0TT? ] LWIUNEEF-LBHE2 WAL WED TR LR
b5,

JRETHEESE & LT, B, DBETRERMHOA -1V vy ¥ AL T TY ALY, 7YVuhfy (FrE R
HAY), RERDAL YD IFSMREINTED, YV FEAAL VIF4EM, 7VaAA4 Y EXERTAL VIE, Zh
ZN1 MO 6 HADBKAL L D HR STV 3, T b BRI ZEEE - BRI, BEORERHiIC
Jis U 72 (N 2 PRI D o 43T %2, — MBS SRR IS 1) TR - IR BT 2 51ch 5 L 52 5. BliRIN
PEEME OB CEET, SHMFORECHEHERAZEN T2 2 L ORIETH 22, HAHOILT W 2 R
ORISR R ICOWT, HASPIHES, AY T4 JV—7THEICT FXL AT 228 d, HMET S
SIS O IFEEREHI EEZ D,

22T, TOFvFarvkit—7lF, Lilo 3l -6 EADEIIRBEORMEZMRT S L LI, TN
SDWT T EDLD DT L, A7 DI AED O BHZEMBHERRIC B T 2 720 D tips Z M L 720,
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T R AREE DA IERTA I B 1 08
ARE AL AN C D IRIRIDH & IR 22
DB

02-1-1

DNERRE R R
A AR E BRI
Qi PRSI

AR BIAY, TR BV, ik Honb, Wi kT,
R, T AT, MR TV,
w2 Y

[H] i, st @ Rm: Gahik) <©
(&, NERIERIRE L & b IR OB o s 2 L
G L7z, Sl Ak oEIE A - KRGO BRI
i & IR SR o 2o 5 2 AN L T B R BRI
PG ROEZ ML, & & ISHTAEE TEMHFE D FRE)S
B o BB I2OWT MRI 2 T L 7.

(k] BRER ba d ki 2 P L 72 Bi3g 81 £ & *5e,
WifirE (1.8 mL & %\ 2.7 mL RFTRERE) & 2\
et (1.8 mL) 2 & 2 T el el 2R 2 17,
i B P & JEURE IS C D JRRIEPE &2 200 mN 12 & 2 i fil i
BRI k> THE L, kR O RRERZE AR % g L 7-
GEBAR AR RIIR B KR E T 28-270) . fEHRA
RIVF 4 7HK4ICHL, 2.7 mLJRAIFIRIIEIC X 3063k
I EENEZ T, MRI 2o T1 EFAmi, T2 563
WIRIC X > C, JRFTRERE 0 73 A HiPH %2 51~ 72

(K5 FERIETIZ 37 % HYEMFRGEIR O A FE SRR 2 7R L
7228, TN G RERBR O AZ R A2, 7, B
BT T RTORBEIRABGTBIUIEA, RO R
R % R, BRI O AZ R 2 EHE X a5
7o, FRIEZEIhERE, 1.8 mL RATRRIRSEIC X 2 HERik &
frkclaZEz2RBd D> (78%, 67%, p=0.36) 23,
2.7 mL I & BTAIETIE 96% & Do 7o, RFTIRRITSE
I T2 BFAER TOEES & LCHRITE 2. IR
IZ, FERTE IR IE D 7 O %8 T HEBR I 9 A
L, B/ THYNEE O L7, GETIEHEE T
BRE & TSI P o) A S MR T 1T D R U2 o0 A
L7.

(5] smprikcid, MSEmRERTI I 3\ TR & R
5 LT, BRI, BN A Z G A 2 T AR O
IS 64, 2.7 mL ORFTRRESEOMHIC X - ¢,
RSN ORTREEZ &0, 1ZIZHR N ICHERE RO S
DHRETH 5. EhLikiE, T - BRSEE O A HIPH o H R
G, TEBREE RS OREEICEHTH 5.

AR SR T s RRRRh O PIIL 22w
BEORH—F 7 AATFT IV ET
vk 74— NDHiE—

02-1-2

DR BRI IR RHES I I B 7 3 e Bl LR
B

2 RBR AR B RS R I 1 Il 1 1 e 2
s

I SERED, fEA Y, B AY, MO THT,
JEb ER/Y, MY, W e, FE oY

[HY] BARNEERE N CcoRBHERHICIE, TIIL 2 0wE
FORENCEE TS E03H 5. bhubilx, propofol
(PROP) & b % dexmedetomidine (DEX) % Fv>7- #iEH:
FONDBTHIL B BEEOEEN D EFEZ . A
D HINIZ, midazolam (MDZ) Z#ff L7 DEX & X
O'PROP (2 & 2 #4EF T COWMBHER T O PHIL 220 B
DORENZ KT 52 L TH S,

TR A AR A G IR E R B SO KRE BT 72
(H25-E44-2). EIRNEEERT ClRENAEZZ T 2 TED
20~80 XD EH 88 &R L L, DEX-MDZ (D#:n
=44) %713 PROP-MDZ (P #f : n=44) 12 X % #iiihf
127 v LIZH DA 72, DEETIEMDZ % 0.02 mg/kg
B2 5.1 7%, DEX # 3 ug/kg/h T 10 E@IHAR L,
Z D1 0.2~0.7 ng/kg/h THERF L 7. PH#ETIZ, MDZ
% 0.02 mg/kg #5451 72412 TCI % fiv>T PROP % Hific
BeE U7, Wi E B2 30~45 7742 MDZ % 0.01 mg/
kg BMBLE L 7. BISHE70~80 %2 HiE & U CTHERFL 7.
iR DEENC DWW, B U & 72 13 HIEFTRE 2 iR E) 1
ml% [FFAN], 2 Bl L HIHI V] RE 2 fAcEh & 721 1 [ LA
ORI SR %2 [FPEAT] LE& L7, FHEFF
i H 2 B U 7w o k), ®IXGEHE H % it o
WOV E LN E L O o B EHES & L CEFHMli L
7=, $EHICI1E Mann-Whitney U test, xX’H@E £ 7213
Fisher O IEREMERIUE 2 H\ 72, P<0.05 ZiffiatAiic
AEE LT,

(W] flirho [FFEAR] ofFEOEENX, PR (n=
13, 30%) X0 D# (n=4, 9%) THREIL D Ld o7
(P=0.015). itV Ez, PREL Y DRECTS Do 7
(P=0.045). ¥ OFAEHRE X OFEMBUIE, Wit
MITHEZZZO D> 7. DFETIRMihORIR & itg
DERIMESEREICL 25 72 (P=0.026 8 X T P=0.002).
[#45%] DEX 1%, PROP X b & ERIRINSEER T kA b
IR TERVEFOHE 2SI 20, it ORIk
&M DRMITEISER SN ETH B,
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02-1-3 FHEIBIETFMH B THiHT D condi-
tioned pain modulation (CPM) &

A TR 2 TS %

DB U P00 B RS TR LRI 5 7
DGR B A CrRRR P2 2R A R B
R R BB bR R

S ETY, KRB BHEY, AR BB, I B,
R gD, BRI SERED, NH SRV, EA ey,
Ball @iE?, B OwY, NER Y

[HIW] bavbiud AR O T E & ICB v T
Conditioned pain modulation (CPM) 2 X 5 i iaF&hE
THOWEEMEZ S L7z, SREEEAETMEE ICB »
T CPM &t Bl > v Thieas L 7e.

(3] AWr7E 3R A A M R R 2 (A1624) @
KRZEZT, BE 1T HZNRE L, VAS 70/100 & 7%
2 VT ORL % 45 4 BE L, Mgl & Hh o T
2 B (cold-heat pulse stimulation : CHPS) %
E F OIS &R Hl (conditioning stimulus : CS)
ELTHZ, FlEFrilcHEREBME (pressure pain
threshold : PPT) #IE L 7z. CPM#RIZ CSrhE CS
Wi PPT DL B L 7. i RIE 7R b7
3/ 7 =2 3000 mg/HDER L ERIUTIGL TL A
¥ o — L7, s AIN AR, Wit VAS £30/100
&b HE, VAS g M (VASAUC) il CPM
R E OB A MR L 7. BRFEHIE AL S s R
ZHOWT{To 7,

(69 CHPS (4l : —10.0 [—10.0-0.5] °C, ikl
PR 047 [47-47] °C) 12k D, 134 TCPMBIRZRD
(CPM R =0%), 44 TRD D> 7 (CPM AR
0%). fhitksEmAINARIARIX 7.2 [5.6-8.8] H, VAS 28
0/1001c % %2 ¥ T o H %1% 10.8 [5.4-17.8] H,
VASAUC 1% 56.5 [81.0-214.4] dayXmm T&H > 7= (h
Jefii (PusrfifEpa]). CPM sz R 2 BE& T, CPM
I L M SR AN IR, VASAUC I o HBY
RO (R=—-0.670, p=0.012; R= —0.577, p=
0.039).

[552] BT T2 3\ TR CPM Il 13 i
FRE T TE 2 DD 5.

02-1-4  JitEHEEMR 217 5 72 D IS LM
Wt 2 KipPEsE i oE T Pt

57

VB R B T RE S T

2 BRI AR 2 KPP R

FHOIRESR

IR, ER W EE ETY,
AR BLEZEY, IR BEREY, bR D, N SR,
KEF dED, LE SFIEY, Bal EY, MRS K

[# 5] Db UL IERIT R OFWA R LT 24 5 1k
Bz 7 a R 7 =PRI EE (PropC) 230.2~1.3
ug/ml T2 Y7 LA FHIMHFRE (MdzC) 530.04 ng/
m/ LT CIAETAPEESE 2 HE S 1 5 2 L 2 L.
4Rl MdzC 28 0.04 pg/mil DAT 2> 05T A8 % 5880 70
Bl CHIEPERS 2359 & L FEFNIZ B 1T % PropC 12\
T LD TG 5.

[715] ARFZE IR AR R B2 D &KGR &2 1372 (KGR
5 AL625), WNRIZI VY ILETURT +— L EHE
U 7- 5 IRERE T o BHER 2179 ASAL, 20DHEFEL
7o, IRIEBAIRTETC IMAENE & BN ORE B X OFED
2 APTIC 2 A4 7 0 ¥iTEE TPL3520 (77 7 %A = v Ak
KReth, #HE) 2¥HE LKL BIS, "M Y L¥ A vEZ
y— %ML, FHENICE =Y — LT, RFEEE D
SNTAEHITIE, ZORREZBERAV FEL, ZOK
DAENA T MdzC & PropC Z itk L 72, fiirhoiilE
DHEMEETTICHEEL 7284 v Ea—%fFo 7, WK
MatixEA LS EHE o %,

(] R EH L 95 61 (b 54 4, BIE4161) <H -
7o, FATEE %2 RO w50l TlE v 5 MdzC &
PropC T b HilAMEEIS M & L fe, FETABI 280 72
HIZ A HIT, BERL I ALV b THo, %
D9 B MdzC %50.04 png/ml LU T CTHITER) % 588 72 36
BA Y MIZBWT, PropC 2% 1.3 ng/ml A Tl 55%,
1.3 ug/mi BL Tl 12.5% THi S 25HE & 1,
2.0 png/ml DL ECHIAEESDHE S L0 - .
(BRI RA LT %D 25 h o 7 BE TIREF o i bR
WZBAfR 7 < ATMMEEUS RIS 23MG & I fz, i Ic TS
Bl ZHEHITIE, MdzC 280.04 ug/ml LA N D& T
A EE 252 72012iF, 2.0 ug/ml M EOERBED
PropC 3 BETH % 2 EWREB I L7z,
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02-1-5 —=Xftinilf omiEna 5

HURC R RIR 7 L PR R R G A B b R - Ve e

=

WL R, KH B, AR S, B A,
W W, P S, MO FEET, R
T

[ H 1] = A 1 = it oo SRR S FE PRI,
BRI 72 £ ORI RS 2 L ST w573,
ZDE) BREITRZIZIFAELTVwAICblb 6T
MRI # 2L CRFEIE = A & EE T Z 2 WIER b D
b, fho OPEEHIE & ORI HEECH 2 2 L b LIFL
XH %, b itb Ut = SR O IR ZH % 321 7=
BEOIREZ W T 270, LEaART 54 TICHE
LD THET 3.

(53R ] B B2 TE ARG Bt LT R IR 2 2 > & — 1
2010 205 2018 4 HE TITKRBE L B E DR 5 =
AR ORI ZWI 2 321 72 119 £ % 55 & LT,
fli, MRIATH, HRENFTR, ALENFITO W THA L
7o, W, ARFZRIIAADRE S LB HRIZH TV,
(F55] MRS 39 44, K80 A TH -7, iR
70 J% DL 128 24% % 15 O AR DY T 53 B D R AMET
WZd oo, FIMBEETIIATDS <, A= SR
e &= Re S % T 23% % (5 & 7. MRI BT /L 1Z root
entry zone (BT REZ) ICEATINE Q1T D 515
b DS 84 44, REZ ITHEMASTED & 7\ d D23 32 44,
NS D3 3 44T - 7. IRIERGE L REZ ICEATINGE O
il 23D 5412 b DTIEKIEN 61 44, v ~F A 7538
%, PERIMAEIRITEMTDS 9 44, Z Ofhds 4 44, =X pke
TlER»o b DN5HTH 57, REZICHEMDGEED 5
N 0D OTIFEHEDI28%, =X MR TIE o7
DB4H/TH-oT, £z, WEELZED D DIE2HIH
HThot,

[E5] =i oM REZ ~O BTINE o #ihhs
RAETHY, RN RN X DR EEE S 2 2
E o L EEITR L, L L, @llo MRIFTR T REZ
NOHEDE D & 1B ERIS MRIFTHL Tld REZ ICH T
MAE R DSER D & 1178\ = SRR 1B o TR L 70
BISFRLL B dp o Fe, S U = AR O FEhER 1
PMICTEAET 2 0 REMEDS B 1, JRTEMRIHIC IX T 722 2 20T
BETH 5 EBbir,

02-1-6  PainVision!Z X % FIPEETRRHIIE O

U

FUMN R AR B~ ZE e 11 A R I 58 2 e A SRR
P

RE 8, BOK 566, fE &, BOF s, 5O B2
— &%, #l &

[HW] CPeEimifE (OFP) ORBUIEBIN AT RICZ
L\, ZWiAswEtc 72 5. PainVision ™3 & i Bl E
ZHWTHAZEBINCTN T 2B cH 5. S0,
PainVision™% Hv>T OFP #5E HfE% Lk L 7=,
[7714] 2017 4 10 H-2018 47 4 HI24Fl% % L 7 OFP
BEEZNRE L, WS B EREGII R L 72,
1N PainVisionTM PS-2100 % FVC, MfllE & A3\
& & O MIETREES 2 WS & L7, BRI &L
2 /N 2 EIRAEEE (CPT), WAL LTEL 3
/N 2 BIE REEE (PPT) % §FAli L 7=,
(R3] SR EE I 2 FEBITH - 7. ARSI = S o
T (TN :1044), JEETME (PIFP @ 10 #4), Mgk
EEg (PTTN @ 28 44), MifildigiE (MPS : 31 £4)
FIPIEERRE (BMS @ 11 44) THh o7z, CPT IIZHEH
WCEBE 3 o7, (TN:16.1+/—4.81, PIFP:
18.7+/—6.34, PTTN :17.9+/—6.52, MPS: 14.6+/—
5.43, BMS:16.2+/—6.18). —J/4 <, PPT %, MPS &
BMS THEICKETH o 7. (TN:38.9+/—17.73,
PIFP :37.5+/—14.76, PTTN : 31.1+/—17.05, MPS :
23.0+/—13.29, BMS :23.4+/—13.29). BT A
ROMERZRD .
[%£%] PPT DK F I3FMBIHEDOIE T % Z T 2. MPS
& BMS IR 2R A TH D, LIS FOE
DL EREIN TS, SHOFERIZ, TREED
RO RN T R EISR I N b D LHEN S
1, MPS & BMS THEZBERM®Eo N/ 25,
PainVision™\3 OFP ¥ OJRrEIHIIicHEH E B 2 6
7z,
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02-2-1  #HipFEIFEIEEIC & 2 frBhR ] &

M - fi e 22 AL D BIR DT

DI B R e B RHRR R
VIR B RAER T B B SR O SO R bl 2

A

ST B RHRRERE A F

it KD, frh RHEY, AMR IR

[H] B EESE 03B ©d 2 BEilkiE koI
i, <7 ADIEAANE RO D 5. ARIFEBET
|Z pentobarbital, ketamine, riluzole, MK-801 IZD\>»
T, FREDIERRGHARRZRTHEZRG L5
HEOIERBANE RN &, W - WifEALRHT TR o 72 i
MR OBIR 2 FH-X, Wi - AEE MR 2SRRI R D 45
BEE L CHRDHRT L 72,

[F735] &P Te 2D IER RN JH 30 43
JERE ¢ 2 i Z KD, 206 2B E L EBDY T AD
iz & a2 J%E L 72, Sleep Sign % V>, YRS
% 10 731D 25 R Bens O ik o average FFT H & i 78
PR % T L, MENRIRFRE 2 sk 7o, B I3 R s
12 & D delta (0.65-4 Hz), theta (6-10 Hz), alpha (10-
12 Hz), beta (12-20 Hz), gamma (20-40 Hz) (24748
L, delta % & theta JEDi FFT 23K, MMk
EDMET L7 REEZ MR & A 70 U7, FEBRIZIA R K
M ERBEEBRORBE BB I RRES
A15-163).

[#5 5] Ketamine 3=k IR 12 I3 bR BB s
I B TR R DMAIG S 41, pentobarbital 72 &£
DNVEY L — M X BMEELE 13505 EvbitT
W53, SROFEERTIEMEY & b RO - BiEAL
ZAbZR L, HEIRRER & s RN R & 3 L 7z,
MK-801 & F 83 v D2 2B EZ W LT EZns
DEIRFREESE & RO M2 2R L 7228, R 83 v
FEHIIC X 2 3B CHELE 2350\ 72 & 2> TR AL 43 il 1%
T L7adro 7z, —7 riluzole TIXRENIX5E 2 I X
7Dy, MEREZ R TIRIZZED 2o 7,

(B TE 2 FIEmRSE R 2RO 256 TH > T
b, A9 L b BRI LN - AT C D IER %
BOBRWI EDRD D EEZ N, Fiz, EHHKHHEIC
X 2 ERIE R TR T 2 5y, MEIR & RESREED N R e 2
ZEERAFEZ, M- BEABITICB ) RO EEE
E 2 DEMEDIRR I N,

02-2-2 8 M APRERGSE IS & % Pt R PR
ETINT v MTBT B = AhRE A

BREMli%=2—ua > & IFN-y O

B Rk, ME W, I BT, M TS,
Bl AR, A0 HEESE, KRE AR PR RGE, SN RN

[ E ] = At o 45 55 s TP BRI B D RRE N 720 42 %
FlIEITIERLISASNT VDY, XH=RXLDHE
MES D70 EY) 2 BWRERESHEETH 5. TE, B
BB O TORMREEIC KD 272 7ok
A4 bAA Y IEN-y ¥ VRV BED LR Z5
T EPHEINTS, Z I TIRE M rpRtkEEe
TN7y b EHWT, MREEEEREZIERI TN
ZRALDHIZ S 7 a7 7R IFNy 2385 L T %9
EFHRZZEEZHNE L (Y EBRKEES:
AP17D011).
[54:] SERREE T 12 SD 7 v b D ZEMIHRE FA#E (infraor-
bital nerve) Z¥#E% L7 IONI 7 v + &, HRE FHge
HIH 22 #4757 Sham 7 v b Z2/E8LL 72, WLEHT &
AUE 3 HEICHT 2 v b 0 =S 2 Fgrig (V2) 1ok
T & 2, WelESCEEIE (HWT) 230E L7z, 7%
AUERT EALE 3 HEIZ, W7 v b =gtz
Hfikz (Vo) I2BWnwT, 37u070r—h—Tb%
Ibal & IFN-y OB PEFs B 2 ik 2 ok L
7. ¥51Z, Sham 7 v bOMAEH X D 3 HIE, IFN-y
¥ 7213 % @ Vehicle % IEBHIN I R 5- L, HWT @
ZAL % PR 7,
[#553] TONT @ V2 ~ DRI <03 2 s & o
HWT 1%, fE%&uieil, H%3HHEIBW TR 8%
& T L7253, Sham 7 v b TIZEEZZLIZRD sk
rofz, L L, Sham 7 v k OFEMENIC IFN-y % Fii
592522k, HWT OAERET 25D o 17z,
F72, EIHHDIONI 7 v b D Ve i BT Ibal
L IFN-y O HFB B3RO o, FHEHICE T % Ibal &
IFN-y DO MERH R I A B M50 & 47z,
[%%2] IFN-y 13 Ve Sk Cidt ke 7a ) 7
PO SN, “XMREEIC X - THOPEEmEK T D
TRT A7 MBI G & IR S
7-.
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02-2-3 HTEBIENT? 7u0—FIck57y LD

WA S NP DTl

HHRAE R 2 B~ S R RO TR e o A Bl L BRI 7 B

WA 5, g =S, IR JhSE, B LT
R EERE, W T, AE KA SR PR,
R e, NER

[HrY] OFeEERRE (Burning Mouth Syndrome :
BMS) EEPRIER EVBALNZVIZO22D6T, O
R I 1IN i AR BVE 2 B e T3 ThH
5., WHEFRILVE Y DRSSP TN O MR ERT
(Nerve growth factor : NGF) DF&BIIEINAS BMS D%
FEICBEG- LT3 2 E0EEb s, ARWFE TN S H
7 v (OVX) DFICNGF 2#5 L, HIZET 5K
FEBADTRE 2 AT EBIE IS T L 7.

(5B AWEZE SRR e - B EER G R B X D
KRR Z A ORRFES 0 A1801). FEBHIC 13 10 0 iy
Sprague Dawley Rl v b Z A7, OVX # & sham
B 2201250, %7 v P OEREIZ NGEF (500 ng/10
ul, 1000 ng/10 pl) % 7213V v EEkEM LB £ 7K (phos-
phate buffered saline : PBS) (10 ul) ##%5.1L7-. #H
L% 7 v FOfTEI R L, BESATOfTE L K LT
ZACISH SN0 LTz, £, FRILGHTR TR
L7cay Ty RAIN7OFOKERZHB L, 361, 4
Y 7V T VR TS E OB - BUNEREIC N 5
o7z @lE L7z,

[f&H] NGF #5012k b, OREMHzZM2, Hx2HTne
DB DITEISHIIN L 72, T HO8INE sham B X
DOVXHECHETH -/, av TV R INT DHKE
I G i TEWITA S LR o7, £7- NGF %
5 L7y b CIEBRGRICE U TN ICN T 2
JOGHEMEIZART L7228, OVX #f & sham FERTEW X A
LN o7,

[%%%] OVX 7 v b DFHICNGF #4595 2 £ THIC
KD EEREEDE U 72 £ 5 2 6 N2 ARG 23
A oI, LR ILVE Y DAL NGF I & 2 &
TEIZ M E 8 228, RS2 G2 kwI E
DR Z 47z,

02-2-4 HBURMERIEA > F €7 4 ROl

TN DEARISH] & s

DAV 7 4 V= 7 RFER Y 2 X)L AR e SE B 9%
==

==

DR BRI R IR - A LR B

A 0, Bl AR

(E ] 1 SE SR e B R R 2 M DR TR T H 2.
BERRMEH S w3 FRAREDO L v FE /A F
(CB) (&P HiXphieR « RIHFR DM D CB ZAKRIC
EHT 5. FilX D CBZEMICIEHT 3 2 & TR,
O F o, GolEkEE, ESEE, RRKT 2 EoRIfEH %
BlEITEDMEELR->TEY, ZOMRBEEN
Tw3, 22 THAIE, KD CBZEERD I/
ZEHAMIET A v+, 4 F PINMIL 24K L, [
RIS~ D A REYE % Bt L 72,

[7535] Mt C57BL/6 =7 2lc=tm 2 U+ Y » (NTG)
ZJEENHE S L, BRI R 2 Ak R fE A 3
2 T 7V /E#LL 72 (Pradhan et al, Pain, 2014).
von Frey hair Z fl\»C, 2% - =20 Mo EIfE2 b % 5T
fliL 72, £72%CBl/CB2%ABIK7Y ¥ T =R}
SR141716, SR144528 Z# M\ »C, $ERMEICESES T 552
TR 754 TRRAE L2, &S ICEBMKREEF Y Y
LF v 2L (Nav, g) HIl= 2 —v VRENIC CB1 2%
H%E /v 777 (KO) L7 Nav, Cre/CBl a5«
> aF )L KO (cKO) =7 ZAZ2EHIL, BRRIE & 325
Y754 7OREREMRL 72, EEFEAE X Rotarod it
Buc kb, HRIRAIZERGR TG L 2. 2o @shk
ELREE T OB N2 S, PrNMI #5102 4F 9 8IEH @
BRI OWTHERII A v €/ A F &gt L7z,
[F55] PrNMI i3 NTG #5102 & 2 Atk s X 08tk
WRAMEAE T 2% L 72, 2@ PrNMI I X 2 A0 4 1%
SR141716 12 X D iEJ: L, SR144528 TIXWHKL Zed o
72. Nav, sCre/CB1cKO = 7 2 T3 PrNMI O @50 H1
g L7, BERRIA v FE 2 4 R e L, PrNMI #
Bz pE ) EEIEREREE B X ORI T 13380 ke do 7z,
[#%%] PrNMI 12 KH D CB1 2%k % /i L CHUHzhH %
BT LEEZ N,

[f53E] FHRMIERR A » € 2 4 K PrNMI Z 85 A%
BITEH 72 <, HUERIBBICH 3 2 L 23T & 3 nffElkDs
& N7 (UCLA B 92 B2 KR35 - ARC #2006~
122).
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02-2-5 T ENphREDIHROmREICEB T 5
155 P BRI R - DB 512D T

BHRRAERABEDR B~ O E7E R BRI o B

PEF

[H ] R R I, BT~ 77—
Rv a7 Uil EBEEEINT, WbWwBE T —5 =%
PWWEL 2D ICHREEERET 2 2 LA s T
3. o BROREN T4 SRR Stk o T
FAFARRICAHE SN S 2 LT H B 032 DFElIC D
WIS 22 Tld e, IIE N ARSI 1 (VEGE)
FIMAEHTA B K OS2 RE L, IiREE D S
A3 F 72 I3RBIE 2 RE I 2. L L, KiEhkaE
G OHARRICE T 3 VEGF OG0 flic>»T
i, IFEAEHISNT WAV, 2 2 OIS Tl
AR & VEGEF & OB 2 M IICH S s L, KA
PR & OB G & BT L 7.

[75E] AU IEHNR KRB EERZ B 2 O &R. (28 i
KWF2355 1) 2% TiTo 7o, FBRICIZ 7~8 B D
C57BL6 =7 A &Ml L, 4B FEE T C F i % 5%
HMEE 7~ 7 adi)] cUBimEOMIC 0.5 mm ORIk
ZBAVSERUINT L 72, REUINiR 1, 2, 3, 5, 7 H#E®D
VEGFR-1, 2 0%H, 2 HEO~ /w7 7 —Y O¥MH%
eI THEIZE L 72, 72, fEUIWiA S 5 HRY, 24
i[5 f0 VEGF $ifk (1 ng/H) ZJapies L, 4
TR DEFT % PGP9.5 DSt X - TRl L 7.
[F55L] mImbies 2 H H I sk o @07 Wik 1& VEGE
DZEMRDY 74 4 7TéH % VEGFR-1 L~=2u 77—
PO SN, 3 H BTN 7wt o s 7 W
IRV Y G —DDY T ¥ A FTdh B VEGFR-2 ZFH L
TWw7edy, InslF5 HEMREICIERO s kot
Y1 VEGF % Rt 53 % LR E 0 Mfl 2580 & 1
7-.

[#55w] VEGF-VEGF 244 R 13 51 X 0 itk
L, BUNIESEDOHEMICES T2, Z0kE, 1
AL & DEIRAIE DT AR X A FE ANt §
LEEZoND,

02-2-6 A% 7x%3IvO8mMENIZEITS
NVARIVZ [ 17011 LN, 1A~ ) IV 3 4

Mz & B

I s RAFR A GE DR B S ORE A P TR R 7 o0 B SRR S

ANH #%, AR IERE

[HIN] 2% v 7 28 v EOHEEERNIZ R332 v (DA)
B AABHEMEMAZA L, SVEMREARO DA w2 850H
EREBRT 2, Sl 2> 724 v OERMERH &
Z DD TO DA WEREZHE L 72, £/, 0D
SURIEHICXIE T DA ZEMEY) 7Y FoOE % HiEt L
7o, REBILBR LIV FEBRBERZORRE T TS
7o KRFS © Al6-8).
[753:) F2BrEhY & L C ddY RPN~ 2 % Aoz,
BV rT A MTIE, 7 AR L) v
BF A%, WAafTEZE Z2a7 (0~3) L T1omIcE
%, BEEL7, XY U728 v LRI DA D IAA
BH#EHE D GBR-12909 % £ 5.4, A=) YT A %
1ot &7, AU VHMPAY 7253 ED
OFH TSRO DA iR 2 23 ¢ 20, v47u¥
A7V AEEHOCHELZ., 512, DI, D2%A
PR D, 2N FH SCH-23390, N1 RY F—)LAHx
&7 24 3V OEIRIEICHEEYT 2 086 L 7.
(5] AL~V v T 2 b ORAKIGIE, FL=Y v #E
E#D 589 6 ke AL R X 2 1HE, RIER
Jis & Z 6N 858710 53D 6 60 73 FREER i 9 % 5
2MZERDL, XF v 725 3I01F, dr<) v 5%
WAL ZE 1, 52 HOMARIGZ T & b R
PEICHNHI L 7243, GBR-12909 1355 2 Ho AMHI L 72, =
A 7aF4 7Y RAETIE, Sl rol FEIRRE
KO DABZOLTLICHMIELDATH oD, X
V72 IvEERHBICELVeY Va5 5 L DA REIZ
RIS 72, 7, KARE® SCH-23390 1%, & 2 4
TOAY Y7 28 S VOERIEHOAY N—A L7, I
502, NaRY F—LOEBRHEEXY Y725 I v Ol
JRTERNC S 2o 7228, EHE TS 2 Ho A5
L 7.
(BRI Ay v 728 vidhL=Y) Vi k 2 EE I
RNUBRERZA L, ZOEMEEBI NI IERREE T
DA BEIICEEE T3 Z L BWRE I,
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03-1-1 Jidabokuippo, a Kampo medicine,

alleviates postoperative pain after

tooth extraction with mandible bone

removal : a prospective randomized

controlled trial

UDepartment of Anesthesiology, Osaka Medical College

YDepartment of Oral and Maxillofacial Reconstructive Sur-
gery

Nobuyasu KOMASAWAY, Kayoko YAMAMOTO?,

Yuichi ITO?, Michi OMORI?, Takaaki UENO?,

Toshiaki MINAMIY

[Background] This study aimed to determine the effi-
cacy of Jidabokuippo (JDI), a Kampo medicine, in
treating postoperative pain after tooth extraction with
mandible bone removal.

[Methods] We have enrolled this study in the UMIN
registry network (UMIN000019038). This single-blind,
randomized controlled study was conducted among
two groups of adult patients who were scheduled to
undergoing tooth extraction with mandible bone
removal under general anesthesia. Patients were ran-
domly assigned to either the JDI or control group.
Prior to surgery, the JDI group received JDI (7.5 g),
while the control group did not receive any treatment.
Patients and the evaluator were blinded to the treat-
ment status.

At 0, 1, 3, and 24 hours after recovery from anesthe-
sia, an investigator (blinded to the treatment status)
recorded the severity of postoperative pain using a
numeric rating scale (0, no pain or nausea ; 10, worst
imaginable pain or nausea). We also measured the
number of additional NSAID administration for 24
hours after operation.

[Results] The severity of postoperative pain were sig-
nificantly lower in the JDI group compared to the con-
trol group at 3 hours and 24 hours after surgery (P<
0.001 each). The number of additional NSAID analge-
sics administration after 24 hours of operation was sig-
nificantly smaller in JDI group than in control group
(P<0.001).

[Conclusions] JDI administration prior to general anes-
thesia effectively decreased the severity of postopera-
tive pain after recovery from anesthesia in patients
who underwent tooth extraction with mandible bone
removal.

03-1-2 Induced local hypothermia of the
injection area as prevention of her-

petic lesions of the oral mucosa

DT M. Sechenov First Moscow State Medical University of
the Ministry of Health of the Russian Federation (Seche-
nov University)

Y Privolzhsky Research Medical University

9 A.T. Evdokimov Moscow State University of Medicine and
Dentistry

Yuriy VASILIEVY, Solomon RABINOVICH?,

Natalia TTUNOVA?

[Purpose] Disruption of microcirculation and local tem-
perature of the oral mucosa (OM) may be the cause of
recurrence of herpetic infection. It is known that a
decrease in microcirculation is the cause of the devel-
opment of inflammatory diseases of periodontal tissues,
and also indirectly can cause increased stagnant phe-
nomena in the pulp of teeth with a tendency to inflam-
matory diseases against the background of deep dentin
lesions by decay. However, there is evidence that local
hypothermia also leads to increased local cellular
immunity and promotes the activation of macrophages.
[Methods] The study involved 35 men and 40 women :
men was 36.8+5.02 g, women was 30.43+2.14 g,
among all the examined persons - 18 smokers, persons
with hypotension 20, normotonia - 35, hypertension -
20. For the purpose of creating depots of local hypo-
thermia, applications of the chelating complex of the
germanium-organic compound with guanine were
used. With the help of the portable infrared thermo-
meter “CEM-Thermo Diagnostics”, the mean tempera-
ture before the application was determined.

[Results] It was noted that, regardless of the level of
arterial pressure, in non-smoking patients, the temper-
ature of the OM was 32.81°C and in smokers -
34.03°C. Local temperature of OM was immediately
after the application 30,84°C, 1 min - 30.92°C, 2 min-
31.67°C and 5 min - 32.69°C.

[Conclusion] Our study of local tissue ischemia without
activation of cellular immunity confirms the depen-
dence of mucosal lesions on epinephrine concentration.
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03-1-3  Evaluation of the effectiveness of the

local anaesthesia of the mental nerve

with the help of thermal evoked

potentials

UL M. Sechenov First Moscow State Medical University of
the Ministry of Health of the Russian Federation (Seche-
nov University)

Y A. 1. Evdokimov Moscow State University of Medicine and
Dentistry

Yuriy VASILIEVY, Solomon RABINOVICH?,

Galina TOROPINA", Sergey DYDYKIN"

[Purpose] Because of the complex anatomy of the lat-
eral part of the mandible, there are certain difficulties
in the anesthesia of both teeth and soft tissues. The
modification of the conductive anesthesia of the
intraosseous part of the mental nerve suggested by us
allows to increase the effectiveness and safety of local
anesthesia in the field of canines and premolars as well
as adjacent soft tissues.

[Methods] The study involved 50 volunteers aged 25-
45 years without decompensated pathology of internal
organs and systems. All subjects before and after anes-
thesia with 4% articaine local anesthetic 1 : 200000 0.6
m/ evaluated the sensory reobase of the canine and
premolars, and to evaluate the pain sensitivity of soft
tissues an innovative neurophysiological method was
used to study long-latent evoked potentials for selec-
tive stimulation of thin nerve fibers by thermal stimuls
using the Contact Heat Evoked Potential Stimulator.
[Results] Evidence was obtained of the effectiveness of
the conductive anesthesia of the chin anesthesia based
on the results of sensory teeth rheobasis.

[Conclusion] It is proved lengthening of latencies and a
decrease in the amplitude of thermal evoked potentials
were observed.

0O3-1-4 The results of the study of the effec-

tiveness of using a hybrid dental

simulator in the educational module

“local anesthesia”

UGeotar RND

Y1. M. Sechenov First Moscow State Medical University of
the Ministry of Health of the Russian Federation (Seche-
nov University)

9 A.T. Evdokimov Moscow State University of Medicine and
Dentistry

Yuriy VASILIEV!?, Zalim BALKIZOVY,

Solomon RABINOVICH®

[Purpose] GEOTAR design bureau (Moscow) devel-
oped a hybrid simulator “Leonardo’, which allows
real-time monitoring of the impact of dental instru-
ments on the model of teeth and objectively assess the
correctness of the manipulations. The simulator pro-
vides 100% similarity to the dentist’s workplace : the
simulator uses real dental instruments and accurate
dental models. The task of the study was to study the
effectiveness of teaching the skill of anamnesis colec-
tion and choosing a local and local anesthetic method
on a hybrid simulator for 2nd year students.

[Methods] For the study, 60 second-year students of
the dental faculty aged 18-19 were selected. The stu-
dents were offered to do mental nerve block for the
tooth 3.5 infiltration anesthesia of the tooth 1.7
regarding the treatment of tooth decay in somatically
healthy patients. Thus, a local anesthetic was chosen
based on a 4% solution of articaine with epinephri-
numl : 200, 000.

[Results] The advantage of the simulation-visual form
of teaching local anesthesia is clearly shown.
[Conclusion] Analysis of the results of the study objec-
tively demonstrates the advantage of visual training in
the local anesthetic skill.
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03-1-5 Cell volume and intracellular Ca*"
concentration dynamics in the mouse
brain slices under the hypotonic
stress and the effects of general
anesthetics on them

Department of Anesthesiology, Tokyo Medical University

Hachioji Medical Center

Nanae TAKAHASHI, Zen’ichiro WAJIMA,
Yoshihisa KUDO

[Purpose] Recently, an enormous number of ion chan-
nels opened by physical stimuli so-called “Transient
receptor potential channels” (TRPCs) have been dis-
covered, and it has been clarified that these channels
are widely involved in physiological and pathological
cell function. We have used a hypotonic stress to stim-
ulate TRPCs in mouse hemi-brain slices. Our aim was
to investigate the mechanism of the cell swelling, intra-
cellular Ca®" concentration change ([Ca’']i) and
accompanying regulatory volume change (RVC) in the
brain cells induced by hypotonic stress. We also inves-
tigated effects of isoflurane and propofol on the brain
cell responses under hypotonic stress.

[Methods] Brain slices were loaded with fura-2, a fluo-
rescence Ca?" indicator, and cell volume and [Ca®"li
in the lateral cerebral cortex (LCC) and hippocampal
CAl (CAl) regions were measured simultaneously
during exposure to hypotonic stress using Ca?' insen-
sitive (F360) and Ca?* sensitive fluorescence (F380),
respectively.

[Results] LaCl;(0.1 mM) used as a TRP inhibitor sig-
nificantly suppressed Ca’" elevation and edema of
LCC, but it had no RVC inhibitory effect. The increase
in [Ca’"]i in the LCC and CAl was significantly
decreased by the intracellular Ca?" modulators (thap-
sigargin and xestospongin C). Isoflurane (0.1 mM) and
propofol (0.1 mM) suppressed RVC and Ca’*" eleva-
tion in LCC and CAL

[Conclusion] Present study argued the contribution of
the volume sensitive G-Protein coupled receptor in
addition to the stretch sensitive Ca’" channels under
hypotonic stress which induced [Ca®']i increase. Our
study also demonstrated the relation between TRPCs
and general anesthetics.

0O3-1-6 The free fatty acid receptor 1 is
expressed and induces ERK and
CREB phosphorylation and MUC5AC
expression in human airway epithe-
lium

Department of Dento-Oral Anesthesiology, Tohoku Univer-
sity Graduate School of Dentistry

Sumire SHIBATA, Atsuko MATOBA,
Kentaro MIZUTA

[Purpose] Obesity increases the prevalence of asthma.
Plasma free fatty acids (FFAs) levels are elevated in
obesity, and long—-chain FFAs such as oleic acid is an
endogenous ligand for the free fatty acid receptor 1
(FFAR1), which couples to G; and G, protein.
Although FFARI mediates airway smooth muscle con-
traction and proliferative remodeling, functional expre-
ssion of FFARI1 on airway epithelium remains unclear.
Mucus overproduction from airway epithelium contrib-
utes to airway obstruction in asthmatics. MUC5AC,
which is induced by phosphorylation of ERK or CREB,
constitutes most of the mucin secreted from human
airway epithelium. We questioned whether the FFARI
is expressed on airway epithelium and promotes
MUCSAC expression through ERK and CREB signal-
ing pathway.

[Methods] We evaluated the protein expression of
FFARI] in human airway epithelial cells (NCI-H292
cells and 16HBE140- cells) and tissues using immunob-
lotting and immunohistochemistry. Oleic acid (20 uM) -
induced phosphorylation of ERK and CREB in NCI-
H292 cells in the presence or absence of G; protein
inhibitor pertussis toxin (100 ng/m!/ ; 4 hr) or G, pro-
tein inhibitor YM-254890 (1 4«M ; 30 min) was evalu-
ated by immunoblotting. The effect of oleic acid on
MUCSAC protein expression was examined by immu-
nocytochemistry.

[Results] We detected FFARI in human airway epi-
thelial cells and tissues. Oleic acid significantly
increased (i) phosphorylation of ERK, which was sig-
nificantly inhibited by pertussis toxin and YM-254890,
(ii ) phosphorylation of CREB in NCI-H292 cells, and
(iii) MUCSAC protein expression in NCI-H292 cells.
[Conclusion] The FFARI1 expressed on human airway
epithelium stimulates ERK and CREB phosphorylation
and MUCS5AC expression.
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0321 Optimal timing of laryngeal mask

airway removal after performing

dental treatment of disabled patients

under general anesthesia
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Ikuko DEKI}?, Shiro OMICHI*?, Hitoshi NIWA®

[Purpose] Laryngeal mask airway (LMA) provides
disabled patients minimally invasive general anesthe-
sia. However, patients might face serious accidents at
the end of general anesthesia because they cannot fol-
low the anesthesiologists’ instructions for LMA
removal. When the larynx receives a stimulus accom-
panied with LMA removal under halfway-deepened
anesthesia, chances of fatal accidents, such as breath
holding and laryngospasm, and other complications
increase. This study aims to determine the optimal tim-
ing of LMA removal after dental treatment of disabled
patients under general anesthesia. Patients or their
legal guardians consented to present the research and
the ethics committee of the treating hospitals granted
approval.

[Methods] Between January and April 2018, we ran-
domly categorized 44 disabled patients of our hospitals
who received general anesthesia, comprising propofol,
remifentanil, and flexible LM As into two groups : deep
group (22 patients with LMA removal at deep anes-
thesia) and awake group (22 patients with LMA
removal at almost awake state). Dental anesthesiolo-
gists assessed the frequency of adverse events immedi-
ately after LMA removal.

[Results] The awake group exhibited clenching and
gross body movement more frequently compared with
the deep group (P<0.05 ; chi? test). While the awake
group demonstrated six cases of difficult ventilation,
the deep group revealed difficult ventilation in only one
case without arterial oxygen desaturation (P<0.05 ;
chi? test). Overall, fatal accidents, including laryngo-
spasm and severe arterial oxygen desaturation, were
avoidable.

[Conclusions] Anesthesiologists should remove the
LMA in the deep state of anesthesia after dental treat-
ment of disabled patients under general anesthesia.

03-2-2 Total intravenous anesthesia for
mouth preparation in adult patient
with autistic disorder, mental retar-
dation and obesity

U Anesthesiology Department, Faculty of Medical, Mara-
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ment, Faculty of Dentistry, Maranatha Christian Univer-
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Theresia Monica RAHARD]O”,

Harry Arifin KATIN?, Franky OSCAR?,

Winny SUWINDERE?, Kirana LINAY

Adult patients with autistic, mental retarded and
obesity, need specific treatment for dental operation,
started from preanesthetic consultation, physical exam-
ination and careful choice of anesthesia technique and
agents. They have many possibilities to react differ-
ently to any anesthetic agents used and higher difficul-
ties to manage in anesthesia procedure related to their
metabolism and airway. Obesity can influence drug
distribution and dose adjustment is needed. Anomaly
in face bones anatomy could also make intubation diffi-
cult.

This case report presents total intravenous anes-
thetic (TIVA) technique as a choice in a woman, 20
years old, with autism, mental retarded and obesity
(BMI 35.6). She also has a mild micrognathia and
large tongue. Anesthesia agents used were ketamine as
premedication, propofol and fentanyl for induction and
maintenance, and avoid the use of anesthesia gasses.

The patient showed stabile hemodynamic and dis-
charge in the same day as operation. There is no side
effect as nausea, vomitus and anxiety post operatively.

Based on this case, TIVA technique provides some
benefits including hemodynamic stability, smooth
recovery and faster discharge, also avoid the possibility
of adverse effects as malignant hyperthermia and
learning dissability, thus increasing the patient safety.
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03-2-3 Assessment of the use of the index
of sedation need (IOSN) for oral
surgery in the United Kingdom

Association of Dental Anaesthetists, UK

Greg GERRARD

[Purpose] To evaluate the Index of Sedation Need
(IOSN) in Oral Surgery.
[Methods] 115 patients were listed for intravenous
conscious sedation with midazolam without reference
to the JOSN. On the day of the procedure the patients
were assessed with the IOSN tool and asked to com-
plete a questionnaire on their experience and views on
sedation. Operators completed a separate questionnaire
on sedation quality and treatment complexity. The
IOSN was calculated and the questionnaire responses
analysed using SPSS.
[Results] 56% of the patients in this study (n=105)
were receiving sedation appropriately according to the
JOSN tool. When the questionnaire responses were
analysed depending on sedation need as determined by
the TIOSN, no statistical differences were found using
Fisher’s exact test (p<<0.05).50% of patients who had
no need for sedation according to the IOSN tool were
considered by the operator to have been untreatable
without it. 37% of the patients in the no sedation need
group reported that they could not have had their pro-
cedure without sedation and 65% said they might have
cancelled or failed to attend their treatment appoint-
ment had sedation not been offered.
[Conclusions] Despite some modifications to the IOSN
tool this study suggests that it does not capture the
complex range of factors that influence sedation need.
There appear to be significant shortcomings in the
validity and reliability of the tool.

Published as Gerrard, G. Assessing the use of the
Index of Sedation Need in oral surgery. BDJ 220, pages
295-298 (25 March 2016)

03-2-4

The status of sedation in dentistry :
results of an international survey
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Anna FRANZEN", Wolfgang JAKOBS",
Bilal AL-NAWAS?

Pain and anxiety control in dentistry are indispens-
able to provide patients with pain free dental therapy,
to establish the patients cooperation ability and to
reduce the harmful effects of anxiety and stress during
dental or dental surgical therapy. In order to collect
relevant data about the status of dental anesthesia on
an international level we interviewed colleagues in 23
countries about the sedation techniques used and the
standards of under-and postgraduate training in dental
sedation. results : 130 dentists and dental specialists in
private offices or universities participated in the study.
Only colleagues from the UK and New Zealand
answered, that all sedation techniques, oral, nasal, inha-
lation sedation and iv sedation are generally used by
dentists in their countries. Dentists from nine different
countries e.g Mexico, Switzerland or Poland stated,
that no sedation technique at all can be used by den-
tists. Inhalation sedation with nitrous oxide is still the
most commonly used sedation technique worldwide
and is also used in many emerging countries. Courses
in inhalation sedation are a mandatory part of the
undergraduate dental curriculum in many countries,
e.g United States and U.K. Intravenous sedation is
more commonly used than oral sedation techniques. In
most countries it is required, that dentists performing
1.v sedation must have a kind of graduate diploma in i.v
conscious sedation or an recognized equivalent. In most
countries universities don’t offer courses in i.v sedation
as part of the undergraduate dental curriculum.
Almost hundred percent of the dental practitioners see
the need to include an appropriate level of education in
sedation including iv sedation in the undergraduate
program.

— 155 —



0O3-2-5 The evolution of a multimodal app-
roach to post-operative pain mana-

gement
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Robert M PESKIN'?

Management of post-operative pain is an integral
component of best practices in the dental profession.
Strategies that dental practitioners must consider
include exercising care in the surgical procedures
being performed ; timely and appropriate utilization of
long acting local anesthetics to minimize pain in the
immediate post-operative period ; and the timely and
appropriate administration of post-operative analge-
sics. Dentists have historically had a spectrum of oral
analgesics in their armamentarium including opioids,
non-steroidal anti-inflammatory agents (NSAIDs), and
acetaminophen-based agents either taken alone or in
various combinations. However more recently, mitigat-
ing factors including public pressure have placed
greater scrutiny on the over-prescribing of controlled
substances by dentists. This presentation will review
some of the recent events that have resulted in a
heightened public and professional awareness, and pro-
vide insight into the development of strategies that can
be utilized by dental practitioners in arriving at an
approach to post-operative pain management that fac-
tors in all of these considerations.

03-2-6

Orofacial pain : is it dental or men-
tal?

UManipal College of Dental Sciences
2 A Constituent of Manipal Academy of Higher Education

Sameep SHETTY'"?

[Aim of the Study] The presentation aims to illumi-
nate the distinct characteristics of unremitting orofacial
pain and also provides an evidence based approach
which can reduce the uncertainty amongst the dental
practioners in diagnosis and management of this incon-
gruent clinical entity.

[Methods] A series of 10 patients were reviewed con-
sidering their inexplicable clinical history, incongru-
ency in the site and source of pain attributed to the
dental or non-dental component.

[Results] The myriad clinical presentations of Orofa-
cial pain can have a neural or somatic origin entwined
with an emotional component as the duration and suf-
fering is protracted. Dental and non-dental causes are
both common, with consequent difficulties in appropri-
ate referral. Eliminating or minimizing negative cogni-
tive, behavioral, and emotional factors by an acknowl-
edgement from the clinician and adopting stress relax-
ation techniques seems to be beneficial.

[Conclusions] Clinicians need to synthesize information
from their patients, listen to them and carry out a
holistic approach considering the psychological and
psychosocial factors associated with persistent pain.
eated group.

[Conclusion] These findings apparently demonstrated
that pain induction suppresses food preference via
reduction of the factors promoting reward processing
in the NAc.
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P1-1 Effects of vasopressin in local anes-
thesia on the nerve conduction of
mouse tail
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[Purpose] There is no study investigated in detail the
influence of vasopressin (VP) a vasoconstrictor added
to local anesthetics on the anesthetic effect. Then, the
aim of this study was to clarify VP effects on tail nerve
conductions by measuring sensory nerve action poten-
tials (SNAP) after injected mepivacaine (M) and VP
into mice tails.

[Methods] Specific pathogen-free male ICR mice (4-5
weeks ; 20-30 g) were used for the experiments. The
nerve conduction from the tail end to root was mea-
sured by the orthodromic method using Neuropack S1
(NIHON KOHDEN) and bipolar hook electrodes
(TK217-011, Unique Medical). After drugs (5uL)
were injected into the medical dorsal sacrococcygeal
muscle at 17 mm from the tip of the mouse tail, SNAP
was measured until 60 minutes. The following drugs
were used : 0.9% NaCl, 0.5% M and 0.5% M with 0.3
U/mL VP (MVP). It was compared among the experi-
mental groups (5 mice/group) by Tukey test.
[Results] SNAPs of MVP group decreased in compari-
son with those of M group. Especially, The SNAPs of
MVP group at 30, 40 and 60 min were significantly
lower than those of M group, respectively (P<0.05).
[Conclusion] In this study, effects of VP added into the
local anesthetics on the nerve conduction of the periph-
eral nerve were estimated by SNAP measured in
mouse tail. As a result, the SNAP value of the tail
treated with VP in M was significantly lower than that
of M alone. This result suggests that the VP effect
might be resulted from its vasoconstrictive activity.

P1-2 Effects of 2% lidocaine with 1:
80,000 epinephrine on pulpal blood

flow and oxygen tension in rabbits

UDepartment of Dental Anesthesiology, Tokyo Dental Col-
lege, Tokyo, Japan

YDepartment of Pharmacology, Tokyo Dental College,
Tokyo, Japan

Keikoku TACHIBANAY, Masataka KASAHARA?,

Nobuyuki MATSUURAY, Tatsuya ICHINOHEV

[Purpose] Vasoconstrictor contained in dental local
anesthetic solution reduces pulpal blood flow (PBF). In
addition, there are several reports about pulp oxygen-
ation. However, there is no study that has addressed
the relationship between PBF and pulp oxygenation
after the injection of dental local anesthetic solution
containing vasoconstrictor. The purpose of this study
was to investigate the changes in PBF and pulpal oxy-
gen tension (PpO,) after the injection of 2% lidocaine
with 1 : 80,000 epinephrine (LES).

[Methods] After the institutional approval (No.
302503), male Japan White rabbits were used and
anesthetized. An access cavity was prepared in the
lower incisor by a round bur. The needle probe of a
hydrogen clearance tissue blood flowmeter and the
polarographic needle electrodes of a tissue oxygen ten-
sion monitor were inserted into the pulp cavity. In the
experimental group, 0.6 mL of LE 8 was injected at
apical area of the lower incisor. In the control group,
0.6 mL of saline was injected into the same site. After
the injection, PBF and PpO, were observed before and
5, 20, 35, 50, 65 minutes after the injection.

[Results] PBF decreased by 35% of the control value 5
minutes after the LE 8 injection and recovered 50 min-
utes after the injection. PpO, decreased by 10% of the
control value 20 minutes after the LE 8 injection and
recovered 35 minutes after the injection. PBF and PO,
did not change after the saline injection.

[Conclusion] PBF and PpO, decreased significantly
after the LES8 injection, PpO, recovered earlier than
PBF.
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In recent years, diurnal variation of pain sensitivity
in the clinical experience has been reported, and vari-
ous approaches toward effective pain treatment have
started. However, there are few reports on the trigemi-
nal nervous system that dominates the orofacial region.
In this study, we adopt a new perspective of chronobi-
ology in addition to pain assessment using morphologi-
cal method, and analyze diurnal variation of pain in the
trigeminal areas.

Adult male mice were housed with 12h of light and
12h of darkness, with free access to food and water for
at least 10 days. They were placed individually in
experiment cages and after 30-min habituation they
were hand-injected subcutaneously with formalin (5%,
10 1) or saline in the second branch region of the tri-
geminal nerve. Following injection, it was immediately
returned to the experimental cage and the duration of
pain-related behavior (PRB) was evaluated for 45-
min. Thereafter, the mice were perfused, the brains
were then removed and cut into 40-um-thick. We
observed the expression of the target protein (c-Fos)
by immunohistochemical staining. The experiments
took place in the light and dark periods, respectively.

In both periods, we noticed that more PRB and c-
Fos expression were observed in the formalin group
than in the saline group. In addition, there was a differ-
ence in PRB and expression of c-Fos between the two
periods. These results suggest that pain sensitivity in
trigeminal areas has a difference in day and night. In
the future, we plan to increase the number of samples
and continue further examination.

P1-4 Influence of changes in end tidal car-

bon dioxide tension on oral tissue

oxygen tension during remifentanil

infusion
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[Aim] We have reported that increase in end tidal car-
bon dioxide tension (ETCO,;) increases mandibular
bone marrow blood flow (BBF) and reduces masseter
muscle blood flow (MBF). In addition, we have
reported that remifentanil (Remi) reduces oral tissue
blood flow in a dose-dependent manner. Since reduc-
tion in tissue oxygen tension may aggravate wound
healing, it is possible that reduction in oral tissue blood
flow by Remi interfere with wound healing. This study
investigated how ETCO, changes influence on oral tis-
sue oxygen tension during Remi infusion.

[Method] This study was approved by the Ethics
Committee for Animal study, Tokyo Dental College
(approval No. 302501). Male Japan White rabbits were
anesthetized with sevoflurane under mechanical venti-
lation. Carbon dioxide was added to the carrier gas to
change ETCO, ETCO, was changed to 30, 40, 60
mmHg in this order. Remi was infused at 0.4 ug/kg/
min. First ETCO, change was applied without Remi
infusion. After 30 minutes interval, second ETCO,
change was applied with Remi infusion. Observed vari-
ables were systolic blood pressure, diastolic blood pres-
sure, mean arterial pressure, heart rate, BBF, mandibu-
lar bone marrow tissue oxygen tension (PbO,), MBF,
masseter muscle tissue oxygen tension (PmO,).
[Results] Elevation of ETCO, increased BBF and
decreased MBF, while it did not affect PbO, and PmO,
during Remi infusion.

[Conclusion] PbO, and PmO, were maintained during
Remi infusion in spite of BBF and MBF changes
caused by the ETCO,; change. In clinical settings, to
control ETCO, during Remi infusion may reduce bleed-
ing from the surgical field without decreasing PO,.
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dine in perioperative model
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[Background] Post-operative cognitive impairment
(POCI) is a major concern in anesthetic management.
Possible reasons for POCI are unstable hemodynamics
and brain inflammation. Since dexmedetomidine has
anti-inflammatory effect, it is expected that dexme-
detomidine is protective also in brains. Then, a purpose
of this study is to validate it.

[Methods] The inflammatory and apoptotic changes in
the brains were brought by a combination of periph-
eral low dose injection of LPS (100 ng/kg) and tran-
sient occlusion of the internal carotid artery (ICA). As
experiment 1, changes of IL-6 mRNA level in some
parts of the brains brought by the combination, and the
effect of dexmedetomidine against it, were evaluated
with realtime RT-PCR. As experiment 2, DNA frag-
mentation in the brains brought with the combination,
and effects of dexmedetomidine against it was evalu-
ated using TUNEL staining.

[Results] Although changes of IL-6 mRNA level was
not observed after low dose LPS injection only and
transient occlusion of the ICA only, the combination
lead to significant increase in IL-6 mRNA level in the
hippocampus and that was suppressed by dexmedeto-
midine. TUNEL positive cells were increased in the
dentate gyrus of the hippocampus and the cortex 7
days after the combination, and the increase was sup-
pressed by dexmedetomidine.

[Conclusion] Dexmedetomidine has anti-inflammatory
and anti-apoptotic effect in brains of mouse with low
dose injection of LPS and transient occlusion of the
ICA. And, dexmedetomidine is likely to be protective
against POCL

P1-6 Application of the analgosedation in
dental treatment of antiterrorist
operation (ATO) soldiers, fighting
in action

Lviv National Medical University, Ukraine

Volodymyr PAYKUSH, Andriy BILOUS,
Myron UHRYN

[Purpose] To organize adequate anesthetic support
during surgical dental treatment of the military armed
forces of Ukraine and volunteer units, involved in hos-
tilities in order to provide quality dental care, to study
the peculiarities of the analgesic course and to prevent
the development of urgent conditions.

[Methods] During 2017-2018, 120 patients were
treated by volunteers in dental “MM" Center. How-
ever, in the course of implantation in 2 patients, there
was a loss of consciousness, in 1 with development of
seizures, in 30% there was pronounced fear of treat-
ment, and in 15% of the increase in BP before den-
tistry. Therefore, it was decided to involve an anesthe-
tist to provide comfortable treatment for ATO soldiers.
In the presence of anesthesiologist in surgical dentistry
team, an implantation was performed on 42 patients, 4
were analgesic, rest of patients was monitored for vital
functions.

[Results] Deep sedation was conducted in 2 patients
due to the large volume of dental treatment, 1 -
because of irresistible fear, 1 - pronounced vomiting
reflex. During the anesthesia, complications were not
observed. Patients noticed positive mood, no pain after
dental intervention. Relaxing before dental treatment
with use of pharmacological agents required 42, correc-
tion BP 22 patients ; introduction of hemostatic drugs
7 5 analgesia 29 patients ; that anesthetist was respon-
sible for. A sufficient qualification of the anesthetist
and the ability to work in a team is necessary, since
under these conditions he is alone.

[Conclusions] Work of a qualified anesthetist at dental
team in ATO zone is extremely valuable.
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Aslambek SADULAEV

[Purpose of the Study)] Improving the quality of dental
knowledge in the section of prevention, diagnosis, and
treatment of emergency conditions.

[Materials and Methods] Computer program, 1000 test
tasks, 3500 doctors undergoing training.

[Results] A computerised test control program con-
sisting of 4 parts : prevention, diagnosis, treatment of
emergency conditions, and cardiopulmonary resuscita-
tion. Each part contains 250 test tasks. The physician
who is passing through the training is offered to
respond to the program’s 100 individual test assign-
ments of 25 from each topic, both before and after the
training. The program analyses and records the results
of the answers for each section, and, depending on the
results, recommends methodical literature and training
videos.

[Conclusions] The introduction of a computer program
of test control with reference literature and video
materials creates an opportunity to determine the
effectiveness of the learning process and motivate the
dentist to independently control their knowledge and
skills.

P1-8 Pain induction suppresses sucrose

preference in mice
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[Purpose] Mesolimbic dopamine system in which neu-
rons project from ventral tegmental area to nucleus
accumbens (NAc) regulates food preference and pain
as well as drug addiction. Palatable foods such as high
fat food and sucrose induced pleasure via the mesolim-
bic dopamine system. In this study, we examined
whether pain could modulates food preference.
[Methods] Male C57BL/6 ] mice (10-12 weeks old)
were treated with 50% complete Freund’s adjuvant
(CFA) into the right hind pad by intraplantar adminis-
tration. Von Frey test and two-bottle sucrose (5%)
preference test were performed for 3 consecutive days
after CFA treatment. The changes of mRNA expres-
sions of factors related to feeding in the hypothalamus
and reward processing in the NAc were examined by
real-time PCR.

[Results] The intraplantar administration of CFA
induced severe pain response in von Frey test for 3
days. Interestingly, sucrose preference in CFA-treated
mice was markedly decreased to 56% of that of saline-
treated mice on the first day, and the decreased
sucrose preference was sustained to a similar extent
for 3 days without changes of body weight and food
intake. The mRNA expressions of AFosB and brain-
derived neurotrophic factor in the NAc were signifi-
cantly decreased by 29% and 24% in CFA-treated
mice, respectively, in comparison with saline-treated
group. Moreover, the mRNA expressions of agouti-
related peptide in the hypothalamus of CFA-treated
mice were significant decreased to 72% of saline-
treated group.

[Conclusion] These findings apparently demonstrated
that pain induction suppresses food preference via
reduction of the factors promoting reward processing
in the NAc.
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Extracellular ATP has been suggested to be associ-
ated with neuropathic pain, which is one of the refrac-
tory pain. Ionotropic P2X ATP receptors are subdi-
vided into seven subtypes. Among them, the P2X7
receptor plays important roles in releasing glutamate
and/or ATP to extracellular areas. In the present
study, we investigated biophysical and pharmacological
properties of P2X7 receptor in rat trigeminal ganglion
(TG) neurons.

This study was approved by the Ethics Committee
for Animal Study, Tokyo Dental College (approval No.
302502). We acutely isolated TG cells from newborn
Wistar rats under isoflurane and pentobarbital anesthe-
sia. The isolated TG cells were subjected into primary
culture for 48 hr. We identified cells showing voltage-
dependent inward currents as TG neurons. Bz-ATP
was utilized as an agonist of the P2X7 receptor, while
A-740003 was used for its specific antagonist. Meflo-
quine was used to block the pannexin-1 channel.

Under whole-cell patch-clamp recordings, applica-
tions of Bz-ATP induced biphasic inward currents in
the TG neurons. Bz-ATP (100 uM)-induced inward
currents were significantly suppressed by A-740003 (6
uM). The current amplitudes of the first and second
components of the biphasic current were increased by
increasing concentration of Bz-ATP. The duration of
second component by 50uM Bz-ATP was dose-
dependently shortened by mefloquine.

These results indicated that activation of P2X7
receptor mediate first component of the P2X7 currents.
The currents may activate mefloquine-sensitive pan-
nexin-1 channel to release ATP to the extracellular
medium. Released ATP then activates P2X7 currents
as autocrine mechanism that mediate second compo-
nent of the current.

P1-10 Effects of dexmedetomidine on cir-
culatory dynamics and cardiac func-
tion in rats administered chlorprom-
azine

Department of Dental Anesthesiology, The Nippon Dental

University, School of Life Dentistry at Tokyo

Arisa SAKAI Katsuhisa SUNADA

[Purpose] Concomitant administration of chlorproma-
zine (CPZ) and adrenaline (AD) caused decreases in
blood pressure (BP). On the other hand, dexmedetomi-
dine (DEX) has attracted attention as a vasoconstric-
tor alternative to AD. We aimed to elucidate changes
in cardiac function during concomitant use of CPZ and
DEX.

[Materials and Methods] An arterial line and left int-
raventricular pressure-volume measurement catheter
were inserted in Wistar rats. CPZ 10 mg/kg was
administered to the great adductor muscle, followed by
normal saline, DEX 0.5 ung/kg or AD 0.5 ug/kg via
the tongue 20 min later. Systolic blood pressure (SBP),
diastolic blood pressure (DBP), pulse rate (PR), end-
diastolic volume (Ved), end-systolic pressure (Pes),
stroke volume (SV) and stroke work (SW) were mea-
sured at —5 (baseline), 0, 1, 2, 3, 4, 5, 10, 20 and 30 min
after injection.

[Results] Following DEX injection SBP significantly
increased at 1, 2 min and DBP increased at 1 min, Pes
increased at 2 min. PR significantly decreased at 0, 2-
30 min. SW significantly decreased at 0 min. No signifi-
cantly differences were found in Ved and SV. Follow-
ing AD injection DBP significantly decreased at 0, 2
and 3 min. But no obvious adrenaline reverse effect
was observed.

[Discussion and Conclusion] BP, Pes were increased
transiently. It is because that DEX caused blood ves-
sels contraction by stimulating oy adrenoceptor, sub-
sequently its vasoconstriction has been released by
suppressing sympathetic nervous system due to gp
adenoceptor stimulation of the central. PR was also
decreased due to suppressing sympathetic nerve.
When injecting DEX into rats pretreated with CPZ, BP
and Pes increased, PR and SW decreased.
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Rapamycin becomes the sevoflurane

vasodilator effect apparent in the rat

artery
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Hiroshi KITAHATAY

[Background] An inhibitor of mammalian target of
rapamycin (mTOR), rapamycin exerts an anticancer,
as well as immunosuppressive effect. Our recent study
has shown that the impairment of phosphatidylinositol
3-kinase (PI3K) activity augments the sevoflurane
vasodilator effect, indicating a possible involvement of
the PI3K/mTOR pathway in the vasodilation caused by
the anesthetic. Therefore, the current study was aimed
to examine whether rapamycin becomes the sevoflu-
rane vasodilator effect apparent in the rat aorta.
[Methods] Each aortic ring from the male Wistar rat
was prepared and suspended in an organ chamber for
the isometric force recording. The contraction to the
cumulative addition of phenylephrine (107° to 107°
mol/L) was obtained and expressed as a percentage of
the contraction to 310 "mol/L phenylephrine, which
was added before the start of each experimental proto-
col. Some rings were incubated with rapamycin (10
ng/ml), sevoflurane (1.5 or 3%) or the combination
for 15 min before the commencement of the cumulative
addition of phenylephrine. The data were expressed as
mean=*SD, and analyzed by one-way ANOVA with
Scheffe’s test. A P value<0.05 was considered statisti-
cally significant.

[Results] Phenylephrine concentration-dependently
contracted the aortic ring. Sevoflurane with rapamyecin,
but not sevoflurane or rapamycin alone, significantly
inhibited the phenylephrine-induced contraction in the
ring (24.7% decrease at 3X10 ®mol/L phenylephrine
by sevoflurane 3%).

[Conclusions] Rapamycin with the clinical concentra-
tions of sevoflurane inhibited the rat aortic contraction.
These results suggest that the mTOR inhibition
becomes the sevoflurane vasodilator effect apparent in
patients undergoing the treatment with this anticancer
agent.

P1-12

Duration of linalool odor-induced
analgesia in mice

UDepartment of Dental Anesthesia, Graduate School of
Medical and Dental Sciences, Kagoshima University

Y Department of Physiology, Graduate School of Medical and
Dental Sciences, Kagoshima University

Yurina HIGA'?, Mitsutaka SUGIMURAY,

Tomoyuki KUWAKI?, Hideki KASHIWADANT?

Recently, Tashiro et al showed that odor exposure of
linalool, one of the monoterpene alcohols that is con-
tained in lavender extract, induced a remarkable anal-
gesic effects in mice. The effects were not observed in
anosmic mice, indicating that olfactory input evoked by
linalool odor exposure triggered the analgesic effects.
To apply the linalool odor-induced analgesia in dental
clinical settings, in this study, we examined the dura-
tion of the analgesia. Though various types of nocicep-
tors contributes to provoke pain, we assessed the anal-
gesic effects of linalool odor for chemical (formalin
test), thermal (tail immersion test), and mechanical
(tail pincher test) nociceptive stimulation. For linalool
odor exposure, linalool was vaporized in odor chamber
at room temperature and the odorized air was venti-
lated into observation chamber at constant rate (1 L/
minute). A mouse was placed in the observation cham-
ber and was exposed to odorized air for 5 minutes.
Immediately after the odor exposure, we measured the
change of nociceptive thresholds every 5 minutes. Our
results showed the following three points : first, short
exposure (5 minutes) of linalool odor was enough to
trigger the analgesic effects, second, the short expo-
sure induced sustained 10 minutes analgesic effects,
and third, the analgesic effects worked for all chemical,
mechanical, and thermal pain. Odor exposure is a sim-
ple method, and clinical application as a new short-act-
ing analgesic method for children to dental phobias can
be considered.
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P1-13 Ivabradine inhibits LPS-stimulated

inflammatory cytokine production in

the mouse macrophage-like cell line

Raw264.7, but not via HCN-2 and

HCN-4 channels
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Akiko YABUKI-KAWASE?, Hitoshi HIGUCHI?,

Shigeru MAEDA?, Takuya MIYAWAKIV

Ivabradine, an inhibitor of hyperpolarization-acti-
vated cyclic-nucleotide-gated (HCN) channels, has
been reported to act on peripheral sensory neurons,
and was expected to be a treatment agent for neuro-
pathic pain. However, the actions of ivabradine possibly
include an anti-inflammatory effect on tissue such as
immune cells. The purpose of the present study was to
evaluate the anti-inflammatory effect of ivabradine
using mouse macrophages and investigate the role of
HCN channel subtypes. We used the mouse macro-
phage-like cell line Raw264.7. The cells were incu-
bated with ivabradine and LPS for 2, 4, and 6 hours.
The supernatants of incubated cells were collected, and
TNF-alpha and IL-6 concentrations were measured
using specific ELISA kits. Forskolin is known to antag-
onize the effect of HCN channel subtypes of HCN-2
and HCN-4 via raising the intracellular cAMP concen-
tration. So, we evaluated the antagonistic effect of for-
skolin on the action of ivabradine on TNF-alpha and
IL-6 production, adding it to the cells with ivabradine.
Differences among the values at each time point were
analyzed using one-way ANOVA followed by Tukey’s
multiple comparisons test. Ivabradine significantly
inhibited LPS-stimulated TNF-alpha production on 2-
hour incubation, and IL-6 production on 4- and 6-hour
incubations. However, forskolin did not antagonize the
inhibitory effect of ivabradine on the cells’ cytokine
production. The results indicate that ivabradine inhib-
its LPS-stimulated inflammatory cytokine production
in mouse macrophages, but not via HCN-2 and HCN-4
channels. The finding suggests that the anti-inflamma-
tory effect of ivabradine occurs via HCN-1 or HCN-3
channels.

P1-14 Study on efficient induction of odon-

toblasts differentiation
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[Purpose] The enamel knot is formed as a signal cen-
ter and plays a central role in the teeth formation.
Here, we investigated whether fibroblast growth factor
(FGF) 4 and 9 which are secreted from enamel knot
had any roles in odontoblastgenesis.

[Methods] We generated Dmpl-2A-Cre mouse and
crossed with CAG-CAT-tdTomato reporter mouse. Of
newborn F1 (Dmpl-tdTomato) mouse first molar
tooth germs were isolated. Epithelial and mesenchymal
cells were separated by 27 G needle, mesenchymal cells
were cultured and treated with or without various
FGFs for 21 days. We assessed odontoblastic pheno-
type by using immunofluorescence and RT-PCR.
[Results] All FGF treated groups increased number of
tdTomato-positive cells and upregulated Dmpl mRNA
compared to vehicle group. Odontoblast marker Dspp
and Nestin mRNA were upregulated in FGF4, not in
FGF9, treated group with time dependent manner.
FGF4 and 9 co-administration group showed higher
Dspp and Nestin mRNA expression than FGF4 alone
group. During the differentiation, transcription factors,
Msx-1 and Runx2 was significantly increased in co-
administration groups.

[Conclusion] We observed a prompt loss of odonto-
blast phenotype of tooth germ mesenchyme upon sepa-
ration from epithelium. FGF4, not FGF9, had potent
odontoblast induction effects, which could be facilitated
by FGF9 co-treatment.
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P1-15 Evaluation of catabolism and level of
adipocytokine during surgery after
preoperative oral carbohydrate load-
ing
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Tomoko KINUGAWA, Yoshinari MORIMOTO

[Background] We investigated the effects of preopera-
tive oral carbohydrate loading without intraoperative
glucose administration on intraoperative catabolism,
nutritional parameters and adipocytokines during anes-
thesia.

[Methods] Study participants were randomised to two
groups that were preoperatively given either 18% oral
carbohydrate solution or water alone by 2 hours before
surgery. The acetated Ringer’s solution without glu-
cose was delivered during surgery.

The first body composition measurement and blood
sampling were performed on entry to the operating
room. The second body composition measurement and
blood sampling were performed 2 hours after the
induction of anesthesia. Blood tests were conducted to
determine levels of serum total ketone bodies, free
fatty acids (FFAs), insulin, 3-methyl histidine, blood
glucose, retinol binding protein, adiponectin, and leptin.
[Results] Participants receiving preoperative oral car-
bohydrate loading had lower blood ketone body and
FFA levels and higher insulin levels on entry to the
operating room. However in these participants, ketone
body and FFA levels rose and insulin levels fell after 2
hours. Although retinol binding protein, adiponectin,
and leptin levels were not different in terms of preop-
erative oral carbohydrate loading, the levels of these
substances in both groups were lower after 2 hours
compared with levels on operating room entry.
[Conclusion] Preoperative oral carbohydrate loading
without intraoperative glucose administration appears
to suppress catabolism for up to 2 hours after the start
of surgery, but as this effect diminishes thereafter.

P1-16 Multimodal analgesia in the long-
term sedation of adult in ambulatory

stomatology

Lviv National Medical University, Ukraine

Volodymyr PAYKUSH, Nataliya ANDRIYEVSKA,
Andriy BILOUS, Volodymyr SIRYY

[Purpose] Most of the dental care is provided in dental
clinics in outpatient settings. Carrying out a qualified
long-term stomatology is impossible without anesthetic
support. To study the principles, the complication of
multimodal analgesia with prolonged analgesia of
adults in dentistry.

[Methods] During 2012-2017, 3228 analgosedation
were conducted in adults. 652 sedations were pro-
longed (>3 hours). Basic principles of qualitative pro-
vision of anesthetic care : legal support, professionalism,
experience, availability of quality drugs and equipment
for analgesia and anesthesia, emergency management.
All patients used analgesia : propofol, fentanyl, local
anesthesia, dexketoprofen, paracetamol, metamizole,
adjuvant, symptomatic drugs. The concept of multi-
modal analgesia is adhered to - the achievement of
adequate analgesia due to the synergy of drugs of dif-
ferent groups, which allows them to be used in minimal
doses and reduce the frequency of side effects.
[Results] 234 (36%) were used in surgical, 418 (64%)
in the therapeutic teeth treatment. In 53 patients, anal-
gesics were used because of the presence of a pro-
nounced vomiting reflex during dental manipulation.
Application of multimodal analgesia allowed to hold
stomatology in the planned volume. For 140 patients,
where treatment lasted more than 4 hours, one could
take a break to bring them to the toilet, avoiding the
use of urinary catheters and disposable diapers. Com-
plications : 13 nausea, 9 paroxysmal tachycardia, 23
bleeding.

[Conclusions] The use of multimodal analgesia in den-
tistry is effective method, which allows full treatment
and prevention of complications. The development of
complications is determined by the nature of the inter-
vention and the patient’s condition.
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P1-17 A combination of intravenous seda-
tion and local anesthesia in dental

treatment of anxious adults

Lviv National Medical University, Ukraine
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Pain during complex dental procedures remains a
relevant problem for the profession. Injections for den-
tal procedures cause the greatest fear in dental
patients ; and some types of dental treatment involve
repeated injections of pain medications.

[Purpose] Purpose of the study was to improve the
efficiency of dental treatment of patients with fear and
anxiety by combination of analgosedation and local
anesthesia.

[Methods] 40 patients who needed dental treatment of
teeth with vital pulp and specified in their medical his-
tory about the lack of local anesthesia during their past
dental treatments. The level of anxiety prior to treat-
ment was evaluated by Visual Analogue Dental Anxi-
ety Scale. 21 patient underwent dental treatment
under intravenous sedation (propofol, fentanyl) consis-
tent with the concept of multimodal anesthesia; 19
patients refused analgosedation and were treated
under local anaesthesia (articaine, epinephrine).
Patients reported the effectiveness of anesthesia by
visual analogue scale (VAS) ; visual and auditory mem-
ories.

[Results] Dental treatment of 21 patients of study
group was completed in one visit ; patients had no
negative memories. The level of pain in this group
according to VAS Scale was 0-1. In the control group,
a complete dental treatment in one visit was able to
conduct to 5 patients, in two visits—to 9 patients, in
three visits 5 patients. During the treatment, patients
in the control group had pain level of 4-6 on VAS.
[Conclusion] The combination of local anesthesia and
intravenous sedation ensure completion of painless
dental treatment for the patients with dental anxiety
and fear.

P1-18 Remifentanil effectively suppresses
the gag reflex when supplemented

during intravenous sedation

Showa University School of Dentistry, Department of Peri-
operative Medicine, Department of Anesthesiology

Kou FUJIWARA, Mutsumi NONAKA,
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Akiko NISHIMURA, Kinuko GOTOU,
Takehiko IIJIMA

The gag reflex is an obstacle for dental treatment.
Remifentanil is an opioid that can be titrated according
to its injection speed, and its rapid clearance makes it
feasible for use in outpatients, enabling patients to
leave the dental office relatively soon after treatment.
We explored the feasibility of using remifentanil to sup-
press the gag reflex and examined the resulting com-
fort levels of both patients and dentists. Twenty-two
patients were enrolled in this study. All the patients
had been unable to tolerate dental treatment even
under intravenous sedation using midazolam and pro-
pofol because of a severe gag reflex. Informed consent
was obtained from the patients. The ethical committee
of our hospital approved this study. Patients were
sedated with remifentanil (0.06 ug/kg/h) +propofol (2
mg/kg/h). After the completion of the treatment, the
patients and dentists were asked to complete a ques-
tionnaire to survey the patients’ cooperation, the den-
tists’ satisfaction, and other parameters. Each answer
was numerically rated using a four-point scale (1=
best, 4=worst). The continuous infusion of remifent-
anil effectively suppressed the gag reflex. Twenty-one
of the 22 patients were able to undergo dental treat-
ment. The patients became more cooperative, with rat-
ings improving from 3.5+0.5 (for midazolam) to 1.2
+0.5 (for remifentanil). The dentists’ satisfaction with
the patients’ conditions also improved from a rating of
3.5%20.5t0 1.5£0.7. No adverse effects, such as respi-
ratory depression or airway closure, occurred. In con-
clusion, the continuous infusion of remifentanil as a
supplement to propofol sedation effectively suppressed
the gag reflex without causing any adverse events.
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intraoral water holding ability but
not voluntary swallowing ability in
the supine position

Department of Dental Anesthesiology, Osaka University
Graduate School of Dentistry

Eriko TOGAWA, Hiroshi HANAMOTO,
Wakana ODA, Hikaru NAKAGAWA,
Yu KAWAMOTO, Saki KISHIMOTO,
Ayano MINAMIDE, Hitoshi NIWA

[Purpose] The cough reflex during dental treatment
under intravenous sedation might be associated with
changes in water holding and swallowing ability
induced by sedation. The purpose of this study was to
investigate the effects of moderate propofol sedation on
water holding and swallowing ability.

[Methods] The water holding test and swallowing test
were performed in 13 healthy adult subjects in the
supine position. These tests were repeated under seda-
tion with propofol at target-controlled effect-site con-
centrations of 0.5, 1.0, and 1.5 ug/mL. The subjects
were asked to hold 10 mL of water injected into the
mouth for 5 min. After 5 min or the subjects spontane-
ously swallowed the water, residual intra-oral water
was measured (holding test). Then, the subjects were
asked to swallow 10 mL of water in a single attempt.
After swallowing, residual water was measured (swal-
lowing test). An electromyogram (EMG) of the supra-
hyoid muscles was also recorded during the test. The
primary outcome was residual volume under sedation.
The secondary outcome was the holding time and dif-
ference between spontaneous swallowing (SS) during
the holding test and voluntary swallowing (VS) during
the swallowing test under sedation.

[Results] Holding time decreased and SS was induced
with the increase in sedation depth (2<0.001).
Although significant differences were not observed in
the swallowing test during VS (P=0.805), more water
remained at SS than VS (0.5 ug/mL : P=0.016, 1.0
pg/mL: P=0.002, 1.5 ug/mL : P<0.001). There were
no significant differences in EMG values.

[Conclusion] Moderate propofol sedation decreased
water holding ability but not VS ability.

P1-20 The use of bispectral index monitor-
ing throughout the intravenous den-

tal analgosedation in adults

Dnepropetrovsk State Medical Academy of Ministry of
Health of Ukraine, Department of Anesthesiology and Criti-
cal Care, Dnipro, Ukraine

Kateryna KOLHANOVA, Olena KLYHUNENKO

The Purpose of work was to improve the efficiency
of intravenous (IV) dental analgosedation and assess
adequacy of anesthesia in adults.

[Methods] 245 adult patients scheduled for dental pro-
cedures were enrolled in the pilot prospective clinical
research. All patients underwent IV analgosedation
with propofol, nalbuphine and dexketoprofen combined
with articaine local anesthesia and IV infusion of bal-
anced crystalloids (2 m//kg/hour) were assigned to
one of two groups. The standard monitoring of hemo-
dynamics, oxygenation, electrocardiography was per-
formed in the group 1 (n=96). Bispectral index moni-
toring (BIS) was used in the group 2 (n=149) in addi-
tion to the standart monitoring. The comparative anal-
ysis of described regimens has been made with clinical
indicators. The level of sedation by Ramsay Sedation
Scale, the pain intensity by Visual Analog Scale, the
mean dose of propofol, the duration of recovery period,
the incidence of postoperative complications were reg-
istered.

[Results] Initial clinical parameters were not statisti-
cally different in all of two groups. The use of BIS
monitoring in patients of the group 2 compared with
the group 1 was found to reduce mean propofol con-
sumption (3.57 vs 4.71 mg/kg/hour ; p=0,01), to
reduce the number of episodes of deeper sedation than
was anticipated during procedure, to reduce time dura-
tion of recovery period (18.67 vs 37.12 minutes ; p=
0,01). There were no statistical differences between
the 2 groups with respect to incidence of postoperative
nausea, vomiting, pain and fever.

[Conclusion] Implementation of BIS monitoring
improve the control of analgosedation depth and
enhance the comfort of patients.

— 166 —



P1-21 Use of general insulation for the pro-
jecting of permanent molarers in
children with disabilities with dis-
eases of central nervous system
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Bogdan Volodymyrovych MYKHAYLOV,
Maryna Arkadiivha GAVRILENKO

[Goal] Use of general anesthesia at the stages of pros-
thetic permanent molars in children with disabilities
with CNS diseases.
[Materials and Methods] 19 children with a disability
with CNS diseases, aged 15-17 years, prosthetics of
permanent molars (destroyed more than 2/3) with
metal crowns, under general anesthesia propofol in
sedation.
[The Results of That Discussion] In children with dis-
abilities, there are difficulties in the treatment of caries
and its complications in permanent molars. Therefore,
we see earlier the removal of these teeth in such chil-
dren. Even if successfully completed endodontic treat-
ment of this group of teeth, poor hygiene, increased
tone of the chewing muscles cause fracture of the
crown and restoration. More often it is expressed in
cracks, depositions of the filling, chipped walls of the
tooth below the level of the gum or longitudinal frac-
tions of the root, which entails extraction of the tooth.
The use of general anesthesia makes it possible to
conduct stages of hygienic cleaning of the oral cavity,
endodontic treatment of the tooth, preparation of the
tooth, and removal of the impression on the first visit.
In the second visit, under general anesthesia, the
crown is fixed.
[Conclusions] Using general anesthesia, it was possible
to keep destroyed by more than 2/3 permanent molars
in children with disabilities. The use of propofol as a
base preparation makes it possible to comfortably con-
trol the depth of sedation and promotes the rapid
awakening of patients.

P1-22

Endodontic treatment of temporal
teeth in children with disability with
disease of the central nervous sys-
tem under general decontamination
Ukrainian Association of Sedation and Anesthesia in Den-
tistry, Ukraine

Bogdan Volodymyrovych MYKHAYLOV,
Maryna Arkadiivna GAVRILENKO

[Goal] The choice of an effective method of anesthesia
for the treatment of complicated caries of temporary
teeth in children with disabilities with the disease of
the central nervous system.

[Materials and Methods] 74 children with disabilities,
aged 2 to 5 years, with diseases of the central nervous
system that do not allow to“negotiate” with the child
for treatment were treated. Of these 422 children
(group I ) had endodontic treatment of 252 teeth with
a diagnosis of complicated caries under general anes-
thesia, and 172 children (groupll) were treated with
172 teeth, diagnosed with complicated caries, an ampu-
tation method, under local anesthesia combined with
intravenous sedation with propofol.

A study was made of the presence of inflammatory

complications in the treated teeth in the periodontal
region. Observations were carried out for 6, 12, 24
months.
[The Results of That Discussion] After 6 months,
inflammatory complications in the periodontal period of
the first molars - 1% (groupll) were noted ; in the
region of the second temporary molars, 0.6% (group
II). In 12 months, inflammatory complications were
observed in the area of first-time painters treated -
5.6% (groupIl), in the region of second temporal
molars - 8.4% (groupIl), 3.9% in the frontal group of
maxillary teeth (Il group). Inflammatory complications
in children of the I group during 6 and 12 months
were not observed.

After 24 months : in the region of treated first

molars - 9.5% (in children of groupll), 1.8% (group
I) ; second temporal molars - 15.1 (groupll), 1.5%
(group I ) ; frontal teeth of the upper jaw - 16,5%
(groupll), 1,2 : (group I).
[Conclusions] For two years of observation, it can be
noted that the use of general anesthesia is the most
effective method of anesthesia in the treatment of com-
plicated caries of temporary teeth in children with dis-
abilities, with the disease of the central nervous sys-
tem.
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saturation measurements during
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[Purpose] In dental treatment under intravenous seda-
tion, transient hypoxia frequently occurs, thus requir-
ing the application of a pulse oximeter. Although a
pulse oximeter is typically applied to the index finger,
intraoperative bodily movement may result in degrad-
ing measurements. Therefore, this study examined
how different pulse oximeter application sites affect
blood oxygen saturation (SpO,) measured amount of
time and the effects of different pulse oximeter applica-
tion sites during bodily movements.

[Methods] The subjects were 10 healthy male volun-
teers. A pulse oximeter was attached to seven different
sites : the forehead, both ears, both index fingers, and
both second toes. Intravenous sedation was conducted
with target-controlled infusion of propofol at a depth of
1.5-3.0 ng/ml so that SpO, would be less than 90% if
the jaw thrust maneuver was not applied. In all sen-
sors, the following items were measured : 1) time until
start of SpO, reduction from airway obstruction, 2)
time from airway obstruction to minimum SpO, value,
and 3) time from airway obstruction to SpO, recovery.
We also observed the effect of artifacts associated with
bodily movement.

[Results] The time from airway obstruction to SpO,
recovery was shortest in the forehead sensor. The
greatest error was ear sensor. The forehead sensor
was also the most resistant to the effect of motion arti-
facts.

[Conclusion] In dental treatment under intravenous
sedation, a pulse oximeter attached to forehead con-
sider most resistant to the effects of bodily movement.
But we consider that the finger site is the best site for
recognizing hypoxic states.

P1-24 The addition of 2 ppm dexmedetomi-
dine produces enhancement of local
anesthesia effect equivalent to addi-
tion of 1 : 80,000 adrenaline

Department of Dental Anesthesiology, Field of Maxillofacial
Diagnostic and Surgical Sciences, Faculty of Dental Science,

Kyushu University Graduate School

Kentaro OUCHI

[Purpose] Dexmedetomidine (DEX) dose-depend-
ently enhances the local anesthetic action of lidocaine
in 2.5 to 7.5 ppm DEX concentration. From the past
study, we hypothesized that the addition of DEX at a
concentration of less than 2.5 ppm produces similar
enhancement of local anesthesia effect as addition of
1:80,000 adrenaline (AD). In this study, we evaluated
the effect of less than 2.5 ppm of DEX.

[Methods] Fourteen healthy volunteers were ran-
domly assigned to receive 1.8 m/ of one of three drug
combinations (2% lidocaine with 1 ppm (1.8 1g) DEX,
lidocaine with 2 ppm (3.6 1g) DEX, or lidocaine with
1:80,000 (22.5 1g) AD), to produce inferior alveolar
nerve block. Pulp latency and lower lip numbness (for
assessing onset and duration of anesthesia) were
tested, and blood pressure and heart rate were
recorded every 2 min for 10 min, every 5 min from 10-
20 min, and every 10 min from 20-60 min.

[Results] Pulp latency increased compared to baseline,
from 4 min until 60 min in each group (P<0.05).
Anesthesia onset (1 ppm DEX, 4.4+3.8 ; 2 ppm DEX,
5.1£4.3; AD, 3.0£1.3; min) and anesthesia duration
(1 ppm DEX, 212£51 ; 2 ppm DEX, 241+78 ; AD, 252
+49 ; min) were not different between groups (P=
0. 272, P=0. 202). Heart rate and blood pressure did
not change from baseline in any group (P>0.05).
[Conclusions] The addition of 2 ppm DEX produces
enhancement of local anesthesia effect equivalent to
addition of 1 : 80,000 AD.

— 168 —



P1-25 Study of the awareness of Russian

patients about the use of disposable

cartridge suringes in dentistry

UA. 1 Evdokimov Moscow State University of Medicine and
Dentistry

YRusPharm

YKazan State Medical University

Y1. M. Sechenov First Moscow State Medical University of
the Ministry of Health of the Russian Federation (Seche-
nov University)

Olga DASHKOVAY, Yuriy VASILIEV?,

Solomon RABINOVICHY, Victor MOLODTSOV?,

Rinat SALEEV?, Gulshat SALEEVA?Y

[Purpose] Article presents the results of a pilot study
whose purpose was to study the patients awareness
about the use of cartridge disposable suringes in den-
tistry. The criterion for inclusion in the study had an
audience of patients with higher medical education is
not, an exclusion criterion - the presence of higher
medical education or experience in medicine and/or
dentistry.

[Methods] The study involved 105 people : 48 of them
women and 58 men. The largest group consisted of
respondents aged 21-25 years among women 56% of
the total number of participants and 71.4% of men of
the total number of participant. To assess the extent to
which patients were informed about infectious control
with regard to the use of disposable suringes in den-
tistry, a special questionnaire consisting of five ques-
tions was developed. The key points in the preparation
of questions were the respondents’ knowledge of the
type of syringe (single or multiple), the importance of
using a disposable syringe for anesthesia, the dispos-
ability and tightness of the package, and the shelf life
of the injection system and preferences for local anes-
thesia.

[Results] Pilot study showed a low level of patient
awareness of the peculiarities of using a disposable
injection equipment in dentistry. The high personal
interest of patients in the sterility of the packaging and
the actual injection system.

[Conclusion] There is an increased personal interest of
patients in the situational case for them of the use of
disposable suringes in dentistry

P1-26 Does a patient-preferred aroma for

dental topical anesthetic affect anxi-

ety and fear prior to dental local

anesthesia? A randomized trial

UDepartment of Dental Anesthesiology, The Nippon Dental
University School of Life Dentistry at Tokyo

YDepartment of Anesthesiology and Pain Medicine, Jun-
tendo University Faculty of Medicine

Yukako TSUTSUIY, Ju MIZUNO?,
Katsuhisa SUNADAY

[Purpose] Dental local anesthesia (DLA) is a mentally
stressful and fearful experience for patients. Aromas
are believed to have powerful effects on emotional
states in humans. We investigated the effect of using a
topical anesthetic with a patient-preferred aroma prior
to DLA on anxiety, fear and autonomic nervouse sys-
tem activity (ANSA).

[Mathods] Anxiety and fear were assessed in 68
healthy volunteers using the Spielberger’s State-Trait
Anxiety Inventory (STAI-s) and a visual analog scale
(VAS), respectively. ANSA was assessed by heart rate
variability (HRV) analysis, which yields normalized
low-frequency (%LF) and high-frequency (%HF)
components. These parameters were assessed at base-
line and immediately prior to DLA. The volunteers
randomly received either a topical anesthetic without
an aroma (Non-aroma group) or one with a patient-
selected aroma (Aroma group) prior to DLA. Random-
ization of the group allocation sequence was performed
in permuted blocks with random block sizes using
stratification based on group and sex. We used dental
topical anesthetics consising of 10% ethyl aminobenzo-
ate, 1% tetracaine and 1% dibucaine. The anesthetics
were available in four different aromas. The date were
statistically analyzed with two-way ANOVA and post
hoc t-tests.

[Results] The STAI-s scores in the Non-aroma group
prior to DLA were significantly higher than the base-
line scores. In contrast, the STAI-s scores of the
Aroma group prior to DLA were not significantly
higher than the baseline sores.

[Conclusion] Patients do not experience increased
anxiety when using dental topical anesthetic with their
preferred aroma prior to DLA.
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local anesthetic allergy in Osaka
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Osaka University Graduate School of Dentistry

Aoi NOKI, Mika INOUE, Fumi KOZU, Shan ZHU,
Yuki KAWAZOE, Masayoshi HAYASHI,
Hitoshi NIWA

[Purpose] Local anesthetics (LA) are one of the most
commonly used drug in dental practice for the purpose
of pain relief. Previous studies reported an adverse
reaction rate as high as 2.5-10% of all patients receiv-
ing LA. However, true allergic reactions to LA are rare
and represent less than 1% of all adverse reactions to
LA. However, many patients with adverse reaction
may be mislabeled as ‘allergic’ .

[Methods] We analyzed retrospectively the patients
referred to our department for investigation of sus-
pected allergy over a 6-year period (2012-2017). A
total of 76 medical records with suspected allergy to
LA (male:n=17, female : n=>59) were reviewed in this
study. Diagnosis was based on a detailed history and
allergy tests.

[Results] Patient’s age ranged from 5 to 91 years.
Most patients experienced nonspecific symptoms such
as nausea, dizziness, palpitation and dyspnea after LA
injection. The main reasons for consultation of pediatric
patients (n=15) were due to allergies to other drugs
and foods. 19 of the 76 patients received allergy tests.
Only 1 patient was diagnosed as true allergy to LA.
[Conclution] Although adverse reactions to LA are
commonly encountered in dental practices, true allergic
reactions to LA are extremely rare. This study sug-
gests that vasovagal reflex, psychogenic response and
response to adrenaline were misdiagnosed as allergy or
suspected allergy. In most cases, careful history taking
could exclude an allergic reaction. In patients who
strongly suspected allergy, allergic tests are useful
methods to make differential diagnosis. Dentists should
be fully aware of diagnostic methods of LA allergy.

P1-28 Clinical evaluation of the safety and
efficacy transcortical anesthesia dur-
ing dental implantation to patients
with concomitant pathology

Moscow State University of Medicine and Dentistry named

after A. I Evdokimov

Olga USHAKOVA, Sergey SOKHOV

To reduce the risk of complications in dental implan-
tation it requires a personalized approach to the choice
of anesthetic.

[Goal] Improving the safety and efficiency of transcor-
tical anesthesia for dental implantation to patients at
risk.

[Methods] On the treatment were 61 patients with
missing teeth diagnosis. 30 patients had a chronic
somatic diseases. 31 patients no health disorders
detected.

To replace missing teeth patients were encouraged
implant treatment. Additional methods were imple-
mented to plan anesthesia, treatment and operational
template production - cone-beam computed tomogra-
phy and multislice computed tomography. Bone den-
sity in the area of surgical intervention measured in
Hounsfield units. Type of bone density determined by
K. Michael table. Recommended method of anesthesia,
the number of anesthetic, vasoconstrictor concentra-
tion and depth of immersion injection needle depending
on the type of bone density, concomitant pathology and
intervention duration. Local anesthesia was performed
using computer injector Quick Sleeper. Articain con-
test local anesthetic being used. For patients at risk
transcortical injection in a concentration of 1 : 200,000
and without a vasoconstrictor. To “healthy” patients in a
concentration of 1 : 100,000 and 1 : 200,000 using infil-
tration injection. During surgery the central hemody-
namics being observed.

[Results] 93 of infiltration and 89 of transcortical injec-
tions were performed during the treatment. No compli-
cations were observed.

[Conclusions] To patients at risk for effective and safe
transcortical anesthesia - sufficient injection -0.8 0.6
m! of the anesthetic at a concentration of 1 : 200,000
and 1 m/ of anesthetic without a vasoconstrictor is
which allows painless interference within 35-40 min-
utes.
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Moscow State University of Medicine and Dentistry named
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Maria GROMOVIK, Evgenia ANISIMOVA,
Evgenii ERYLIN, Natalia LETUNOVA,
Irina OREKHOVA, Nikita RYAZANCEYV,
Anastasia GOLIKOVA

[Purpose] To develop a new analogue-visual scale
(AVS) for assessing the effectiveness of anesthesia in
outpatient dentistry, which takes into account both the
subjective opinion of the patient and the dentist.
[Methods] Comparison of the results which were got
after patients and dentists filled the AVS, which was
developed at the Department of Anesthesia in Den-
tistry of the Moscow State University of Medicine and
Dentistry, for assessing the effectiveness of performed
anesthesia. The study involved 10 dentists and 1500
patients, including 849 women and 651 men, aged from
19 to 63 years.

[Results] Development of a scale was conducted with
using objective methods of local anesthesia’s assess-
ment - pulp test and recording changes in hemody-
namic parameters. The scale is divided into two
parts - “patient” and “dentist”. For determine the
intensity of pain are used the scale-from 0% to 100%,
and descriptors, which help to clarify the result. It is
possible to diagnose patient’s increased anxiety, which
was not determined at the stage of history taking
(treatment reluctance, fear of dentists, etc.) and to rec-
ommend to correct the psychoemotional state of
patients pharmacologically, psychologically or both, and
to compare results of the dentist’s and patient’s
answers and finding inconsistencies in them. Anesthe-
sia that had not required additional one was achieved
in 87.47%. The reasons of the anesthesia’s ineffi-
ciency : the peculiarities of patient’s tactile perception,
the errors of anesthesia technique, the wrong choice of
the anesthesia and/or the local anesthetic.

[Conclusion] This scale was recommended to use in
the development of new methods and means of local
anesthesia.

P1-30 Assessment of neurosensory compli-
cations of the mental nerve follow-
ing dental treatment using current
perception threshold

Department of Dental Anesthesiology, Osaka University

Graduate School of Dentistry

Akiyo KAWANO, Kunitaka TAKI,
Aiko OYAMAGUCH]I, Hiroshi HANAMOTO,
Aoi NOKI, Hitoshi NIWA

[Purpose] Altered sensation following dental treat-
ment may indicate transient or permanent injury of the
mental nerve. In the current study, we assessed the
neurosensory complications of the mental nerve follow-
ing dental treatment using current perception thresh-
old (CPT), and investigated whether CPT is useful for
predicting the recovery of neurosensory complications.
[Methods] Patients who had neurosensory complica-
tions in one area innervated by the mental nerve fol-
lowing dental surgery and treated by the stellate gan-
glion block (SGB) were chosen. CPT test (Neurome-
ter” measurements at 5, 250 and 2,000 Hz) and clinical
sensory tests were performed at initial diagnosis.
Patients were retrospectively divided into two groups
recovered or unrecovered group. We compared their
outcomes between the two groups.

[Results] A total of 21 patients (12, recovered ; 9, unre-
covered) were included in the current study. The
recovery rate of the patients was 57%. At initial diag-
nosis, the CPT values of the ipsilateral area at 5, 250,
and 2,000 Hz were not significantly different between
the two groups. Clinical sensory tests also showed no
significant difference. However, the gap between the
ipsilateral and contralateral CPT values was signifi-
cantly different at 2,000 Hz (113.3%+21.58 and 208.9
+37.83 mAmp, »<0.05), but not at 5 and 250 Hz,
between two groups.

[Conclusion] Because CPT value varied between indi-
viduals, the gap between the contralateral and ipsilat-
eral CPT values at 2,000 Hz was more useful in pre-
dicting the recovery of neurosensory complications of
the mental nerve at initial diagnosis.
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Evaluation of orofacial pain by Pain-
DETECT

1>Department of Dental Anesthesiology, Niigata University
Medical and Dental Hospital

YDivision of Dental Anesthesiology, Niigata University
Graduate School of Medical and Dental sciences

Yutaka TANAKAY, Kenji SEO?

[Background] The number of patients with chronic
pain in the orofacial region (“Orofacial pain”) who visit
our pain clinic outpatient tend to increase by year.
These patients exhibit various and complex symptoms,
thus diagnostic and therapeutic methods have not been
established. Recently, PainDETECT (PD) is used for
diagnose neuropathic pain in the spinal cord area
[Aims] We aimed to evaluate the usefulness of PD in
order to diagnose neuropathic pain in the orofacial
pain.

[Object and Method] Patients with orofacial pain who
admitted to the pain clinic of Niigata University Medi-
cal and Dental Hospital first were enrolled to this sur-
vey. This study was approved by Niigata University
Ethics Committee. Pain was evaluated with VAS and
PD and we investigated psychological factors in these
patients by using PHQ-9, PHQ-15, and GAD-7. We also
investigated SF-8 which reflects health-related QOL.
[Results] 133 people (21 males and 71 females, median
53.0 years old) were enrolled in this study. The diag-
nosis consisted of trigeminal neuropathic pain (59 peo-
ple), atypical facial pain (40 people), glossalgia (17
people), temporomandibular joint disease (10 cases),
others (7 people). PD score exhibited to be higher in
the patients with higher psychometric score. QOL
score tended to be low in the patients with high PD
score.

[Conclusion] The results of PainDETECT can be eas-
ily affected by some psychological factors in the
patients with orofacial pain. Therefore, we need to con-
sider use of PD when diagnosing the orofacial pain
with other pain scores.

P1-32 Pain catastrophizing scale (PCS)-

magnification correlates the period of

acute post-operative pain in orthognathic surgery

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

YSaitama Medical University Hospital, Department of Anes-
thesiology

Center for Sensory-Motor Interaction (SMI), Department
of Health Science and Technology, Aalborg University,
Aalborg, Denmark

Keiko TAKASHIMAY, Yuka OONOY, Katsuhiro
MATSUMOTOY, Kaho HAYAKAWAY, Mayumi
MATSUMURAY, Noriko UESUGI", Shigenori
UCHIDAY, Saori TAKAGIY, Katsue KOBAYASHI?,
Kenzo MAKINO?, Akihiko HASEGAWA®, Hiroshi
NAGASAKAY, Kelun WANG”, Lars ARENDT-
NIELSEN®, Hikaru KOHASEY

[Purpose] Pain catastrophizing scale (PCS) is useful to
predict anxiety of patients before medical treatment. The
aim of the study was to investigate the relationship
between pre-operative PCS and the period of acute post-
operative pain after orthognathic surgery.

[Methods] This study was conducted in accordance with
the Declaration of Helsinki, approved by the Ethics Com-
mittee of Meikai University (A1624), and registered with
the University Hospital Medical Information Network
(UMIN) clinical trials registry (number UMIN 000026719).
Nineteen patients scheduled for orthognathic surgery (5
men and 14 women, age 27.8+9.1 (mean*SD) years)
participated and performed Japanese version of PCS assess-
ments prior to the surgery. All patients received a routine
post-operative pain management protocol, consisting of
acetaminophen 3000 mg per day (every 8 hours). Patients
were offered additional analgesia upon request. The period
of consumption for post-operative analgesics was recorded.
The relationships between PCS-total score, PCS-rumina-
tion, PCS-magnification, PCS-helplessness and the period of
consumption for post-operative analgesics were analyzed
with Pearson correlation coefficient.

[Results] PCS-total score, PCS-rumination, PCS-magnifica-
tion, and PCS-helplessness were 21.05+10.79, 11.10=%
4.95, 4.26+3.19, and 5.68+3.69, respectively (meant
SD). The period of consumption for post-operative analge-
sics was 8.2 [5.8-9.3] days (median [interquartile range]).
A significant positive correlation was detected between
PCS-magnification and the period of consumption for post-
operative analgesics (R=0.49, p=0.022).

[Conclusions] Pre-operative PCS-magnification correlates
the period of acute post-operative pain in orthognathic sur-
gery. Further studies in larger cohorts are needed to sub-
stantiate the present findings.
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P1-33 Effects of remifentanil on circula-
tory enhancement caused by epi-
nephrine : a power spectrum analy-
sis

Department of Dental Anesthesiology, Tokyo Dental Col-
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Asako ERIGUCHI, Nobuyuki MATSUURA,
Tatsuya ICHINOHE

[Purpose] Lidocaine with epinephrine is widely used
for oral and maxillofacial surgery under general anes-
thesia to reduce general anesthetic requirement and to
reduce bleeding from the surgical field by vasocon-
strictive effects of epinephrine. Epinephrine enhances
hemodynamic variables due mainly to its direct alpha
and beta receptor activations and possibly to its sym-
pathetic activations. Remifentanil has been reported to
suppress excessive sympathetic activities. Therefore,
the purpose of this study was to investigate the sup-
pressive effects of remifentanil for the enhanced circu-
lation caused by epinephrine using power spectrum
analysis of heart rate variability (PSA).

[Methods] This study was approved by the ethics
committee of Tokyo Dental College (No.804). Consent-
ing patients classified in the ASA T or II who under-
went sagittal split ramus osteotomy (SSRO) or Le Fort
I osteotomy and SSRO under general anesthesia par-
ticipated in this study. Anesthesia was induced and
maintained with propofol. Following tracheal intuba-
tion, patients received remifentanil at the rate of one of
0.1,0.2, or 0.4 ng/kg/min. Two percent lidocaine with
epinephrine (1/80,000) was used for local anesthesia
in the surgical field. Variables measured included SBP,
DBP, HR, ECG, SpO,, BIS value, EtCO,, and low-fre-
quency (LF) component, high-frequency (HF) compo-
nent, LF/HF ratio, the coefficient of variation of R-R
intervals.

[Results] There were no relationship between percent
changes in LF/HF and HF, and percent changes in
SBP, DBP and HR during remifentanil infusion at any
rate.

[Conclusion] It is suggested that circulatory enhance-
ment caused by epinephrine is not based on sympa-
thetic nerves activation.

P1-34 Investigating methods for managing
general anesthesia while maintaining
spontaneous respiration with low-
concentration remifentanil

Department of Dental Anesthesiology, Ohu University

School of Dentistry

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

Hiroyoshi KAWAAI Shinya YAMAZAKI

We retrieved patients in whom general anesthesia
under spontaneous respiration could be maintained
with low-concentration remifentanil. We also examined
the relationship between patient age and remifentanil
dosing rate that enabled spontaneous respiration man-
agement.

A total of 128 patients were selected for this study.
General anesthesia was induced with oxygen, nitrous
oxide, and sevoflurane and maintained using sevoflu-
rane at 1.0%-1.5% following endotracheal intubation.
t the same time, the administration of remifentanil
0.01-0.1 ng/kg/min was started. When the spontane-
ous respiration rate was reduced, sevoflurane dose was
increased to 1.5%-2.0% with 100% oxygen. The remi-
fentanil dosing rate when general anesthesia was main-
tained under stable spontaneous respiration were
recorded.

In minimally invasive procedures, anesthesia can be
maintained by administration at a dosing rate of
—0.001 X patient age +0.09 pg/kg/min with 1.5%-
2.0% sevoflurane to reduce and control the spontane-
ous respiratory rate to approximately half of the pre-
anesthetic respiratory rate.

As general anesthesia under spontaneous ventilation
has many advantages, our method is a promising and
effective means of administering anesthesia for mini-

mally invasive procedures.
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Algorithm of dental care for pati-
ents with hypertension

Moscow State University of Medicine and Dentistry named
after A. 1 Evdokimov

Irina OREKHOVA, Evgenia ANISIMOVA,
Svetlana DAVIDOVA, Natalia LETUNOVA,
Anton LUKIN, Daniil KAPLAN

[Goal of Research] The choosing an effective and safe
local anesthesia for patients with hypertension.
[Materials and Techneques] Over 50 patients on phar-
macological correction regarding their primary disease
(28 women, 22 men from 35 to 70 years old) were
examined during dental care. The history was taken by
an automation history taker. All patients had their
blood pressure (BP) measured before dental care by
the pressure monitor AND TM-2655. Safe dental care
(preparation, depulpation, extraction) can be provided
on condition of BP below 140/90 mm mercury, during
hemodynamic parameters monitoring by the ARMED
PC-9000B bedside monitor. Among the ejection meth-
ods the following methods were used : inferior alveolar
nerve block with a 3% Mepivacaine, infiltration anes-
thesia—on the upper jaw and on the anterior area of
the lower jaw including premolar teeth, as well as
small flow anesthesia on the lower jaw without or with
low or medium parodontum pathology with the use of
4% articaine with 1 :200000 and 1 : 400000 epinephrine.
The anesthesia efficacy evaluation was conducted sub-
jectively with an analogue visual scale and objectively
wit EOD and LDF.

[Results] During history taking the evaluation of inter-
action of antihypertensive medication taken by the
patient and solutions of local anesthetics was con-
ducted. During dental care the infiltration anesthesia
drug of choice is 4% articaine with 1 : 200000 and 1 :
400000 epinephrine with minimum volume and 1 mil/
min infusion rate. The anesthesia efficacy to 99.12%.
During regional anesthesia it is preferred to use 3%
Mepivacaine with efficacy to 87.12%, adding parodon-
tal anesthesia with efficacy to 96.12%.

[Conclusion] Therefore a reasonable local anesthesia
choice permits to avoid emergencies during dental
care.

P1-36

Hypersensitivity reaction to local
anesthetics in dental patients

Moscow State University of Medicine and Dentistry named
after A. I Evdokimov

Maria GROMOVIK, Evgenia ANISIMOVA,
Tatiana LATYSHEVA, Tatiana MYASNIKOVA

[Purpose] To study the methods of collecting allergic
anamnesis and optimize the algorithm of dentists’
actions in outpatient dentistry if the patient has hyper-
sensitivity to local anesthetics (LA).

[Methods] 1000 dentists took part in the study, the
sociological survey was conducted among them and
326 patients with allergic anamnesis, 209 women and
117 men of them, their age from 18 to 57 years.
[Results] The developed algorithm includes studying
of allergic and pharmacological anamnesis. If the
patient is suspected of a hypersensitivity reaction to
LA, urgent dental treatment should be controlled by an
anesthetist in a hospital. General dental treatment for
such patients is carried out only after consultation of
the immunologist, who can determine the need and
type of further immunological diagnosis. “In vitro”
tests are not informative with LA because amount of
positive reactions are overestimated. In vivo methods
are highly informative but provocative, therefore these
tests should be conducted in a hospital setting. If a
patient has hypersensitivity to all LA, he should
receive dental care in conditions of general anesthesia.
Patients with hypersensitivity reactions in acute period
(pollinosis, urticaria, angioedema, etc.) who apply for
dental treatment, have only urgent dental care under
the premedication with antihistamine and glucocorti-
coid drugs. General dental treatment is carried out
after recovery or transition of the disease to the stage
of remission.

[Conclusion] The algorithm of dental care to patients
with hypersensitivity reactions was developed in con-
formity with regulatory documents and the compe-
tence of the dentist in the Russian Federation.
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P1-37 Using of the technique of conflict-
free communication in the provision
of dental care to patients with psy-
choemotional disorders

Moscow State University of Medicine and Dentistry named

after A. 1 Evdokimov

Irina OREKHOVA, Evgenii ERILIN,
Evgenia ANISIMOVA

[Purpose] To improve the quality of dental care for
patients with psychoemotional disorders.

[Materials and Methods] QSP automated question-
naire, the TAIT method, HADS the electronic version,
the Whitely Index Test for hypochondria, the method
“Conflict personality”, the “Diagnosis of propensity for
aggressive behavior” technique. The study involved 430
patients of both sexes, aged from 21 to 77 years, who
went to the clinic for dental care. During the study
patients were divided into groups depending on the
manifestations of the disturbance of the psychoemo-
tional state : signs of aggression (62), anxiety (88),
depression (51), hypochondria (35). 194 patients had
no signs of impaired psychoemotional state. Interaction
with anxious patients should use calm, quiet speech,
benevolence, reasoned presentation of information,
summing the patient during the conversation to an
independent decision-making. It was necessary to
show empathy, not to overload speech with medical
terminology, to encourage consistency of actions and to
use positive reinforcement with depressed patients.
You should argue reasonably, use medical terminology,
don’t respond to the coarseness of the patient with
rudeness, and don’t raise the voice with agressive
patients. Communication with hypochondriacs should
use professional terminology, don’t be rude to the
patient, despite his obsessive behavior, and create a
detailed algorithmized treatment plan.

[Results and Conclusions] Communicating with patients
who have signs of a disturbed psychoemotional state
based on the technique of conflict-free communication,
allows building an interaction tactic that helps prevent
the development of emergency conditions, complete
implementation of the treatment plan and excludes the
emergence of conflict situations.

The choice of local anesthesia for

P1-38

patients with angina.

Moscow State University of Medicine and Dentistry

Aslambek SADULAEYV, Evgenia ANISIMOVA,
Nikita RYAZANCEYV, Irina OREKHOVA

[Purpose] Substantiation of the choice of safe local
anaesthesia in the provision of dental care to patients
with stable coronary heart disease.

[Materials and Methods] 150 patients were exam-
ined : 64 (42.7%) men and 86 (57.3%) women, were
divided into 4 groups according to the classification of
the Canadian Cardiovascular Society. To provide dental
care in outpatient settings 100 patients were selected,
pf which 51 men and 49 women aged 45 to 80 years
with stable ischemic heart disease of I and II func-
tional class.

The safety of the anaesthesia was determined by

monitoring the parameters : SB, DBP (mmHg), Heart
Rate Frequency (bpm) and saturation (%).
[Results and Conclusions] The choice of local anaes-
thesia was carried out on the pathogenesis of the
underlying disease. The drug of choice for local anaes-
thesia in patients with I FC and IIFC was 4% artic-
aine with epinephrine 1 : 200000 for infiltration method
of administration in the treatment and extraction of
teeth on the top and front section of the lower jaw,
including premolars with an efficiency of 94.12% £
2.2% to 98.71+1.3%. Treatment and extraction of
molars on the lower jaw was carried out by the intro-
duction of 3% mepivacaine in the mandibular orifice in
combination with a modified periodontal anaesthesia
carried out by 4% articaine with epinephrine 1 : 200000
effectiveness from 89.3% £1.4% to 92.4% £1.8

Based on the clinical and functional studies, we can
recommend the method we have developed to choose a
safe local anaesthetic for dental treatment of patients
with angina.
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P1-39 Usefulness of airway scope for intu-
bation of infants with cleft lip and
palate—comparison with Macintosh
laryngoscope—

Aichi Gakuin University Department of Anesthesiology
School of Dentistry

Yoko OKUMURA, Aiji (BOKU) SATO,
Naoko TACHI, Mayumi HASHIMOTO,
Tomio YAMADA, Masahiro YAMADA

[Purpose] Airway Scope (AWS) with its plastic blade
does not require a head-tilt or separate laryngoscopy
to guide intubations. Therefore, we hypothesized that
its use would reduce the intubation time (IT) and the
frequency of airway complication events when com-
pared with the use of Macintosh Laryngoscope (ML)
for infants with cleft lip and palate (CLP).

[Methods] We registered our clinical trial at UMIN-
CTR (No.000024763). The parents of all patients pro-
vided written consents ; we enrolled 40 infants (ASA-
PS 1). After inducing general anesthesia, we per-
formed orotracheal intubations using either AWS (n=
20) or ML (n=20), randomly. We defined the time
required from maximum mouth opening by cross fin-
ger to a fist of the chest by artificial ventilation after
intubation as IT ; therefore measured IT as the pri-
mary outcome. Airway complications were considered
secondary outcomes. Moreover, we looked for associa-
tions between IT and the patient’s characteristics :
extensive clefts, age, height, and weight. We used the
Mann-Whitney test and Fisher’s exact probability test
for statistical analysis ; p<<0.05 was considered as sta-
tistically significant.

[Results] The mean IT was 31.5+8.3sin AWS group
and 26.4+8.9 seconds in ML group. Statistical signifi-
cant difference was not found in IT between the two
groups. The IT of AWS group was statistically related
to extensive clefts. Airway complications were
detected in ML group.

[Conclusion] AWS is useful for intubation of infants
with CLP ;it required IT similar to that required using
ML, with a lower rate of airway complications.

P1-40 The morphology of the nasal septum

of jaw deformity patients

UDepartment of Dental Anesthesiology, Tokyo Dental Col-
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YDepartment of Anesthesiology, Dokkyo Medical Univer-
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Jun KAWAGUCHIY, Satoko NAGAT?,

Sayaka KOBAYASHIY, Ayano HAGIWARAY,

Yukiko MATSUKIY, Nobuyuki MATSUURAY,

Tatsuya ICHINOHEV

[Purpose] The nasal septum consists of the vertical
bone plate, the vomer and the nasal septum cartilage.
Deformation of the nasal septum occurs in trauma, con-
genital nature, or growth process. Jaw deformity is
characterized by abnormal growth of skull. We investi-
gated the morphology of the nasal septum in computed
tomography image in jaw deformity patients.
[Methods] The morphology of the nasal septum of the
patients who underwent Le Fort 1 osteotomy and sag-
ittal split ramus osteotomy from January 2016 to
December 2016 were retrospectively examined using
preoperative computed tomography images.

[Results] Images from a total of 124 patients were
examined. The nasal septum was classified into two
types ; vertical type and curved type. Seventy-five
patients (60.5%) showed vertical type and 49 patients
(39.5%) showed curved type. Curved type was classi-
fied into two subtypes; C-shape type and S-shape
type. Thirty-three patients (26.6%) showed c-shape
type and 16 patients (12.9%) showed s-shape type.
Septal spur was observed in 61 patients (49.1% ; ver-
tical : 28, c-shape : 23, s-shape : 10). Results of chi-
square test of independence suggested that deviated
nasal septum was accompanied by septal spur. No com-
plications related to deformation of the nasal septum
occurred in these patients.

[Conclusion] Septal spur was observed in about half
patients with jaw deformity. It is suggested that devi-
ated nasal septum was accompanied by septal spur.
Since septal spur can cause damage to a tracheal tube,
it should be important to detect deviated nasal septum
using preoperative computed tomography.
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579) HIEZ 32 (6-58) [l (8.4 Hiz 1)) HifT L 7,
Corfeetil o SGB #8ik (FH9)] 43 35 (23-62) 7%,
3%, wat, 7 (2-14) H#BICBmH L, 87 (15-177) H
filiz 24 (10-38) [\ (3.8 HiZ 1 [\]) HEfTL 7.

[BRIHG DFEIRIE R = CoFE HE] BEEHR (8 #) X
196 (2-360), fikTm (8 1) 1% 174 (2-361), allodynia
(7%1) 1% 141 (2-307), dysesthesia (6%1) (%186 (10-
721), HF (G HI) 1340 (4-63), paresthesia (541)
I 217 (12-721), IEEEBIJE (4 41) 1% 58 (10-153) 72
7.

[Fr el OFERIE R Z cooFE HE] BEEHUR (7 41 1%
50 (32-77), dysesthesia (7 ) & 22 (5-33), filttEiEm
(6 H1) %43 (14-58), EEWF (441) 1 68 (31-84),
F¥ (3#1) 1% 17 (3-33), allodynia (3 #) 1% 16 (12-
18), paresthesia (3 ) & 97 (32-157) #-o7-.
(BIEE) & Friepili oG] BUHGN, Fries) & bk L
THFERAE <, allodynia « filt 558 - &SRO [BIHE D3
D7 (p<0.05).,

[(B5%] HFEOF L OREEES FHlS BRI T Y,
allodynia, fill 5@, BESIFROMIEIZE LD DD,
SGBIZ & D X F X FRAERDOMIENED il T LI,
SGBHHEDH M Z R L TWw 3, T oM HREE O IR
1, MRRREEER & AR (% - iERE, S &Mk
THELBLEENB, SGBIF, RV HkE 2T 5 1S
PREEER 771 v 712 & D T SR RS o SRR A IR & B8
I THREBEICHBNL, X 5ICTFEDRKTE L THER
TE AHEEEIRMERLE 2 b 7 ay 73570, XA
PR LD EIE S IRES 1 5.

P1-42 HIIRN BT 1S 0 5 k] 7 — 3
#2171 - T 5 BEBED SR D 2 R
6 J—

VRIS S HTENS

DLuzKFET7 7V RHER:

DNNF IV ) =y s

DAESE R B

VB Z S

O) S 5 B RL RS Bl L RR I

B RO, AR REAREY, NI SR, fER L,
BT S, e S, RS, S T,
Y

[H) m4, ERIERE © oA DRI T b
TWw3, UL, MERIC k> CERIEOFRTEE, HEEHI
TR AT S D EHARE L, RIFREYRIE 238
TRIGZ R 5N GM027% I, 4al, EEof
BE, XEOECKEH~O—BIE %2 k), #H
R R L TV 2 ERHZERE O 3% 5EHE & SHERE ISR D 5
HHHAEZT- 7=,

[E] i 5532017 4 1 H~12 HICSEERHkIEZ %2 7=
MRHERE 2 NRICT7 v 7 — b &R T 72, FAEMEE X MR
EREC B L T3 RS e =4 —, A, Bkt
KEAEIEE (DA AED), $afkIcske 22k, & L.
¥/, AR CREBALI NEREHCTW 5,
[FEER] R 41 faskic 7 > 7 — b 24T\, 40 M & [H]
BrFons, BHREHey—2REL T B ERIZ
B iRk, 2D L ANERITLERPIMEL TV ED
AR Cd > 7. BEHEEE HM L T2 WEERE I 20 fisk
THo7D, ZD 955 15 ikl F A RS 10 IR T
ot BRATERZE HH L T\ 3 ERE 37 MRk, HiEN
FXWEFEDY 37 ik, GPRIFEI3EDY 22 gk, ZDH b7
FL Y v oH iz 16 fidkTdb > 7. AED 13 24 fiz T
RELTHoT, HEHEIC O W TOERFE I, FHE
ke B8R L L CHBEERIR IR O %o 7z,
[#Z52] AR CREFVE L2 17 9 BEBE T34 72 PR BB BT
DEDVRD 5 tz, SHEREEM IO L TAEREHE =
g — LB AR DR R DG o 1208, D s, #K
i, BRI R WIERBED H o Ko, BEEREIC L T b AR
INDEMIESTIRTH 7203, FioPh 5 I Pe
HBEML Y, BROFKMNEE2B T 2ERb S o7, BUR
TIEHRRHERBE CoOREI X 77 7408, ik
DIRIIML TH 5. [HEZIEICE T 2 RN
HARI4 V] OFFEETO, BEREOREZ IS
LIRS, BERHBRITRIEE A 4 0 B ORI 28 12 i
THROMNAKLEEETHSL LELS,
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P1-43 GlideScope X 5E T INF OOH%L, 1
D 5% ] L Ze\v>—Macintoshf
ISR SE & DL 5 a systematic review
Vg R RSB pR R

V2R Y NZ— R v ¥ —

VR R R E BRI R v & — IR

DB R A b o R

RNy RE ek avep S T 2

B Y, PO AR, O R, SiE EAY,
MRS FREEY, R ¥V, st 287, KU 22,
AR SETTY, R =Y, N EHPY, mR vbuLEEY,
R HEY, MER K

(5] JEFEROIGREEOZET), K, Lo
e o BRI, ORI S RESE O EE A
BHEZBI SR 2 TH2H 5, EHE FE T, GlideScope
(Verathon Inc., Bothell, WA, USA, GlideScope) &
Macintosh HMEGESE (ML) ORE G OERES) %#
L7 7 vy aMUHEGERER (RCT) (2w oS
T2 b0, ZOf5EIIMRSs TV, KIFFETIE,
GlideScope & ML OXEFE R OLHAE (HR) &I
CESIMAE, MBP) % X% 7+ ¥ ADFik% o i
LD THET 3.

[7ik] AWf5E1%, PRISMA guidelines IZfE\V> 7o 7z,
ko #ER 1%, MEDLINE # V>, GlideScope & ML @
SUETREIRFO HR, MBP % i L 7 RCT 26 7— % % 1
'L 72, Primary outcome &, JFRERE AR & SR 60
W o HR, MBP @ LtHg % fT7\>, secondary outcome i3,
JRBEE A B & AR, 120 7, 180 ##% @ HR, MBP
DI Z N L 72, 7= OfBICIZ 7 v ¥ LRE T
LV Z2#H L, weighted mean difference (WMD) & 95%
B (95%CI) %FHE L 7. HHEOMEICIE, 12
WE 2 v 7z,

(K5 )] SCBER OFER, 12 RO SRR RIS
N7, S oFERE, GlideScope 1 ML IR, &GS
60 1%, HR, MBP @ LA-ZIH L %2> 7% (HR;
WMD=-0.59;95% CI, —4.14 to 2.97 ; p=0.75; 12
=73%, MBP ; WMD=1.33;95% CI, —1.50 to 4.16 ;
p=0.36:;12=39%). ¥ 72, GlideScope &, K& 120
5, 180 B#®, HR, MBP @ ERA-HHIHIL Zedr o 72,
[#&34] GlideScope 13 ML & ik U 5B &% @ HR,
MBP % il L 72\,

FZREBER AR E B B 1 5
i SR DRR IR D 12 5 B ot

P1-44

faith Ry, e Gk, PR G, fEA H5,
WK By, SR, i aksh, b =R

[ H ] B B8 IR 2 & E L 9 BBk & 2o H o s
ZNABELR L ARTARBE O T E e 5. 54
BElZ BT 2 M A O BRISEG] 2 % 5 HIICTE L 72D
THET 5.

(5] 050% 2013 4 4 HA> 5 2018 4E 3 H ¥ ¢ 5 4R
WUBE T b e 2SR 3,351 IEFI D 9 B, 18 1Rk
D % - BMI30 B 35 A 39 fiEfI, BMI35 B I
12FEBI & U 7=, FHEEE AR, YEA, ABHE, HIRE
MR, FRERE AL, < 2 7o Tk, g0 T
K, FRFSEAL X OVEBEICE L Z2A5MRE & L7z, R
WRHZB L TIZEAL S T 215 %E H w7z,

[fE5] BMI30 LA _E 35 i 39 55 0 F-H 4 b 1% 43 4 7%,
B 224, K174 THo72. AIHEEZE T 2EE1F
71.8% T, WiRI3EIE R EEERE 2% o 7. iR
RN 1 TR B MR IR T L i % i L 7o 1 2
<, RBHE 2HI2H0E A TITo 72, < A 7 HRIRRIC Air-
way Z L 7iEHNE 54 (13%) T, MERICE 7%
WEGESE 2 B L 72 fE Ik 8 9 (21% ) TH > 7. FIEA -
BRICE L 72 I E 66.5 9 CH o 72, —FF, BMI35
Db 12 fEB o - e E 38.5 %, FiEs 4, L7 4
Thot, AHEZAET2HAIZ 5% TH Y, WRIEE
M OSAS 23% %> > 72, iRIR AR 12 1 0] IR
R ERIR AT LS E 2 FH LT D, RS A 2o
ANTHo 7, < A 7 WSR2 46 C Airway Z i L,
TR X 2R E T o 7, ERICIZ 2 TE T4 R
AR e, A - BRI L 72 PRI 69.8
STHot.

[Z52] NEiEHRE DORREEC I B IRER AR, ~ R 2, #F
B Y ORI N DD 205, BMI 2SBE§13 ERe4 B Tk %
Y32 EDMAA ., EA - HEBRICE L 2RI IE BMI
Ik BEBRoNE»o 0, CHEEBEOALZVT A
TN UL I T V¥ ZIVOM A IS RS DR
BESEEAL 7 R L 72 & & 2 7,
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P1-45 MBI T B K 3 RO FHIRPMI SR

KT B RRR R ORI A

Ui et R SR

2R B R e LR IR
VEHEE N E 2 C AR

Vg MG AR

B R AR AP A A B FE Rk R AR 72 B
WNE KD, P #EP, Hh g,
LW RTY, AR R

(i3 1RGN I B 1 2 BRIRINSEERE 3Bk 2 2 HIWT
MiAT ST 5208, Slak 4 13RI b s b o RO pest
BHZ B W THEEEN ED X 9 BRIEFIGEIES N TV S
7, BURICOWTHEL 20 T2 D% HE 3 %,

[ ] ERR 27 4E 4 A~ 30 4E 3 H £ T Wik < 24bt
IS CERIRNBEER L T ICial 2 (T 2B E R R E L
7o, BHENRGHER, fEl, SO H, WENESE
L7, 72 I3 eEAL L, HARETE Ry
Il

[F5IR] 3 4ERNC B W TREGEFERI %KX 279 FEFITH 1,
BIEL07 44, L1724 L LD ST D3% WIS > 7
FAERII T 30 AN A D 21 2% LIRS TH D, K
VT 70 A3 19.7%, 60 53 14.7% L\ o7z, Bk
D F7z 2 HIWZ RHARMIRE 25 b % <, 72.4% T
Hote, ROTHREKIRAICE 2 HDDY13.3%, ZD
bV VR O AE OB O 2 DI TBIFEE H 0 72 £ D351
TOARLNI, FRBME L REBRIIKSHOEMND 5 B
R MUERE S, {0 BEAEIE 22 ffa i DIE B 038402 15 o
c IBENE & LTI EHAELY58.1% & L LT
HoT-.

[£2] URHIEBERBIOEARLE LT L TE D, T
W o B B RHE B> & D 72 £ AMRHVALTE DD %
v, ZOBNEHIBIERE Z R 27 o I s ns 2 L
%<, SHOFETH ASA Y 27 2 I3 X 12
DL B S, FEREIT D 65D Lo EiiE
M38.7% £z ) OFGE O, HERtEEEbi
5Kk TAL WD, 5% EEDOEERAFEICE
WCHEFHEIIEENE I A0 EBbh, ZIUCHE-T
WA 2 RO B OBEEHEN S INT 2 L ZEZ 6N 5,
BEDIREBHEICES D, WRIFEIRES X0 ) DIIFE
L OMHEE Lo DD T & TR REENE T EERA
PREZPBEL T LN TEBLEZ S,

P1-47 ABtriin g o9 5 i RhaHIR I 7
vk 7 4+ — )z ERNEEEED

LR

PR N 2 oz B RIS R80T B R 0 B

G VIR, Ka Kih, SR #, AR OR—,
f e, D R, s A

[#E] BIRMEEEE (BUT IVS) 1, K iz L
PO T L il o LT, M, Zekwbha
WEITH)OICEHTH S, InsEmEFIHL Tk
0 EY)72 IVS 2 479 2 72 12 I3 BRIl 36 o R IC
FCRE AR & 7 2, M, fERIcENTE D,
TN INICLS>THEITESZ 2 LR 26 FI
ST LEMACTOR, L L, EEFEEDE
Y MiBERIc o205 2 L2 ML 7a R 7 5 —1L oD
EHIZSEM L 2o d 5. Z2 2T4M, AbtriEE ot
T 570K 73— %O IVSTEFN D W CHiEHRR
WNEfTo D THET S,

[53:] 2013 4FE 1 A6 2017 4E 12 H £ °o 5 4RI Y
BEABE FIcfT> =B o5 7 X7+ — L2
Wz IVSREBNC R U, 2Hsks Xk O & lBE Ty
B,OBENE, FEMHEIEER S0 wGRE, BEtL
7o, kE, ABFicixBEALI NEERE V.
[FE5] B4 WIR o IVS fEGHXFRER 5,697 BT, 2D 9
BRFSAEGIE 774 B (930 328 5, Atk 416 5, EE4E
W 79.1£7.21%) Thot, ZIFLHICLEEMH LEE
TRELGFEBEEZHELTED, ARIMRE, 6k s8R
LEIGIch o Twiz, 7R 7 1+ —Lok51346 &
b TCI A Y 7 Tirbi, it O FHERIREIX 1,21+
0.36 pg/ml, “FYIRREEEERT 13 59.9£28.5 55 TdH - 7.
iR EHEETIE 2 57 7 L BE IR ICER O & 17
JEIE, iR EEROOGREIZED S Nkd o,

(%] SlF I T IMET L, »o2gEREa L <
WS I EHEL, AL ARRE HIWE L IVS 13JEH
ICHEBITH 23, W FEEREDME 9 2 157 & R o 3
HEICAILOIEE 2 b 2 TRV T 2w, Frcifigolm
BIACIRIBIEO RIS 72 < 72 b WEIRMWEI & 722 2 W] fEME DS
BV EDRS, IV ALICHRNEEOE N o R
7 4 —)VIidEE OfEERICE N L bk,
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P1-48 I LIBE R RHES RN 31 5 R

JERITRE T4 bl B¢ Bl 51 D e

AR N BB 2 LB SR e R PSR

e Mg, & OK—

(S SIRIBREE T2 8 P s 1 D\ T, BRRHERHNIC
Wz NA =D CTHRET 3.

Dofge - ARl R50Z 2008 20 5 2017 4 % TD 10 4
\CEIRIBRIEE T 1R R AL % 17 > 72 B3 837 4 (T3
202 W, k545 41) T, fEGIEL B, A,
EITRS 2B L 2.

(F5SR] BIRIBRIEE O 8 1 13 R B 4R~ DAL <, e
F N O — 55k 2 5 U 2 ER T, RERIEE 2008 4 1%
A3 B CRAE RIS BE I 12 3 D 2017 4E1& 147 61172 > 7.,
BE OV H % 28.4 7%, e 83 1%, A 127%72 -
7o, HIs b & 665 B, 1IAABEEE 172 6T, WM
FHOMLIT X 5 AGHEFI 2SR IME I & - 72, b B
&, DEEEE SpO, € =% —, MUEFFOERE, Rk
5. (3L/min) %17\, L— FEREBIC 7O E 7 4 — L
X BEAB L ORI 2T o 72, SEERREEIEL TS
V7 LEEINEE L. 2 oo ft SR IEERA (7L
VeEFa72zy 7XkFN, TRET I/ 7z UERE
), ARl (B 7 X8 —=VF U L) Eote, WLE
HOMFRE R, T, RIIE, S, —EPEEEE s
fiE7e & CHREZAIHEIZRO Shah o7z, LT
ZHRRAR ISR 5T w B, EBEEENC B U 2 ERR
JER I T DA B Hg D —HE 4 B 13 4 B E RN ot BRI
(MAC) E LTZDHEDE L TE TS L b/,

W 9 Y 8

1

140
Bp  OF

1

1

e

13 16
e T
2010 2011

87

. |.'1_t|

2 1" | i
P g1
015

2012 2013 2014 2015 201 2017

P1-49 JEL OISR vh bl D R LS RIIIR N B L 2

Mes LS, ZDdkHil

U BERUARREE R — %
2 FLA B2 B B R 70
R B BT T

Joid Y, WA WY, R SET, E A

(#8312 bl s TATRE | AR 1 FI b 8k mli o
FTiTbit s sy, ZiuriEE, 7V =y 7WFILE-T
b L L, BN TR Y, 20k, Fx DT 2013
XD RIEREARIEEZToT0w5, ZOk, Ry
MO, 2K, R RBRENZH I E LT,
FRNEEEE (DU IVS) 20T 21c8 57, 4,
ZOHE LG Z, HTOBEREEZMATHET 3.
[5ik] Nk mighRPhaRE 2 mE L COREL,
ASA ; PS-1 or 2 1C#ET 2B E Lz, DUTICEMIRNGE
EE TP R AWIEREO FIEZ R T, 1) Kb 4 RfaT &
DEsfy, 2 INFMEIAT & D BEIOK. 2) Skbetg, ISR
Jaug, VS HEfr. 3) RAREEO%, ISOLITE » 7 A
E—2™HA. 4) ARy b4V —=varvBIO
Er-Yag L —¥ —7% I\ 7 B AR BERRICAHE, 5) Hafiiig 7
%, VANY —L— LIS THEOE, e,

[FE5] 2015~2017 4EFMEREFICDWT, LLFICET.
FEGIEL 2 193 fF (1 78 44, Zcik 115 %), ¥t
Ml 0 1R 48 47, “PHRRIeIR I ¢ 2 W5l 17 43, RERHET
filii : Good 57.5%+-BH & 2 2 fR/S RN H AR & 4172, Fair
23.3% - Wi N2 5l 2 A 5 2 23 R FE DS E . Poor
1.6% - BRI 2 Ao Sz, A 17.5%. 1VS
IZOWTIE, BREVIHGios S ik, AfFEE LT
Bl —@rE O MR 2RO & 28, THE EB X
ORISR X D s S nre,

[Z5] HEEEREEE I, BT+ 77 <1 X bkt
ZHRL TR T7r—Ab%(@BO 65, IVSIT X A1
BRI, ot veziEE, SBROWRRA
WICRT 2EF R—2 3 v2H LS 2 TEEEDE O,
[E4AGIZ oW T AREFIC BT, R E 2% 2 A2 5
ETBHEREE TN TR,
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H% D 25T P iPRGHICEB 1T 5 L
27 2 VA OVHNBE G Z W5
MEIZo0nT

P1-50

MFH PRI e > & — P B e b RS R

HE #£7, wia IEME, vl 5, L0 R

(5] UBbCik, FEERECRERIIKE, taRhGHE R
RERF I L, HiwD 2SR T REHEE 2 524 L v
%, A, SFTToTWw3L 37 2y = LS
RV RERE IO WTHET 5.

Det e K O] SRR 26 4F 4 H 2> &Pk 29 4 3 Hig, H
Ja b B RREE T e RRAR % 17> 72 ASAPS1 U 2 D
4Bl IR E Uz, WG, BIRIGHEGRE, 24V
7 5 0.1 mg/kg ZFMRNEES- L, TCIARY 72T
v R 74— O PRI REZ 6.0 ug/ml IZFE L,
TCIFHIMNIREDY 3.0 ug/mlIZ 72 > 7K TL 2 7 =
VE =V 2 ug/kg HAIE L L, %D 60 FICFRENE
EREZBIA L 2. 2RI EH L e, A
ERER O L 3 7 = v 8 SOV G0 AT O 15 B
FREICRUTTRBIC OV TR L2, B InoicfdL
TIHEALIN TV 2 EHRE V7,

[R5 ] orgR 12 B 29 4, 2otk 45 BT, SFI94ENNZ
33.5F11.8/KThH > 7, WEHEH CHEeENH, NP,
HEE, CTADA, #70E) 2342 6, BaRHAR M
D323 5, BLHKHEE H DS 9 BT o 72, FEEHT DI
MIMLE 12 92.7+14.7 mmHg, DO%1%66.1+12.8
bpm, HEHOFEIGEMAE X 94.4+15.4 mmHg,
DA%E 69.2£14.0 bpm TH b, MIEDEIZEEE
7, DHBIAER LAZZEDLOODBRETH -
c. REMERICREOREI 2R, LI7zryy =)L
ZBINEe 5 U 7o REB 23 206 dp - 72 BREEIMAEAR M i ¢
7= RV Y ZMHLIER230TH D, [AERE I
Bid 2 EB AR AL 3 7 = v ¥ VAR G5B L <
W3 EEZ SN, FMPAECTE, MitoEM 1
Bl B o1z,

[B] HilfEsE 2L 2 b, LI 722 LD
WHEESIZE D, RHRBHCB T 2RADA L ZATH
BIEBRE~OMITIZ TR & Bbi 3,

P1-51 FETHFRiIcB I 2> a Al
M2 U7 508 E PRk (55
H)

PO b R T s e

PrEl S2E, vhot AL, REE T, SR,
i wfe, IR ORSR, BB H

[HiN] COREARIRM TS DT s 2 LH%
<, RO FMits Tld St OB MmfLDZs
WaRD 2D EN% ., BB TIiRILEHORIERH &
L CAGHBIREM 2 S — L5 EAH 2 X E
Ly 7 AICEEL, HEOWREAEAICH 72 L
G, SN, fEkEE ) avikETBEDRER
Wl L 7 ocliti 5. Abt, MREZESOKRE
B2 (29-1).,

[/775] LeFortl B b 4 4 T SFke 2R 23 #4 % 17 -
TRER 59 Bl % G & U 7z, SERDANG B B - BRI
e % ST L, BANIC A VT - Bidiisth
SEEOSHE - AR Z B L2, X EL Y 7 A%fHl
AL ZEEEZS Y a vy BRI 72, W, S, &
B, R, PR, JFRERER, i, b,
PR, 24 R in-out 2N 5 v A, JEftiHAD Hb i, 1BIEH
42 U 7 BRI 2 AR TR L 7. B oI
KEBEHMEB SO AT — Y B> T8,
[KEER] NERE (n=23) TIRAT— 1 (LEDFR) »3
200, A5 — 2 (REHIEE) 232060Thh, HEHH
1211458 HTH o7, ¥V arvit (n=36) TIEFARAT—
1201 TH b IBEHINIZ 0,522 2 HTh -7, K
L7ZEHECHEEDR S N0 I3 R=EE#H D Hb 5D &
THhh, WMEBETHEL o7 (P<0.05). #HEDOFAER
&, WEBEC95.5%, U aviEETE, 5.5% &Y 3
YHECERIE DR ARIE RIS L7 (P<0.05).
[(BE]RAEAT 2 0D3Mb 65wk ) ICEADD 2
> avEMOAIGHEM Z it L, Fa— 7 DlER
PRIZLUTERE 2R 2 2 L 1x, BILOBIETRE 2R
W7, ALy 7 2EMMlaNMLBsH D, &l
74V PTRIEDBRREZEZONG, AELY I AD
il & BAFLA D % 8 2 [ v | 2 SRR B E P Bl 5
ELTERMTH 5.

— 181 —



iR 2 BT B B2 HI - SRS
T D 42 LY IRIRSHE B D Bt

P1-52

DR B R AR AP R R IR0 b BRI R
DU BRI BRI B

YEOTRD, A BIEY, A B, R SR,
B ONEEY, ORI RY, MY, dum e

(] e % & o 72 SHSE RIS O TR I3, B D B%
e 7 BIE SRR ISR 2 72 0, Sl E IS D WG4
BoTw3, ShEFAL I, EREFICELWTEMZH
7 SESH P A 1 0 42 B RRERE BIC D\ TR 1A & IS s
L7.

(7 1] 8 KA e T e REC 2008 4E 4 H 5 2018 4
3 HICEFRIC X 2 SIS T 2 32 72 65 i DA _L o
WEER Z 0 & U7, BEEsR L D, Eilm, 5

BMI, FililRefid, g, g7, R EOEE >
WTEALI N ERZ b L ICHET Uz, HEt T mi
U e T PRI CHERERE), A 2ROl (B
BE) 122WT Welch t BREZ 1TV, p<0.05 26 EAEDH
D&l

[FEER] SISRHEE I 27 BT, WEHERE 12 6], AA2ERE 15 4
Thoto, FHFERIE 73K (Rl 82 k) T, W#EERE
70.4 7%, HEMFT5.0KEARAZRD . TR X
BERERE 12 W5 38 43, HZERE 9 Wil 40 5y CTdh b, R
PHBICED o 7. Vi 3R 4112 ml, A%
TE 3408 m/, Py I I3 BEEERE 482 ml, HZRE 361 m/
THD, WINIEELZII Ld o, KoL, Gk
BEI RIS YIBE, A 2RI KETIBEA 10 61, KA P4
EOSHTH YV EEE RO, R, BE,
RI7NVIv, LE 72y 146, BFE, TA7)1L
IV, LIT7 2N 13HITH - 72, i AR
AERED 3HITAHIENR 2 4l & S ERILTE 1 #l<d - 7.

FRAERD 2 W TR AZZ DT,

(5] Wit LR GERET, BER XD EBTH-
72, EiEFROBORELRMEDO O L OTH % itk
A, 2IEFIDARTH -7, BEHERE I TR EEDS K &
E-TEMBE T T & 22 2 720 PR EL o Tw»
7o, IR TR T M O FMT AL DL E DT T H
D, EIREHE, ARIIMORER 7 &% 558 L 72 MEvE
DLETH B EBbnt,

NI TV v Fh AL v DRRER
EBRIBIC G 2 B

P1-53

U HAHERER A

oe]
2 HARHERER 24 il

T LR
R

RH S, A B2, W BAY

[HE] WP ERAEBREL S FWSNE Y FLe v (V)
FIRCIMAEIGHEIE 26 L, Dl 2 s 2 5
7o, Lo TT7 FLH Y vicEdb 272 oEn
MG 7 2 WREVED S 5. ABFZETIE V IR 2%
VAL v (VL) OREHEHE X OV OfFEREEIC X
1T O LTS L 72,

[HEE] 1. Vs2% Y KA > (L) ORMBEIRICEZ 3
B Sy MEENIZRY FNLVEY —LF FY Y A%
5L, ABAEAK (NS), L, 0.03U/ml, V, 0.03U/
m/ VL % 5EA M — R E 8O 2RI 20 1l %5
U7-. LSRN — ot & TUs I fseeE A, Aol
SATRUR R 1 BRI 2 B8 U 72, HVEE RN 0.2 mA,
5 Hz OESMEE L 2, EHil L 2 EIE O E A RIRIEZ
100 mIANESFE L, AEEEFFREN (SEP) & L7,
HIEZ 0.5 08, 2, 5B X104 5 90 5 £ TIF 10
ST 7. 2. NV 7L VNS X 258
FRE~ D G 7k, BEEMIE 1 ITHEL,
NS, 0.03 U/m! VL, 0.03, 0.06, 0.12, 0.3, 1.0, 2.0,
3.0U/ml DV % OZEIC G L 72, B IEEmX
H B 25 % 2535 U, 1 40 fEB ¢ 10 20 FlE L 72
EHfEE R—RA T A4 v E L, FEES% 2 kg CIiE
EDAEE 600 THIE L 72, b, AWETCIE HAH R
KepA i il B FE R B2 0GR kA& S 15-22-
3) 2HTV3,

[f55 £ #%4] 0.03U/m/ VL @ SEP 1Z L & Fhii LT 20
B 60 0B ETHBEIMET L, 0.03U/ml V,
0.03 U/ml VL |3 {GBBhAE Ic 8% T S oo 7, 1.0
U/ml P LD V Tk 2daimEo R L #kEZ o, NS
R L EREREZ2RO 7. WIRIEIME LRI B2
BRI X 2 b D EEZ 5N, Aif%EHS 1.0 U/
m/ L ED V ORRFIRIEN DML 2 XRETH D,
0.03U/ml V IZLEMEDECIMEIGHE L 22D 5 2 L%
Z b7z,
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P1-54 24YV5LLE BMP-2 DEHIc Xk 5=
v A i EE ok C2C12 Ml o 14 )k

LRIz DWW T

5 R Bl 2 0 Bl BRI P

HE 2, b Ay, wE B

[HiN] 25V 7 203 ORI 5.2 55
Wat$ 27, <7 AR R C2C12 filfd %2 FvsC
FEErzfT o7,

[J7i5] C2Cl12fifidic 2 7Y 7 & &, BHlE~ Db
G %2 8> % > 2327 TH % born morphogenetic pro-
tein-2 (BI'F BMP-2) #/NZ%52 L, alkaline phospha-
tase (AT ALP) i&MEZME L 7. 2O ALP iGtEo#
¥ % W5} ¥ % 72, BMP inhibitor T& % LDN-193189
Z I 5ITMA ALP iEME2 ME L 7. Riz C2C12 fiifiic
ST L E BMP-2 2 ZK5# L, alizarin red 30l
ka ik owigg s, Gt A N> 7 LEDFH
2frot. ZOAKMMIBR O 2t 5720, FH
T C2C12 Mg 754 L, myosin Dt % 17
WL 72,

([R]85 F 213 ALP RIS B 2 5. 2 T dp o 7293,
I8V 7 L EBMP-2 20T % 2 & TREMKATEIC
ALP WD ER T 2B RN, $X&, ¥V 74
& BMP-2 = L 72 C2C12 fiifiglx, 2> te—n175
N2 BMP-2 O A C2C12 g & Ml L T ALP 5123
ERLZ, 51220 ALP Gk LAIE, BMP-2 K
HThH2 I EWRBINL, ¥V T LEBMP-2 %t
FI L7 C2C12 fiffidTlZ, alizarin red Jftic X > THIK
LD BE S, AL 7o Eb Y fa—
IV, BUP2 D&, 247 LDHEMEELTERL,
myosin DRERETIE, avba—)LEHIRL T4
V' L DFHD C2C12 M ix, MR OIERE D L
W T 2MlgE I il

(%] 24V 21%, C2C12 o i fEifiE ~ o 431b.
2G4 2 H©, BMP-2 OF M~ D5 {bIEH % i
HET 22 EDRBI N,

P1-55 7 F U U ¥ B2 A 3 IR 08 i 58
E7FLFYUEHY FA4 v DOPfH
MHARFBIERIMTEAE 7 » b OB B
W52 B EIZOnT

RIERN 5 S5 R o R & e T e el vy S o= e =g

o

2 AR BRI P97 18 2 iy i 5 Bl R BRI e
5 FAR B2 i B 27 Rl
) ALY, BRIl RRSEY, WH B, R ALY

[HW] 7 FL ) v & BREBENEEZIHT2 & a®
FARKDMENL & 2o C, 7 R LY v REIC X 2 IfUE
ERADBEC B, 20k, BRZEMBEMIEARHE <
537 FLFVVEREY FAA v OG5 L WHR
BT SNTWD, bitbiuk, By ZAMIEIRUERT 5
ETPFLFAY voptlTiR, 7RLFY U REIRAT %
WEWIRBIA T, 22T, PFLFYVERY R
B AV E B REMEIREER D 7 P4 u— L off
FH23, EBREIREIC PUT T REIC D W TIGT L 72,

[HE] 4V 79 v #5Fo 11 Al SHR/Izm
7 v oI IEEIIMER 2 255 L, IRIAECE I
PRI, ~FEImAE, SRERAIME D R—2 7 4 Uiz {57,
ZD%, LHAEE, 2% FAA4 v 875ulic7 FLF
V125 ug #MALFLFYYE&EHY FA4 Y (LA)
BXOLAKI A u—VHHBE 1 meg 2L 725
voAu—VERERNT FLFY &Y FhA4 v
(RLA) DWW 0.3 ml/kg 2 F IG5 L7z, #5 1,
2.5, 5, 7.5, 10, 15, 20 B ICIIE & iRdi%k % il L
7. BERIIEER I Tukey B %2 HVs, HEKHER 5% 125
L7z, T BAIZE S HASSRBIR 2R fr g 2 s J2 0%
FHEOKR (KRET 16-24-3) 2B T35,

[#E5] LA BEONRKIEUZ 2.5 %6 20 23 DT NS B &
DEEICHE S, RLABHILABE L D EBICE2 72, £
7=RLABEE NSHEEDICHEEAIZ o7z, LAHD
M 2,557 TNSHEL D HRICE > 7. RLA BEolfl
WX 25006 50DMTNSEL D ERICEL, 14
PO 5O TLAML VERICE P,

(B L i) 5 v oA m—nic k- CIRIEIIE T L 7=
25, 7TRLFV UKEZIGIT 22 L3 TERh ol
ZOMME LTBEZAKRGER SN, HE0IETF
LFHY v oRGEERS o EBREZ LN,
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P1-56 WD 7 7 2 5 WARHTIC & % B RHERE
I I 31T 2 KB D5 HREAi i BH 9 % ik
A

AGHEE PRISER B 2T L AABERE - N AR R B RHRR IR L7 20 B

K #Ey, DL A

[HW] L T codBl - P ehag i, BEoAR
PRSI L Z RS ¢ 2 HNDY D 2. 206 ofF#%
BN EBNEHMEZ ) 2 L cEIEEE=%
V7 e )5, BMEDIRRINT —80267 5785
TotEFH L TAREZ: E oS8z e by 3, &7
7 7 % WEHTF (Emotion Fractal-dimension Analysis
Method : EFAM) 7%, EEER LA TIEH ST
%. % 2T, EFAM %z RHGHEh O REE ORI IGH] L
T, MRHGREARESHRET 2 EDE NI X 2P RIED
BALDHRER T E 2 PRz {7- 72,
[HEMEERAR 7 > T4 7 8 4B L 7z, Sl
%, 1) -ty 2) Ry, 3) L—H—, 4)
FW A7 — 7 — D 4 T O B E A B o) TN 12 5 ]
LT\ 2Rz Fv 72, I ERS 10-20 35 ICiE - R
ZRE LEHI L 72, £ TESES G LG 2 R L
T [ZER] T TR @ 3EMEIC DWW HEHE & 72 5T
W27, BAR L 3 &k omif % 8k L 72 IR o F %2
aviru—ElLk Z0#H14) 2ZNZ0EHHD
L CHES TS AR 2T o7, WET—5 D7
7 7 ZNVRICIEHTIC & D156 N7 AR B IEE
EATHBEFER AL ) Ao BRI (3 B2k o
NORANIK G 2 ARD LTI OEE) 2k, HHEOH
fiecHg L 72,
[R5 Ao BRI O 1) & 4) TiF [
FHD] oiE, 2) £3) T [HFEL] ©F
Mo fedd, MatiNEEZT D> T,
(BRI EEORETERIC X 2 RIIGLERD R D S R 52
ZhZ ARk & 228, HHEREICE T 2 &2
FEEHIS T E, EFAM 23 ERAERIC N 9 5 &k D21k
ERATOD Z EDRBI NI, Lo LB H AR
ANEPKRE L, SHREHRT OwRPHATREZMICEId 2 2
R, FHHSMENT k2 MG 5 2 LT, RiEotEHARE
FOEEIZLOFHINCISHTE 2 REESH 2725 9 .

P1-57 7a R 7 x — )V O R R
= 2 FAREEIC K B IP B A

it

U RIG R B T 2 FSE 2 — A 64
DRI R AR e S AR A RS RS LRI 253 B
R RAFHRBERREE - A A8 B EE

RV, BEE PREY, B OEY, R AR,
W Y, R R, A AT, 6 s

[IZU i) EfiRE D = 2 5 (nasal high-flow
oxygen therapy : NHF) &, WEFH IN TV AH LW
MR (BE3E) VAT, 1R MEPHZE M Ml o R R Al 28 FR
FHh LI ST %, NHF 135E#%k F T H ULk
Mz S8, —hfKEZENSE 5, iy, HR
MR T C IR mIBUIZAL S B e hs, —[aliski a2
HEEB T EDRRINT S, NHF (3 o WL
HEELTOHMHIND LIk, ZDEKNAERED
ZAMEINTETWS, L Lads, fHfto NHF
DEFFHNED & 5 WA BAN L2 - 6T
FTHAIINTLRYL, 22 ThEbhbi, 7a K
7 — VR NHF 12 K 2 W0 A4 BRAE 2841 03 2 ik
ThosCCHARIERFTOZN L 13874 5 L OkEiz 7
THEGET L 72,

(B AR IS R FE R R AT AR MR R B 2
(No.1395) DEZEZB bz, BERART VT 4
T9%EMNGEE L, BISEA60~80I1Ck % k9ic 70
R7 4= NZHHHEE L, T NHF 252 T2z
JREE (NHF 0 L/min : Control) I2 L, ZD DL NHF 30,
45 L/min% 7 V¥ LI Z, ZNENDOTRICE T B
W el % & — [l 2 W L 7z,

[#&5] NHF 30, 45 L/min OWE[E%21%, Control (0 L/
min) & L, $EFEIIC B ZICEA L (p<0.05).
L L7adss, —HiRBEICHELRZ TR s Nkdro
72 (p=0.895).

[FL®] 7uR 74— L@EEh O NHF (ZREIRIEEL % 3%
L EE LD, LRI ELIE RV ERREN
7o, i PO NHF 12 & 2 W AR PR A2 L, BRRT
75 NS HARIEIR N ez & I3 587 2 A[HEME S 5 2
EDRBE NS, WHRAEDETE F L 2 WEF O
$iERh o NHF O8I 2 X E 0 Ltk o,
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P1-58 NI T v Fh A v DRIEIR

EGBRBIRRIC P21 X §

A B SR 2 i O 2 0 B BRI

AR AT, M BRI

[HN] 7 FL o+ v &E Y R4 23 EiE e shikeE(t
7 EOIEBREEERF AR L SN TE D, MEI
WEHZET2b0DOLEICIZERHLEZVw 7 2 FLy
vESGHELETTRE AL BRI TWwS, 72
TLT VI 7Ly v ORSEBREATH b i 13 FRE
DEBEHADSD 70, NV 7Ly vEHRITRTESE L
TRBRAHT AT 2 D /N S ORISR & 72 2 W REVEDS B 2
D, INETZD L) BWEITR L, RKKIENY L
DS, U R AL v ORI % R UGB B g 1 Y
HERIFE 0, EWIHIRBEBN T EEZHNE L
AT SRN T AR PN E BN e Sl st 1 16 0 5 = B0
Rel Lcfrote GREE S 17-14).

[754:] 10~12 8> Wistar kS v + (5 300~400
Q) ICREE 2TV 5% A Y 705 v &2 HuTREML L
7., 7 v b HIEBIMMIMESE (Y 7 b a > BP-98A-L)
Z HOTIE & Rmz flE L7z, EXEiizeies (Syb-
ron endo) DFNH 70— 7% BRI — 8B ATH/N
SIS EmA ., O, TR, HBeThy
DSHIBIC BOE U 72 54 7% Sl G & U, Sl sOn B £
TORM % Fi8k L 72, RICHEBREE O L2 MRS 24812
AKX, 2% FAAL Y, 058Ny LY v/
mL, 0.5 iz Y 7L v/ mLEaf 2% KA A D
TN 50 pl % 25 L, 50k el s L £ T
DWW & IEBRENRE 2 5 L 7=, 2 [5difes ¢ ol St As
BLU 72856 % REh E R &M L, =R 565 Sk
JEASHBLT 2 % TOWRER O % RIS RN & L 72,
[KE5] WRIEZEOIERDIZ 2% ) B A~ BET 20~25 77,
0.5 /50l NV L v EH2%Y RhA VEET 15
G~203ThHoT, FIAGERBIREIE, 2% FAAL VB
TRBELGEBEME, REECGETL, 20BX—27
AVETEALL, 0.5 HMAY 7Ly UEETIRIRIAIZ
LB ERL, MER ERBIET L7, 0.5
RNy FLE v EE2%Y FAA YEETIRIRNIZET
L, WGEENmE G B L, SRR ST L 2.

P1-59 7 v MCBT B EL R AR THO

BlgE & 2 TH S B ARFKRDGE

ALK e b BHRR IR B PR}

(15 5] BRI I 3Bk 2 2 APREDVEL 9 5. FRig,
HIRESEICB W TR AR EORNITENE, — RN as
BHECH h EH LREBELREE 2 5. 2 2 TR T
X, ZORXH=A L, PHEEZBEET 22 E2HNEL,
7 v MBI 2289 RIRROTEI 28155 L. [THO#
%2213 Trafficage > A7 &% f\>72, Trafficage & 2 7
L%, BYIBEETIC T v 7R EDIAR, JRACERE I Nk
EOT v THICEY, F=YNOBYDEE Z € =5

VY7 $B2ATLTHY, vV, 7 v bOITHEH
SN T3,

KFEE, BlceFuX e 7oA eEnd 52 itk
DRI EFRBLZ N, HAWA, KFEKOHEH, #IRAE
YOG 7 Eofe bk X D, TER A OIS
ZEHEIN TS, KRz OfRAIC X - T, BiRE{L
PO, ER A b L AN X ARG OBGE, B XU,
BRI B W CRABBE T IR oW E»nH 5. 2 L
T, ZORGHFEFEIEASES, fficd 2 2 LR
WWRELBAETH S, RUETIE, KFEAKBRADIRELE
SR ATEIIEIE R 2B L CIEE L 72,

(B ARSI B L SR ey Ibit v & — DR %
57, FEEEWE L Cwister 27 v FEFHLL, 25
WREETIC 7 v PEHE T NHER T v 72 DA R,

F=YRICANDG, HEEY A Z7ViX 12 KefE & L, 81, K
NDOT 7R AGHBE L, 7 v FERAEHR: 1 ER]
6 KK 2 RE ST B RE L AGERZ B E el 28
D2RCHHL 72, 5k, KFEAKIGEMAKIIKEEAKE I
X0, BEHN4A4D5 7Tppm Db DE(EE, 24 FiEIZ3S
Fal 72, 4% R 7V F 12 k) 2 W4 BRI 2 fafT

L, 25 48 R D T8 # % Trafficage > A 7
DT DERIL 2, 2L ¢, 1FEEOfTEIE, BS
YA 7NV TOITEEZ T L 7.
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P1-60 MR TO WHO 2 v 2 Y A +
DHMMELIERIZPL T
NE NS

DHURBERAE N\ E T v 5 —

EE EEY, WD WIS, i s -ppY

[H] WES, BERIERICO X £ & F 2ERHKICEIT 2
LY A 2 T4 K OMEANICHD 73 nTws, 2
D& BERD S, WHO (HFLREEERE) (X FMESED
L - EAAHHEZ R TR S 2 7201, B
BBz POMRICINE oD a2 —vay
V= TH B FMiUeF =y 7Y A+ (CL) % 2008 4£
WL 72, ZOEHED 2009 H121F, Haynes 512k -
TZDEWE ARG SN, EPEICBWTHERT
DEADHEA TS, —T5, WFHZB1T 5 CL DEAZ
ERHZ R TENR TV 2 DBRTH 5, WHO D CL X
[FREEEART O A v A » |, IR A4 L7 7 ],
[FMZEREMOY A v 77 D320 7 2 =A%
203, MR (SR TR (2% V) F A4+~ 1/80000
BIER 7Y V) Ik 2Pz EBL ), FrchizERE
ICB T B JFTIRREE T T O BT it L 72 BT
fEE» OEMH L CLkdD 5N 3,

(5] S EEBE < 1k s BHR TR N1 8 1 2 SR FAiit i R
JG L7z CL 2B L 7. &lalid# @ CL % 24 7 H R
L, AV FYh 7737 i EOBEBERGEOHER
PEHE, WRIEMEB X NaX T AV a7 —
FERFEML . TRTOMEHE, BALI T 5 EHR
ZRHL T3,

(K55 - B5] UBto R CL % 34 L 75558, Mfr
LT E CORMME RO, £, BEIIOWTY
WET 2, 36l ~MERZRICEVT, %L 0%
C DBAZEEIZZ I AN T\ CL DFERIZ DWW T H P
FEN—2ATELET S E L LI, EREROMEEY —L &
L COHREIEICBIL THEET 5,

KRRE MRI 2\ 72, MADILEIC
B 5 BEEOREENC TS5 T
F— LD Hin$ 50504

P1-61

USSR BHIRACY R BRI - A (KPR )0
Y ARBE RS

gk THY, M e, BEbARAY, ik HY

[H] F 5= F=n 72 737 7 2 DOHIE, K
PR ORI L L GEFLTIND LX) IckoT:.
T b7/ 7 2%, BYDHENREACAPIES
T, BFEDRAIIKT 2506 TH % [k DI
ZHHT 2 2 LB S Tw 3, WAaDHTITE VLT
1, B EE % AU A BEINFIE O TE LT S 1T
20, INFETEDHERBBICEBVLTY, HADIBICEY
Y 2 WAEE DRI 2 T U 7 13 v, ARFgET
X, 72 F—LadEAo I BEY 2 MiGE 2 £ o
X9 IR 3 2>, HERERY MRI (FMRI) % F TR L
7-.

UFik] A Z xR, F o< F—=1L G0mg) &7
Je R 2T, 7V LML EHERZ 0 A A —N =3k
BCHAE &2 T o 7. BB DY A% 320 T Bt
D% H7- £ & D blood oxygenation level-dependent
(BOLD) 55 %, WA LEBHEMIGE & LCHIE L
7o, Ffo, HEBEE EHHERO ANIHIE L T B A DTS
&, Wiz R L ZOHFOAPRE T L 72, BRI
72 IR AR D BRI 2 FAI T 5 72,  HRGERTE: THL
il LM ADBIE 2 HE L2z, WF%ei, HARBEREK
P EREEMIERRE AR B RO KRR 2B T 72 UK
w5 226018) .

[(FEHR] b 7= F— VRS OMRIFEAZEIKRE L,
JRADIME &L ARPIRDIHIIL 7T & R & il LRI <3
BEEPZD o o7, FRICEHRIIE T, WA
DI H O BOLD 5 1B L T HE A ZLd &
ol —Ji, b7 F—)VHNIRIKD EKE D BOLD (7
S, BB ORMZ & ARBIEOMEZ R L 7.
[B2] fER3, BFNRRAICH LT 7% F—L o
RN, BT O A D LI B U 72 TG
AT B LR L. ZHUE T2 =Bk
2R AT TR L, WADIERD B 2 Megik %z~
LTw3,
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FaRY F—)LD3aee5 i34 5w
26 OTEMIN I 2 RS

P1-62

Uit R R s e b o e
D4 R AP A I RS B SRR S AR

S FRY, Koz #sk?

[55t] 2B R & OERRENIZ, TSN O FRERHE
IZE > TRELZBLETH 2. HFRIFMiE L1572 2
LBEZABDPORDI-TED, HEHELSIC X 3R
BRI E L < v, ok IFRTMOM%T, Fae
Y R =)L oEin#% 523 Bispectral Index Ofi % i X
W, BERRMEC, FRESER 02 R AR O H %
W pHEZWME L. SN, B M, HERRICEH
LCilEL 7%,

[7:] H—Hask ot A & 98¢, T 2 SR o/
FAT 200 hEB 20 R & L7, FER, TAZLIVEL
27 2V ZVORHEIR G TEM L R L, B85
T, JRRIERER], HEERE, DT A7V T VIR,
L7y ViR G RZ L 72, HEEREIE, Tl
T ok £ TORM & L7, Wilcoxon Hi%E T P<
0.6 2FRE L7

(K5 9] 66 5 CorBERe 34 9, #5-8E 32 61) H3EMT AR
), BEERICEEZZE,L-7, FuXY F—L
WEFMETERTIO T A7V 7 ViREZHRIET I,
HEERHZ ML T (), L7 vy = ufhbm
JE VR CARR 7S o 72,

[(£%] SHOfERE» 5, 2EMEHO FrAY F—1LoD
EMEEE, BRED © ORI B VT E LW IEH
RO EEZ o,

20 9 *

= Control Group
= Draperidal Group

Recovery tume (oun!  Fisal concentration of  Final mfuson rate of
desflurane (%) remifentaml (0.1 mg'h)

Fig. The recovery time from general anaesthesia, the final concentration of
desflurane and the final infusion rate of remifentanil immediately before the end of
surgery. Data are expressed as mean and 5.D. *: P< 0.05 between groups. N.8.- not
significant (P = 0.58).

FitEE B - PRI E T 5
BIRE ORI 2 Y — 20T
hirPR A BLO B

P1-63

VHLR R B PR 2 RS RHRR BB - FIfTHE 25y By
DT AT R N E TRl 2 B v & — IR

AR BT, R RKEY, en WY, N ERY

[H] Mpeciibis: B5E - FEETERm I3 5
R RRE R, D & i1 21 TS
WL, BRI T IREIC 100 bpm BA_IC 7 2 REH H3AETE 12 32
&SNt ik, DD 140 bpm L EIC ER L, B 7
Oy A=A LD a Y e — VIR L &
FEG S REER L 72, 245 DIERI TR DFF A 037 <,
b2 & DB D ERERO sk 2 L5, g
NELEDIAJE LT 2 ATREMEDHEM S 7223, iR D
WA Z R T 20 TEN o, S, B
o SR O 4 S RIE B IR BRI TE R E
=% —Th 2FIRELFHEIE v —%2 v, i
T & OB O BIfR 2 Bl - BT L 72,

[5:] 2018 4E 1 H2r 5 5 HIC & REE T Chifr S e
EEA - PSRN R E U, BIIREE D A
Et ¥ — (FloTrac™, ZTF7 =54 7941V R
) AL, OfFRE (CD, —RHaiEZ{LE (SVV)
DOHMEfEZ ZNZF N 2.2 L/min/m? 13% DL T ¥ 7213
15% AT &g, w55 % P LB IR s 2
MERE L 72358 &, fhhfERpimind i B R 1 Bl - CffEfr
L7 56C, ik & RE, BRI 7o LiEic>
WTHIE T 72,

(et ) BOARIE Do R 2 > — 1 & b I BRI e %
HERF L 28O Tl A RICRIEKE (p=0.02) - IRE (p=
0.03) »% <, BRIERS T2 DL (p=0.03) 23584 L
7-.

[E42] Yt T IR AR L 2 17> T % 28, Bk
LA ENE L v —DHIE ST X =8 DEH» 6,
EHITH L TEHIKESD R uaRtE R Sk, £
i AR BEZRR I 7 & T4 U B IEBR I E DA LI
R U CEBRICHEL L X022 P AR R R o 5
WHEICE 2B E DS LD otz AWUI%IRES
LT 2 E#REHW 7.
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P1-64 T EABEOR R B 1 IR D SR S IR R
& 2 B D 2B 1 B3 2 I gE— il

WD 7 R B 553 R E I 53—

U H AR BRI AR AP BERT IR A i OISR R 1 4 By Bl e

'jﬁA
2 H AR B RE 2T I8 2 i Bl 2 56 Bl R AR e

MR ek, W Y, Bal REY, kB AN

(5] MIRNEERNE (DUT 1 IVS) T, hiaTo e
HUHIBR DS — MR T d 2 23, FHIZEREEIC X 2 IMAEE D22
IR E L, B oI, P TRICIIBEE S ST
ol lzitil Twad, 22T, AWTIE, TVS
TCTHMRERKEZ PEL TR EHFITHL, Fii
Bilf 4 RRTHD> & IR EEUHIR 2 L Cw 2 HH o A
W7 RoRiZ5 L, FMifkTHRICET 2 IEED 22 8)
WDOWTOMET L, WY RIS EEZHNE T2,
[5EE] M EOHE < 1E, POCT SG IR E e
HBHINTF AL IV R EMAGE, ERE R BL
T, FPHMAREEKEZPEL TV EFHER2HE LR
(H AR RER i A iy g s m P A 22 2 KR
ECNG-R-327). fiiEiDMifE% control i & L, IMHE,
DA%, FEEINIEEAIE 2 WE L7, RO 5 5k
kD, Z7RUBEEHEARES PV L) VR E R
B U7#E (DUT  MERRRHE), FMioBIREE?»S 5% 7
F oA (BUF :5%GL) 100 m/ Z#% 5. L 78 (LUF :
e, FfiofK TEED S 5%GL 100 ml 2 5L 7-
B (DUF ifile) ek, 2V ILREE L, #
ERDMS & 7RIS, (SRR &R 2 5. L 7. %
HEHOME I, Midl, Jafrmiz, FMibmes, Fis
TR, FHET 3047, 6047, 900D 7RHE L&, MWE
ED control fHIZX 9 2 ZEEZDOWTIE, WNEDH 5
TLRLE B BT 2 O TRERHAINIS T T 5.

[0 Bl seghch 270, Bohk 7= 0¥
BEicowT, fHazZHET 5. HERBEEETIE, control
i & T 5 L, MitgDIMpEEIEE L S TREL 2. it
Mk, 7N HoBRG& TR, —dEtkiciiEo 5
TR, ZOBITTEEL, FMifT 90 211X control
fifi &L I DEIC R - 7z,

[5%2] 5% 7' F 7 BEER OG- X 2 s o 2 8)
BT 22 L2 XD, FHETHRICE T IMHEEO T
BxaFPHT22E0TE, S5, SHROMBERICH
HEEZ D,

P1-65 SRS & 2 Il piig bRt - Pk

I D%ED LTl

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

thep SEifiid, ZH R, B Br, e 58K,
WA s, AR s

(3] HREEEA B X OB S M T, $ilfidbd
oD RXEF 2—7D 7 7o fhs, it
FOFRADID D BBEE THS WD & Nk o
7o, AbthoH8RZ2 TR, KnshemE - $zdi
Wi D WREVE 2 fRf S L7z, SRlofEFIc B VT, EA
TEH 72 EREIC O W THEEARAANCHAZ TV, FAEEEH
7=,

[REBI] 34 5. £ 161 cm, fAH 51 kg, FHARGS
REWCR LT, FHEEEEMSTE S N, BHERIR I
L. BEEEAIZ 70 R 74 —)b, vr/u=7Lh, 7=x
VN THOEREBFE 277, RBF2—71%
) —AE—5—5ENF 2 —T (VT b —Nh7/7A4
FY=PVC) (R AXF 4 ANtk WNEET.0 mm % {#
L7, A 7125cc Rz AL 7z, KA TS RS
MPE I ko THWIcfibig, 20, 16 Fr ity s
ZhEPEN IR L 72, B3R, 225K, kX707, L
27 v SOV TRREMERR L 72, fiidhic Ny ¥ v 7
F 2 —7 DR % EI3FE0 S Nk o, Pl 3
W42 %7, JRRIFHERRE 4 RS 35 oy Ch > 72, FHiEH LD
WP, FEENEESTIE L 72, 2D, WERRSNT,
5 HB Hb3Zis - WO 2 U, A #HZREBE o
RS . 7 HB LA LT - A PRE B X 7
L. 9 HEBHER (bEEAH) 232 @ BeZabir X v X
[ D ITBEME AN . G5 IR S L W IRETY
FORBE L 72. 16 HR/ 22, il < o MR E o
TR C VR T pR - B2 B I3 72w LS S
7z,

(2] S EIOREFID & 9 1, BIERRIE & B 20k i
Ho#il, HFRSBHETHHEL < EHEICER T 203803
bHD. FHSMO X ICRERE OBRMFICE MED
CTHFIET 2 REMEDS D 5. LIS RLOERI T 1%, %
SR T S Il Ic SR oM E R 21T 2 &
D3 BDT, FHAE A7 EOMBERGEDOEHER &
BolAREESIE Z S D, K E L CUESEM O EZ
LIRFIZIE, 7 7 FEO IR b BE 72 & b Tz,
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TOE S O A NI S0 i e L)
L D3RZ EPD T 5

P1-66

VI B AR MR TP H ST 7 1 7 5 1
FHRRRIF 1925
I BB R M RH A

HIF AV, AR FEEY, A Y, I EEAY,
W EREY, SHH FAY, AR ERY

[H] S &, DPENICSENEREE 2B R vich
PHo6T, HTOEY Y ELARHEDRAZRAZ S5
BT, DIHENERORE WA EEZ 6N TS,
T/, EWIERF I, RO BREEE NS BENS S
FAET 2, X612, TEDKRE LTE TR, I
WD WELERICN LT, DIHfEAEREIRE |
WS 2 ZEPREINT VWS, S0, SRS OIE
W WE L DIEA b L AR & OB#PEIC O W TG L
7-.

(5B )A B BRI Rk 2 323 U 7o e iR
F 784 (MI13:F65), 4Ffiii58.2£12.9 (V¥ £ EEHEfR
72) AR NRE Ul WERWEICD W TE, ZEHHIRE
W, LT A T K % RSN 2 HE LA, DB
AMVARBEEE L TE, WRENEE (K5 - fBIK - I
K, JERM, W15 D, [aDELIAKR, R, &Y
D RO WL IVE R 2 FV CRE L 7.

[£52 - f55E] BEOVH ORI R, K 0.17
+0.15 m//min, HI¥4EE 1.81+0.79 m//min & [E3HiFH
T, WERDEEEE A 2 BEBS b O ISR
BEHFICIZMEZ RO 2o 7.

DIEA ML AREE L OB, ZRFEER 5 Wb & & T
RERE (K8, K, &5 OMIcoAGERAD
23S O, WA S 25 AT 13 &I R IR oy
WAL T0E 2 ENghot, YLD S,
T R R JEL 5 3 2 IR IR 43 Wb et D I AN 12 5228 % 5. 2 T
3 2 LR,

EURAREEHE G ~ DA gk L —
—IRHHC X 2 RERmIE S &k K
DEAL

P1-67

FIAR S Bl 70 o SH R e

e ¢

&
Ed

, NIROSHSZ, BREE R, B BR

[ ) SRR 7 1y 7 1 DL i T dh 2 52
R B X 02 O IR ZEAT 5 2 L
L0, ZRIGEECTH B UHSARS, HE, bE, R oK
MIERUGEZ E 0 2R E L THesnnTw s, —
B, ARV — 5 =i & 2 AR~ 0 G A
(Low Level Laser Therapy : LLLT) (%, Al{5iEaeiE
LERANDIFEEPRE SN TS, BRI 63
e eHmE b H 5. 4, LLLT 2 & 2 It &
X OER DI O THRE L 72,

[T R RALIE 12 &G DR & N B ASE 1-R8 7 ~
T4 7204 & L7, LLLT & Lumix2™ (7 = 4 7L v
7 24E8) & T, PRI 904~910 nm, FASHRER 30
97, ARMRE I RO X — 486 ] DSAF TS L 72, WU
PEIZA IS 6 SEMERE 2SS & L 2, MR IZL — ¥ —
S a—F v 2™(7 PNy AL —F — RS %,
FEigx a7 7y 7™M(FVEHLE) 2HeT, I
VBRI U 72, MR 3 RS AT 5 20 O S % base-
line & L, W&H% (1) 50%F <, (2) 5~1047, (3) 10~
154y, (4) 15~2043, (5) 20~25 3 & L O* (6) 25~30
7D 6 FED 5 EEEE, AHH & T baseline &
PR U 7o, JEER R AN VX IR A %2 baseline & L, WS
547, 1047, 1547, 2047, 2547, L3050 ftiz,
RSP & bl ¢ bl L 72

(FE3 & X OB %] i3 g, (3)~(6) T base-
line & PRl U B 72 ERDS3E0 & iz, (R RS,
(4)~(6) #fT baseline & ik L BN % ER2YED o1
7o, BOSMIICIRIMIR 8 & OIRICE R A ZIERO o
Z7p o Tz, LLLT (ISR T g iz S o v ag 3
AR I N,
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P1-68 fhith < 55 LB G-D NI D 4 L
T ERHERE D TR BT 12 S E I 58

IZ22W T

D RMEAATEIRR - 2P
R P B R LR WL B R
et

W BRIV, WA MY, B Y, =5 EY,
YR REY, W% Y, A EIRY, Fig REY,
filkiE e

[H /N IR R D> & O TR (< BUENRAE & 72 2 &3
<, T 7 SRR O T U TR IR LA T A R D X
IEBHIGNTVS, TNETIL, XY Y7PEEY
DU IEIMATOBEEHN AR TH 553, HEERF O B
il IFERI TRV LT 28R, FMifE T OERNIC S
V7 5 0.03 mg/kg 59 2 & RERHIPERE 5 2 &
72 CRBERFEE OFEDHA L L I MEDRH B, L
L, fENBICRsNZZbDTHY, IREHROFHEE
TRIZ L 72l 3w, Sl R O 7 ok TR
BEDHEE /NI L, 247 7 L offihi s & HEE%
DFEFL V2 FHET2 2 L2 HNE Lz,

(5] W5RI%, 12500 D28 RE: T dRNAR T T T
ETASADFELI B LU0 20EET, HE2HE2Z LD
TE7 120 4T OEreElEl, APERE2zE0) &
VR R PR E LTS24 Y 7 4 0.05 mg/kg
G (n=40) & 0.1 mg/kg H&EHE (n=40), FHiE
ZHEHULVwarybu—LE (n=40) O 3BT 7.
ST AL D 2BETIE, SEREY N EHAR D G
MTEBLZ 0TI Y Y 7 L2 EIREHL, a2~k
O — VIR AE R AR K 2 ml & ERES L 72, AZER,
TR, R DR L <)L % Richmond Agitation and
Sedation Scale (RASS) % f\>CHFlli L 7z,

[t SR] SRR BLE O 564 1L, 0.05 mg/kg BEGRETIX 21
B, 0.1 mg/kg ®EGHETIX 1561, a> Fa— L EETIE
31HITH > 7. 0.1 mg/kg B5HETIZTERERFELE D 7R
BEREIED2 272 (P=0.003) 2%, lREZICHERES
B TIEFNE, 0.05 mg/kg HE5HETIX 1441, 0.1 mg/
kg G5 HETIZ 1501, 2> bu—L#EETIX196TH D,
M cORREZEZZXRO N> (P=0.634).
[B2=] JEHHNRICE N T, SERREE T EENAEK T 8B
X Z 30000375 0.1 mg/kg DG IZHERRF D
BEDFEZAD S 20, ISk £ CHEEPREZ MR
SEDZZERELL, oy T7BnEERL EHEZD,

P1-69 BEh—a—LZHIAT ) 70

& HER OWIRZE B Dt

KB BRI B SHR e

M, DU R, A SR, A L

[H] EIRNEEFRORE =Y - LTAH T/ E=
F—MER I T3, 40, HEICX 2 WE808) S5
SIS 2T 7 REE, H T ) B2y —IC & 2 IRAE
PREAT - 72BEC VT, BRRBRRE oD WEIR A8 Bl 2 LRifis L 72,
[#:] xF51Z 2017 4E 4 A~10 H £ T IRMRISE T i
BRI B 20 UL Lo 20 4 L L7, AW
KB BIRZED MM BRI TOKR I N, BEIC
BIS & ¥ % — ZHiEE I L, &A= a—1L (AT
/74~ H02, COVIDIEN) %% L, a7 ¥ —%i#g
BB EOBET I P Ly b, AkEZS—DAH T/
£=%— (Capnostream™ 20P, COVIDIEN) & Z# 7%
NERT 3, BERBIILTRETS, 24V 5L
0.05 mg/kg, & 70K 74— TCI1-1.5ug/ml % #
51, BISftiA360-80 &7 2 & I Hlid 5, MEIIBHE
BAEATTD 10 DTS, H 77 =9 —# (U, A7/
B TIx, WEE, BIIRIMERREAAIEE (SpO,) ZHIE L
7. ZDRITD SpO, & P (94% L) % Flggk L 7=,
BT )Y —ITERN SN WD, 9MIAT £ 7213
21 [MIPA Bl e o 72454, Tz Exfro 7z, HEE (M
T, HERED) TSR W2 Il L, SpO, XTIk
iz Gis L7z, BETOWIEDS, 9 BIDIT £ 7214 21 [H]
PB4, THEE LE2{T-o 7.

(K55 » 7/ B - HEBECIZER, BE, (f&E, Milic
AEE o7, £z, b BISEIC b #1374
Dot WEREUZ A 7 RETIZ 16.4+5.1[0]/%y, HERE
TIX14.8E7.6[/Th -7, MREE b THEE 217>
72 1T SpO, E FHERIC B W»TIE, # 7/ #ETIZ 117+
2314y, HEBETIZ 871843 TH o, TRTUITHE
IR ONT» o7,

[Bgx] Speh =2 — 13, BEKRSG L FIC EtCO, &
WEREHIE S EECTh D, MREBICEHTH S LEZ
Sit-, BEIEEHEEICH 7 F= —I2B LT H TR
AR A D 2 EDARETH 5 2 EDIRB I LTz,
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DR TE A R (M TEREAE 2
JERTE L 7 bl 2 321 Tw 5 8
HDO—hEH]

P1-70

BRIV ANEY F— 3 VR R

e =58, ARE B, & B, HE Lk

[ H 1P E SR N AR A I SR AE 2 T3 L 7ol %
RERL -0 THiE$ 3,

[GEI] 60755, 176 cm 57 kg, DM TEMZERRER D V)
NEYHNTYUBC ABEL 72, FIETH & U THiBESE
I FFH 3060 mg WARH. FIRE X D BifEtoiH 2 &
DOMHHEDH D . A THE RARPEEIFERFARLTH -
7ole, B - BREOKHEZBT, E=F VI T
U RAA VRS - EATBAKET FLHY) VLA 1.0ml
AL, MHEMEETT. #t 6 HE I IMIERE 2 R0,
SRR ANEEEE, AR5 2 2 AR ICHTH OB &
Az ERICERBEI DMEBEL . H LU &
g R R, WRMEERRTH -7, BEHEDRBE~D
HOWEEPD D, FREICHR LA 2T, BHAKKE
ot B Y VIRICY FAA UEBE - A%
KETZFLF) VEAL.SmIEHLKE IR TH -
72723, 7EFXFH N2 10 mg WRFC, [RIMKEECH - 72
7 IkIfl s — 2 /EEL U A I MGG T, $hth 3 HE2 I igE
e %2 iR, SMEIREEIEDE & 70> 72, AREFNE B
DREZFTREL 7.

[B] Bl 350 < Frigid B o Bl §
L2804 K74 ik ChulliEgEkh o ks i REEe 3
A7) ZEDERIN T WSS, Kl X 2 FZED Y
AZIZOBTHEIN TV, SEEFHZED ) 27
ZEE L, PUBESENIR T I tahtifT L7228, $EHh 5
6 H#E MO 3 HERICTHRIZED A U 72, IR I ZEA D 1%
MicEbETET L, BIUCEER 0o, %D
PR ELT, b7 7HICAET 24N R b v AR
12, RIS X B EEETTEDER S 5 LT U
) LA E 2 o5, IBESEREA: R D I B IR 12
X, WIRBEDRERR & & bicHImD ) A7 L HEIZEZ ZE
L, BERSERHEESLETH S EEZ S,

(FSEE] P b BB DR RE I I I D ) 2 7 D &
%59, DY R 7N ETH 5,

2 FEDYEPE %2 e U 72 U bl 4
SR TGRS YRR 2 fifT L 72 1 61

P1-71

FUR R R RER AR DR B AR T TR RHRR I « AL AR Bl
SHF

Y A, WiR 2L, I 5, il G

[#3) tim BRI 3R O B B2 2 BEAR L, RHA
LAY, 2 N4 ESF LD D 5. YIEFPE D WA
D3 B IR O TR VIR % 4 BRI CRB L L 7o hE] % %
BRL 72D CTHET 5.

(RG] 39 mktcth, MR 24 38, @A DIEYRT—E DO
L2FEDUNARE 2R L 7, MR 21 8IS THE & BT S
n, BT ICFHROSEE o7, WEDBEEDH
D, Pl AHBNCHEEZELZ LT3 HBARLZE, &
512, 3MERIRTICEE Stk & RE LR Z T L 7%,
M o VE R E 2 £, BARO G &IV L K
(Fatal heart rate ; FHR) E=% Y v 7 % RZEE 2RI
JER B ABHC G L 7. A0 T ickz: ANk
HHEAzE L, L7 vy o VR (RF) L 7a R
7 A=, urzu=y hEALYTEAL 7. iRk
T ICRERE 2T L, Mzt Xr 717 & RF
THro 7. HARI, FHR OXHIZ 170 bpm THEBA Y
DHIEBIHH S NF2hS, 7R 7+ — VEE 1 58Il
ZEFIFIENA L, HEIZ 130 bpm ICE T L 72, i
—EPERIRIE 22 CRBB L, FTIE 30 SRBICMmEHRKT L
7. BHADHEE & & 12, FEHRIZ 140-150 bpm (2 EF-L
HEB OB Z R D 7,

[(#£52] T Riiiic i3 3 CHREE D e e o, RHEAD
MR T S VAEER O AL 2 Bk T 2. AREGNX IR
Wl A->TE Y, KEEIROEEIC X 2 BHADKILITE %
FHiT5EEHICFHR E=% Y v V2 fifr 22 LT
HA VA BR O FRA &2 1T > 72, ASKESCIEEAER I FHR
PMET L7, DS 2 R I0EE T2 2 L
DHIGNTED, REFTHHRBAD 7B R 7 5 —LD
WEDE Z oD, RO RBE I B W R AR
PELdfE L FHR =%V v 7k b AR 2 Bl &
2 EDEETH D, ARG ICERL, o REE
ISR I AT 8 2 2R SR O AR I BI L T,
BN S DEEZST .
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P1-72 FeRVESAERAE,  FeMiBhIReEas ¥ 2
GIELT=2 74 v 7 2Ny —hifiiEid

VA B RHEHEIN O 4 LR IRERE

HEREREANT OB ) 7B TERE

/NI TEZ

(S e R MEAE A2 125 2 RIC X 2508 DFAEY:
WERETH 2. LMBIREGET (PA sling) (347 /fH)
R% BLARE & L 22 EBhBiRDS, S0 & BB DM %L
i &ETT 272058 %25 &I ITETL T 3REE
Th b, 4l BRESEFE L PA sling A0t L 727
74 V7 V¥ —EGEREHR O 25 RE T e ERAHR IR O
iR RRBR L 72 DTS T 5. 2k, AEFlOAEIZD
WTREF DR ZMF TV 5,

UEGI] 3% 10 A HOBY, HE 95 cm, K& 15kg. 38
w, 2110 g T4, EHAEREROZ O, FHHNTY
Benfiitk & 22 o 7. Dk 2 — WA TAENEIIRSE R
Z RO, R CT IS CTANMBINREL LR SARE & W S k.
MEUNVIEERER I CEM 7 # v —hThH o 78, LED
il 2 R0 7= Rl NI RHEN & 22 D, RO T To
B E o7,

(] JBRIRE AL, T & D BRI DSHECR S T e
DIVYVIL, R INVIVICTAREARIT/, W
W DA BRI Tt RHAIE N O KO REMR 13 8 5L A 12 T T
93, AAEHIC LIRS 5 (PA sling) %589,
REMEZT) LI TIFERZ L, HEBROA
PR RO PE W D W REVE DS D o 72 72, NEEEREE
BEE b HENCHEL, AMESREE#HT L L
L, LMA Flexible™ (size2) ZffiAL 7. JAKICBIL T
FEE WA 2 LT, HEWEEE o Rl D b s 2 i
BoTE, RAZMRT 20BN DL P
VHIETHIGARE T H - 72728, LMA OE % FEA12 1
M OZH T 2 DA TRMEICHIGTE 72, REHER 2 &
R 7T ST 7o, FARIER 1 RERE 59 47, JBRERER
2 IR 43 431 THE T L, IR AE & R 72 <R L 7z
[(F55E] JaRMERE e, LBIRG RS % G0F L 727
T4 V7 2V —FEGRER VL O 4 B RN O SOERER 12
FM R R Z HOZEICREHEE 21T 2 L3 TE L,

P1-73 UNVERSREL IS (TR AR iRl T

HERTIR 2 B 2 0 A B 7 P B L s A kg LRI 2 P

SNSEER, VAR BT, R KT, A R,
i B2, R BA, s B

(7 5] KB 13 58 SRRk O BF91kic & h KA DS
NPEE R CTTIBNE T 2B TH 5. ABHMLIE S SRAETFE
DOEEMIIRIR I X DAERPTEML T 5 720, HEBRDKIE
WD) A0S R BRI D 5. Slnl, RAETRL
i RIS 2 2 H R T s ERAR I B W, Fifid ik
et 2 [Blo MHHE 2 RER L 20 TG 5,
[FEBI] 48 U, B8 1 4 HIRRIC BIIRAE #5248l % MafT L
To. REB X DRSNS HE L, SEWRIE, b
GATRIRIE, Ao ORI e L 7. B3 A HD 5
Nasal CPAP ZBir L, 4% 8 7 H» o BERIFEE%
WAL 7. IRA2ICHEERIRNE & AL IF8GE L, 1
% 6 7 ARFIC Nasal CPAP & fEEEFHRE & #ElL L 7.
[iRlsRam] <28 1 B H >2 R I S B isan 2 58, 2
BRI T C O R AIG A & M L 7. A B RRREE S,
Glidescope 1 THRZTRICE L iR Z RO 7. flikic X
5 7% 2 WEEHVRIEAHES T 2 & PG RIHEC 75 2 A REME DS
W EHML, FihikE L7z, <HE2RHE>45%9 5 H
WRRICHAAP I L 72, HEEGICHIBRIE 72 <, PR I
HTHYH, BROMEIH) ZEMBORAELEZD L
S 5 ICREHAGIE DSBS FIA E 7 Ly, BRI T T
DUEHEHREZ TE L 7. RAHMEEE AR, Glidescope %
HOTHEMERENORELER L AERE L. F
flif& 74 % Glidescope % W THAIEE & K55 N 2 R
L, HIRZEMZRD oo, P LT, HEEY
SRTBIEAEE MG % RO TIEREN L E L T 2 &
ZHER LI & L7, ikl RAF o 7z B HIRRE L 72,
(B 2] A AGIE 13RS RE O SUE IR DS I 72 D
RAOERS 2 2 L3, S, 2 i I B RER O
BEILICTMZEIA L, 4 5RIFIC BRI Z W L 75
% FEBR U 72, SUEIRAGAE RS Tl A BRI D 8 T 1
R 2 EEICHW T2 2 L bMIETH L EHBELLN 5,
AE I L BHRET > SRR ZE TV 5,
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P1-74 ZRT7 VX —2 AT 5DRICNT S

A SRR IR R

PRWEE N2 H oz B R B N R

A /—, Ka Keh, 8 #, 50 B,
s, N R, M R

(5] M7 VA X —% 0T 2 BEOGA, SHE%Z
W73 2 Icdh 7 ) flix OHEKZ ST 270, BHHEGHE
MRIIEETAIENH S, SN, LHT7TLLVX—%F
T 2 /NP U RT3 O BN iR & T
T, AR % F O TR B REEZ T o 7oRER % ek L
TDOTHRET 2, ARG LBYE, HEELVAERZ
37z,

LEGI] 7B 0E, B 122 cm, KE 22 kg, SHHEEET
WCIEHOB R Okt % FE L7z, MRS e
Y, FHEOT LY —, [ENE, 7TLLX—ME
%, 7TEE—MEEE, RS KEEFRBIETH - 7=,
(Fm] WS, (RiEs (GHERN), tRURIEEE, 7
LVX —HMBE Tk L, S9N P& SR 0 B g
% SEHE U B3R A o 2 % T U C e % Hif T3 %
A E L7, 20, REE XD EBRITO T ICERD
TEROVLPEOH LB IN, 22T, BEHHKL
TRER, BEANOWIRN - R aE, SR E RO EE
P27 Lo BE»S, MBRITHT, X710
FvREHREL, HHEAIZLER/NRE L TET 2
FHEICEH L2, R 705 v - HERhEE - BEICT
B A L 7215, WitifeR g 59 35S, X719
Vo MERLEE SR - BRCHERE L 72, JRIPTIRRIEEE 1 DA il
LB oz ¥y RTMEER L 72, BREFBE A,
MeRs, WEEE TAAL YUY A VIFEELTRBL, 7L
LEEROBO Do, ViEE, SREIMih S
9, AL AT 2 RA 2 MBRIIRES L, it
1TIAABERE LD, 7 LILX —ERIZEED 5 T8
WL 7z,

(B2 ) ASEGIIC B\ TIE T LIV E — 12D W TR R %
Ffk LRI & £, TS 0 BRI
FRTT747F>— - TF 747 %> —HRCOHE
T DI AR 2 TR & L - SRS Z T 72 -
7o, ZOREE, FARIIC 7 LV E —ERIZED ST
LR LT fm a5 2 LB TEX,

P1-75 SRR T R ki 1A bl 122 V2 AR 20 5

TAMEZ R 7o 1R

U B AT BRI

2R SRR

RIS ST RS

BT BB

S FERLHLARERIE TR RES B

T LT, B AP, mE ERY, i 0,
A

(5] G MR itk tz 1, R E oo =
7Y —Erofific ks L Bbn g Ak K FLAEZ &
U 746 2 Rl L 7= D TS 3 2.

[REGI] 57 metctE, BRI ICE ST RE Z Lidaw,
SN iR - KR HR L 7 0EEE %S

IR o & W S 7z, BRRARRIRE D 72 0 2Bt
TR TR B0 FE S 7z,

[fEsE) FRE A 7 K7 4 — L L I 720 ¥ =
VT, v 7 u = A CihiEE R R AERE L
7o MEERZTF AL S5V EL I 72 v Y SV TiTo 7.

TR 2038, EETHIOOD LT ¥ —
RIS S 2 B L 7228, FE@ Y Fiizk T L, i
B ARG 2> & S0 5, HIMIER I B S IAHE 2 BT &l &
B, B X MEETHLEOE FTAEZ MR L 2. &
fEDHEIC X 2 KGEHAEDEHE X 417228 10 emH,0 Dl
JECHT7 V=0 %MERTHIEWTELDT, XFNLT
L F=vu 125 mg % siMERERICHE Lk, ]E#R
MR Z R 2 D 2 &2 KRR L2, MR HSE - i
WCT 23 2 &, B & S %2 PO Af 2K TR
il % ZEOMERR SR D APE L TV 7228, itk 8 HHIC e
BEEL 72, M, BRI LBEDOHER S,

(B 7y —E Ul ZIICK TREZEL 2 2 L
DTV 5, #HEOREHERHICIZEZEDOTH A6
NIRRT 28, EFEETICB W TIZZDFRIENR
SUEASAFEPH I S TREVEDS S 2. AERI O X 5 1B
&I 2 TR IRDS - T A T I RGERAE D G S 1,

IR C N TR 2 A BE & L 7ER b i S
T3, MEFICTREETH 7Y =7 2R TELDT
WHRRET L LN TER, FMRAEZ S0 728
AL, LY YR —TOMER s £ DB RN
WETH 5,

(K535 1. 2SR LR b Bt f 12 LA 72 B2 I S
% R TREW 2 B L 72, 2. DA HIFE 2 B A PERER
B W TIFRENRAE 2 EOAIHEICHEREPSBETH 5,
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RS ARG IC AWS 1 X D WK {i
L2l L7 sl B o 161

P1-76

DRI RS B X o R

R B8 R W A B PR 7
DA B % PR
VSRR B % oA

BR AY, KB HE, ER U, S ST,
W R, RS

(] WEUEIR LA 1, LIS ORSRMERGIE & LT b 4R
EOEHDTH Ol | FRETHRRET 2 2 Lod
L EENTVDS, 705N RTT 2 25 KBRS AR
AWS CTHETHIRAVAE & 2 W7 S 4172 B85 O 2 B Rl % 255
L72DTRIEDORBEZAZ L TRET 5.

DREI] 1 70 & D 2tk TH R 148 cm (A 37.6 kg T
b ote, MR L B ABE L T 2 e R
FC, WHEIIRAL L RIEEAGTESETH
%, BRICHRERTREZ R T A Ry OFRILHER
SN h otz YRITORLIRED B ERERREERD 2 B
HY, ML >~ b7y XD REDET OB IR
I & D FEREEO TTREE S EAE L 72 72 O ICHE T T
7 7 AN—FE T o L RERR RO kol 5
o], BERRERE 2 BRI SE Il X 7z,

[fEH] 2 A AWS 2HA L7 L 25, 2o
PR R PR 23 P T TEIFLUAA TW E, FHM D5
LB N EZHEICHE L T DZER L. 7%
TIVAFE F 2 — 7 2 BRI A L 72 D375 P30 5 P A
WHENHEWREECTH > 72, 2D, BHEOFE
Fa—T LAY ALy MCTHEZRARTHEHE L7223,
FHPEER PR R U 72, BREBERICA 7Y =27 7R b
TV =0 %2BDT, Fa—T7F 2P rv—%f{fiEF 21—
TR L TREICHEE S, SRHVRGETEIR 21T 2 514K
il 2 437 L 72 LoBGz & D UM % B 7REETIR
Bl WERICEEZBD R VIDIZF2a—TF v
oy —HEISLEEREILE,

[£2¢] AWS 12 TR T o PRI X 0 BH%E2 R0
7eDIE, WED 7 7 A4 N—HRERH ST T O 7 Dz
TERDSELE L 72\ 72 & IS ETEBRALRE SR D3 2 > o 72 &35
Z 5, 4Bl RRECIE ARz % R L 72 72 o 1R
HRAVRERER 2308 < FEBL L ¢, AMEAgHIc kD 7L > 7L
FEF 22— 7 COMEVHREIC Lo LB Z 5N,

P1-77 Seckel JEMEIEZ 9 5 Wl oh D B FHA
WEIRF O 7= 6 D 4> By IR IR 5
PAAS B RE A2 M 2 S R BRI

NI EBYD, Wl B, e il

[#%3] Seckel iEMEREIX, HIZAEHTD S £ 2 M ERE, &
U V/NGEAE, R 70 S ARES, KSR 2 e 35
TEERECH 2. Slbhibiuk, FHEREEEZH T 5 Wi
DAE R T RG22 R L 72 O TlE T 5.

[REGI] FEGI 1:4 RO BE, B 93 cm, {FH 11.6 kg.
%R 9 BE D2 W I T, BRIEEHERB T E S N
7o, HAERFIC Seckel fEERE, 2 RINFICTADA E BB X
N7z, FEEEIDH D, HEEETOHIRIZ R 7%,
i OMRR T v 7 AMEE, MRS X CLEXEE
TIREEII o7, FEF2: 10D B, &&E 109 cm,
fRE 11.8 kg, %5t 9 B D2l <, EhEkhA
BN TPEI N, HEFRIC Seckel iEMRERE, TADA LE
Wi, FEREE?S D, BRI, HET
ZRHHL T, MoKz v 7 A5G Tl EHER
EORD SNz, MEBRE TR X o7, DERK
TR 70y 7, FEilfRhia580 &,
Ubesel] 241 L b, AZE 1 IEIRTIC S 72 /8 b A 4
mg Z L L 7. BRI OMERZ 1T, S ¥V 7 LIk
D S R, WRBHIEB 21T\, WREHEDEMTE 2
CERMERL, FARYY—MICX B AMEAZITo
7o, =y A XD HilEE & S BRI AE R &
o7z, REHER X, THELER - BE - TAI VT v
IZ& DTV, MR, JEERENRE L DICKE RZLHIIFED S
Nixhpote, FHHETH, —BHRRE & ERBUC D
LI EREREL, EEEfTo. R TR E0EE
HROFEET R L, PRI,

(5] AREWNE, BEOWHIM - BEEIPZ L, £
VAR L BT DR 2 Pl g, Sl
I AR IRREEHE % 72 C, Ef L TR 2 & T, KAl
FAMTHIE 2479 & L3 TE .
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P1-78 % AL EUBBONE S5 oD B bl B bl

1Y B A ErRRITRE

D g RN R R A B B RS R TR AR 87

R R R 7 S R e

8 4 BTN KA R e BRI RLY: b it o
oL

HEOAY, e 91Y, mE w2, ma keb,
HIAIT. ATk

[#2] 22 e BEE (Multiple Chemical Sensitiv-
ity, LN MCS) 12 1987 412 Cullen I & b #J& TIRIE X
NIRRT H B, LY CIZ SRR O 3EH] 2 (1§ 2
72, MCS BF IR T 2 25 R C 135025 720 R e
HRNIETH B, 4lal, MCS & ik hiiic w3 2
A By IR R L 72,

CEEGI] 32 D BYE. B 167 em K5 52 kg, 2007 4E7»
5 2013 FEICH T CRBED 7 N ansF A L # 2 6 1 5 0
i, BERIT, EEHARZEDIRL, 2014 i Ak
PESZBUEE & 2WF S 7z, 2015 4R ICIZTIISED B ¥
N DIMEMEIRIELLFTY, FROIEIRZ DR T 2o
MCS E&Widne, ZOEHKD, > v v 7—FDNILEF
BICHIT, ERE2R0 5 X951k, HEAETRTIRB
HBEHY A ETLFREMHAT L X)o7, WK
iz, Y Iy, TavwE L, JutrE A THo T,
UBRIREE] 7R 1 R - I 9 2 88 L2 B F O
WEICRKZSL, b mEERE L TERPH AW L2
Bl MEZ 7o Rx71r—0, 729200, L3
7z, ura=y L& TIVA TEHE L
7o, BHIOREICHD, 1 >03ERZ2HRE L THh oK
DHANEZR 5T 5FT, STREOHEL2H T 2ED L
Kz Lz, M RE SMEIZEL 2oz,
[BEL D] WOZEBT 272D AFREETIZ 2 <
TIVA Z3#R L7 2 &, fiipiicfiEz £ U 2wt Bz i
AL EE, R B o R Bk L 72 nTREE DS H
%, %7, MCS DFRERET & U CLBEINEIN b M s n
TED, MG X 2 0B B O B 4 BRI 1
X 2 EHRER S, HBEEPHI LI DEEZ D,

P1-79 £ VP R O BT H AR B

2B 2IRFEE AL DBt

VR A B VR SRR R
DRI IR £ v & — B

IR 212, B Y, 28 Y, B0 v,
g IR

[EW] B s m i o BE O RRIE A 217 9 B
1%, HENEYOWRIC X 2 W0 G E 2 %
L, BEOZEEZHLEL 2% S v, ShlFks
I, BN E S M o SHSET EE R AR O RIS A
EOWME T DO TRET 5.

CREF] 1] 70 e Bk, M pi B & HEmigchd b, S
DBWID b L Fii L 2x o7, BEDEE IMEED & I
LT, MERE ARy R ETHBOZ 27w
ngFElo, BEZHFEEL, 7zvy=rie7n
R7x—=)nkurzao=y sz LIEEAZITS %,
CRE 2] 49 i T34k, Haledsa ™ Ml £ e -0 < o e
NHEHEMEZETH D, HIHIEOZH D b & Fili &
ol HEOHIBIIMRHANICINEETH 2 70, IR
A, Xy FECHEEOZE EZ2TOHSRBERELD
%, 7xvyovETRR7r—vinrsu=y LR
AL 72 dHBOE A %2175 7z,

(iR 3] 76 i Bk, BB EEEHEmETH D, THEb
AV & HEMEYIRR A T T, A NEHERED
ZWDL &EFM & o7, HEITIENT TEY Ok
DFEHIND D, Bl TRAEKEL 7 7 A N—2a—
THE BN 72, BERG TICFVIALET7 2V
Sz RN S G LR L 7o, BRI AR 72T
BHFoBEBEIIETH Y, Mo,
[F&it & &%) 341 & & RIEBALR D> & 7 % T ORIV E)
IR L S5 B S 1 98-100% THERS L, M0k Ze < %2
BT EBRE T o7, BEMTHEASR, S5
WS 2 D& CEHDID 203, Al E AR O
BT EEMES o M aEENfiz kI nTw s %
&, WIS OBERE L e e B, Z Do), JRIHE
ARRZIE, BED S OWHE ED &) I xR
Wk s, ald, HEAGEOMBELEFOREICXD
RS AT 2 A L, Q[UEHREZ2LZ2IATH) 2 ENTE
7=,
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P1-80 A0 Vx> —ERENE (5 IgD
) HMEFE W L TRESHREM T T

wRHRR 21T > 72 1R

HTRR IR B A O b B HR IR ok

IRz, Hh g, s 3L, A AT,
fegg oy, &AL /iy, Ak liEd, Al AT,
i

[(f85] 2 \m vigx F—ERIEE, 2V 27—~
WEPEH T A0 X —ERRIEL, IR
06 RAGVES BV &2 BT 2 k5 0 H O 2
PHTH 5. AHTlE 2015 FBIE, 10 ADHEFI B
ENTVLREFICENABEETHZY, S, 2 oy
8 % F — X RAISAE & O 2 Dy RIAE B 2 R L 72 D TH
595,

Uil 3B, &R 68 cm, #Kf 6.5kg. Y 27
EDZBHITHL, RORR T THIPHLED TE S
iz, BRI SBERIESMIET 27 0% 1 A H
PoATuA FZEHALTED, 1 CTRESERIBREE
P S Nz, FRREERIVNIGRA PR 2 &0F L T
W7z, FREEEORIES E LT AN VX ) — BRI
12 K 2IEEGEMEE X ORI VRO A 4R BH 10 & %
MR DA DE 2 6 iteds, Zhs iZBRcgEZIn T
Wiz, BT 2R D MEEEEIC O W COREG IEAF T
BOSNLhrot, ZDDEIERETH 7= > T DA
DFEYUBI LT, IRFEEPER OFEER M L 72 3E- 0dd
FRHSEIC L7, Z OMETE DRI 2 3EANEAE
BloWRED & EEE T S 7o\ LWL 7. R
ANEFRREATIT o 7. BOFE 21T, RIHERR (30l
bR, tR7LV7y, nru=y sz L, #H
DIdTE b7 I/ 7 VAL FiiEORUC A D <
T2 Al fiid s X OMIERIERRELT X E A 00
b7, R AIEE U7, RIIRERT L 4 1RF[H] 18 49 Cifitk
A R L7, 2 oMb ¢ oML N
DEFIT I ARIFREELER % S5 I 2RI Tbh Tk,
[(FB2x] AEBIE A DR MREREETH D, kA 2 v b
=L INTLIUE, B OB CE LI RIE A 1T
Witz EEZ LT,

(%] 1) #EWRt v ¥ — 5 — L= http//www.
nanbyou.or.jp/entry/4750

P1-81 BN K DX T 2 — 7 HPZE S il
SR EC7HH AR b 5 LE R

HD—H

VAR AL B S BB T 22 s FI e B &7 —
IR BRI R A B (B BHRRRE R
DR B RAFR AP e i S e R e R RLRR RS 2

Y, E B, KR RV, RE R,
WA EAdY, whEF ALY, NI HERY, AR IR

[ 3] 5 NHRE RO RO BRI D JH N D—D & L
T, WX 2REF 2 — T OHENRERToN S, 5
], SEFMERICEYICEVERET 2 — 7D BHE S it
SNEEZ A U ZHBAA RS b5 MERE O —H % R L
DOTRET S, B, NEFOREGICELEEE XD
[FIE %57,

[REGI) 81 16 i Bk, B 162 cm, 1A 87 kg, BMI
=33.2. WEEMNEE 2D ABARY 7 MEBH
D, EEICTYPHE D WEHGRO oD L —=v 7
AT 5 T DMER 258 CIGRREETh - 72729, 4
vy —EHN SN, SHRELT TORALIEES X OB
Fiadhm L 7z,

[FoB) R ThuE 1=y b ~DEE L WRETH > 7 7=
o, FERNOEEFRREAL, ARBISKEIICLTES
& —ihE IR 21T > 72, < 2 7 IR <,
HaDPoIET.0mm ORBHAEF 2 —72FAL
72, PRIV DH o DR ETFEIIAL—RTH o7,
L L, FEEED ORI E 2D, B2 iy
WCPHES DR S drz, sl 2 A 2 b REECH - 772
OPEL, WEF 12— T NEHER LIS, Fa—7
DRITIZIE B L 2SRRI vz, 20, #Hitzk
REF 2 — I TS 2 F2hi L, Rz < 28R
TCotBhAR % FEii L 7-.

[Box L fhan] AEHClE, < & 7 #5IR 2 136 I R DS
Bhpotot®, WEF 22— 7WICHIER D 5 AJREVEDSE
WEHIBI L2, L ICHRE L, Fa— 7T HNOMREIT-
7eE A, Fa—T7RNICEEZRO ., FEROBPEA
HERHC PRI IE o o 2 e, Fa—7H
R BRI L TRAL, PHEZ S LT
EMEDYE W EE Z 5T,
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BRI R 2 Oy OF U 72 IBOENT A 12
X9 % A ERIED 1 hEHI

P1-82

P B RER 274 B BRI B 7 BRI Rt 0 B

=N EKR, S8 90, KH BT, BE KE,
PO ERR, W BEREE, S R

({5 W4, MHOEN (Hemodialysis, DA T HD) B
BOBEMNAE BT BE 20 L 2B REE D i T3 2 8%
P Z T3, 4, HD ZfEfT S TWw» 5 BE IR L,
RIF 2 R E % fifT & DTl T 5.

EFI] 67 k3B, B 155 cm, AHE 45 (dry weight
43.6) kg, ZERORGINM L a2 T o7, BEAEEE LT
BHZE, fRiEsE, %%/Tiiﬂﬂfﬁﬁf B (P T ACBhAR & 7
v MRIER), BEUEIC X 2BAL, BEMEY Vb
U — s (7 7“-—-7*}1/77 L—a vtg), REREEL
i GEEIIRA 7~ FEiER) 23H -7, BRI
LT 44, M3 HD 217> TWwiz, 1 ERAKREIZR
2L, K& 50 mi/day, ZERIMIICT v~ b, v v FEIF
RiFrE -7, WIRIEE L TexNo~—HgiE, KighL
UL, TR )=, TILT ALy a—), Fi
APNE v, AF)VEKHY, =728y, AR
va—), 7at UV AREE TAC) -5y 7
= IVEHIH > T,

[Fam] Folrai H i fhfEzic < HD 2 Mafr L, M4biic ABE
L7-. BUN 38.6 mg/dl, Cre 6.55 mg/dl/, K 4.0 mEq//
ot MBLERE-HBE-LR71L7 v (GOS) 12X
BIREAZITV, B7u =74 10mg #5 L7z, #EFR
GOS Tfro 7z, iR LTz 7 = BV VIR
E7 2=V 7)) VMR RS L. iR I 240 m/
TH oo, TR 1 IRFR 35 47, JPRIFHIRERE] 2 IRFfH] 50 47
ThHo7:. fliEH, BUN 56.5 mg/dl Cre 9.82 mg/d/,
K 6.2mEq/l 72> 7, 3 H HD jitifT L 7. F4if 3 H%,
SEpRiE Iz GRBEE L 7-.

[(Box] BpadE R, AHRRERRERE SR SN S
CENL L, RYRRRCHE ) IEEREIRE O 22 ISR D4
WChH s, ¥/, HD BH CIRERRECEMREEH, 3
IR EDFTE E %2 5,

[FhE]EBE B % G0F L 72 HD 0% w248
R Z R L 7., FIRELEEE L, 2 REZEL -
R 7 RS oD B T % T ek L 72

LE IR BLASIRIHE 2 RS iR M0 L T
LR TR BRI 21T > 72 1AER

P1-83

FUA R 875 B BRI 3

MO A&, 0 R, K Rz, R 0L A,
WRF fh7F, Al faAs, BYEF BT, R f

(S]] 2H %179 B, it DaMEERZ %2 PFiT %
ez, iRl - Mo BFEHIIEETH S, S, b
NbPUIRIES % & o f S48 B SR B 72 K 0B i UL k)
U CHk 22 AT E B 2 T o 2 DTS § %, &b, A
KEF OB I H - D, HE TREZEDFEEZ 7%,
[EFI] HBULIX 12 ROLI, HE 147 cm, {AHE 62 kg,
BMI 29 O B ENHTH o 7=, FEEREHERZ 320
BRI & 2 FRUBEDRIR 23 8 o 72, BEIRR 13 Sk &
MERCH 57253, BHERANOHWE LI, %mﬁﬁt
Twie, Fio, REEDBEFHBICIERINTH > 77
&, HbAlc lZ 7.0 U TICRKEBEL BV ED I EE ST,
TN BERRARE HIWICYBE 2522 L 228, HRbE Wﬁ
3% 0 EE T TORBEBNEETH 5720, ABiic X
EEREE N TOWRPHAFEEZIT) 2L L ko,
[REH] AVERTH O 18 Wi o EHE P2 BIE L 72, e
YortiinrzEIEL, fFEHbEE (600kcal/H) O
&, HiHDEIKIZ Clear liquid Z 500 m/ £ T& L7-. 21
R o L, éa7ﬁ;bmmkbt.ﬁ$ﬁ@«
DATDHF ZN3d > 753, FIALE - WRRHE - BiERhIC
b Eﬁkﬁ%ﬁ®77%ﬁot.ﬁmu&ﬁ7w?
VI K DREIRIG AR, RRME 2T 7, MR,
B LR T7IT VT, iR o B 1E 110~140
mg/dl T, NA Z A VHLEL Tl WEHE T,
SEREIE T CHE LInE L7z, RSB OSBAE D BSF L
THow, BREFYEPSHML 2. BHICRERIT
BREL 72,
[Z2) it o EHHRIE, BEORL S TZ2DOEBKED
WL RETH L, NEFOEIRIZ, HEHCL LIRS
EHDHEETH Y, IS IO, itk okt
ROVA TGO, 2D, ABE N TOHMEEE
FHEMEIT) 2 LT, RELERE2E2 L TEL,
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P1-84 BERIRTE B RE IS & 2 B A BE T L
THWGENT (HD) BAFED?S 34
H BN ERIRBEE  (IVS) T kbl
% 3 i1 o 7= —hiEfl

D Bh 7 AT B N Ml A S R o reniis o

DY B A R RR I e

Bt g, —7 Em?

(2] S HD BAE®D S 35 HEICE 3 [0 IVS
TIRHET 2 fT o a2 R L 7o CRE T 5. A BIE
BREICH 72D, BERAD»SHMEIC X ZHEZE,
CREGI] EB313 55 i . BRI IR 12 X 2 B A2
WL CBAR 77y F7 72 AMELT—FT 1 (N
AXx R) BHEASNHDBBE -7, SHHICY v
v M EBAN S EM S Lz, HD B 5 19 HHIZ N A
¥y ApkESh, ARIEREOKEHICE D 20 HHIZ 1
[BIH @ IVS Nkl nfrb iz, AZERIIE X 190/80
mmHg T, $¥T 2 BIRE RO 77z o WELEIRE IR
WEDEAER, AL OHWi RS cd 5T
LG L, = ALy er2vnia, IfiEoa
vihu— LIk L7, HD BB 55 HHIZ 2 [0[H @ IVS
TR Th e, AR 170/89 mmHg T
BIRIZERD oozl 277 L% %5 L7, flith,
MEDayte—pic=tur7)eY vrELt=s1Ly
Erzfei, ZERIRGERERICEVRTES 72, HD B
190 HHEIZ 3IH® IVS Fikdaflinsfrb s, A=k
1M 141/72 mmHg TH H BRIRIZEED 7o 72728
YT LEZREG L, fih, FEOay br—Lic=
ANTE VRO, BFURERE S FHiRERICER O B
MRZ GRS 72, MEZBC  BIROFEIIE 1-2 B H & g
LA Rpolz, BRIIEERZ, TIRIEIZ3% X EN
A vE, 2BLXOIEEIZ20 HRET KLU YR
1%V FAA4 2w, 3EDIVSIZE W THBHELIX
RO, FAMEHICHD fTbi, 20k b A <
fm LiRRE L 7z,

[%54¢] HD BHiA 20 HH & Mg L < HD 90 H H o IfiHZE
B & CBIRODFDD o7 2 £, HD BB I
TEEDZEZF T o WERREZ (T ) i LeThH 5
EEZONG, L LIEFEETBEEZNINLTws 2 L
76, HD HIRER ICHERERSNIE E 72 2 BH D2
3 ETMI N, BIEHEZ 7B R L 7 RS B 2
ThbEEZ LN,

P1-85 P RHERERME 2 £F 5 Je KPR T 3R

AERE S (T % Kb 0D 4 LY IR IRERE

PRAEEE N 2/ VYR e Rk RS

fity By, BN 122, M BE, 5K 6%,
VA i, A

[#3)] e RSP T AAhE 1Z D 5 1R F T
R, 7 —RIERE R L, BEOBA,

WP R & 70 D BXAUALE & L CREYIBZ b R
Th5. Zhl, FMTRAE T 0 R KRG VIR 2372 X
N, ZOBMEIESE AN LT 3 MO TMERS Y,

4 1 ARG FLEASHIN % MifT S e s, &RAE FLOSBTY
LT % B IR T TR % 17 7R 2 5 L
72DTHET S, 78, AHRIOVTEARANDHEL
BFTnz,

[REGI) 18 7%, ZctE:, B 148 cm, A 40 kg

W L SEM A e D R

BEAERE © SQUESCISLERE, 7RI N RAZIE, S S S

BUFIE © iR s O P 2 RIS R 2 5258, Hik
DO YURE RN I ND, DR & O FMHEERIC X
D B LDE 720, RHRREE N o LT k% P
EL7.

DfEseemE] 7a X7 + =LA, Bk s, [E L
% T — 7 CHE LAE LD 5 DG DRI\ W I LR
AL, vru= s EE5R8ICEEICKERE. Witk
BUN=Z L, RENLG 2D UITuIRE, KL
ZEHBEL T T —7%2RET 2 LAEL> S DREY
ZRBICAD T, Tocls#, KB LD & MR % i
AL 7. F BT X D SRHRRE (SRR I X 2 R
JERT 2580 2720, Ji= 5 I RIS P2 fH I 4T ) 46
WH o, MBRICHRHTRESIED 2 <, MBERE
DRT b 72 S L7z, FTIRFIENZ 30 20, JPRIIRFRED U 1
R 4093 TdH - 72, KA O B ik O Fli OB b [Fkk
BT, BEZEL 2o,

[B22 & ki) JAEYIBHZ MEfT S v 2 BE T, IR
R E DT EE 7 S 720, RS g2
T %, FEMTHASEEFICE VT, Do FMiERBE
DAL 72 © 2 R T 2 03035 % 53, AJEFIX 4
A AR S EECRT S N HER R Bz i, #&
FHFE T OIS %2 2312 L 72 7 0 H 4 7 LE % 1%
A7z,
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UMW 7 v F T v v EH
PR DRI T ARG HEE PR IILE
ZHET oo 14

P1-86

BB R R B R e 11 P2 R 3 B B LRI

et oz, B BAAT, ORR S R,
e 2]

(8 S 4EE2 1 ETIC 7 v O F 7 v o v 2RI
(ARB) % 24 BiEIWRIR L 7212 b 2or o & T ARG ICHEA
PRI (2 [ - 7 5E G 2 R L 72, 2 BEH DIRREE DB I,
5 HRI DRI X b #EATERINTE Z [F#E L 2 72D TZ2D
W2 E W3 5.

(iEGI] 48 i BE, HE 175 cm, K 68 kg, K
DIANTHK LB YIRS P Side, AFEE LT, &
MU, F&PEME REMEE, OERH D, Ty
v, 7LAuYEy, 75/ a—LEERHNRLTWE, T
VSV E AT 24 IRTRT IS AREE & L 72, AT I
13 131/79 mmHg ThHho7, 72 ¥ =)L 100ug, 7
TR7 4 =) 140 mg TRAMEAZ L-E 25, MED
BAIAET L56/26 mmHg ¥ TE-7%, 72 F)Us
7=V 7)) vORETHIGT 2 bRIRIEZ L L, IE
AT (sBP) 70 mmHg BREETHERE L 72, 2 2 CTIREW
Ik BERAMZ T, F83y, F7¥ 30 Edbich
y COHRE R L., Zhsornicky, iRk
5L, sBP 90 mmHg FEEETOHR L 2D, PEHEbhF
Mz MEfT L7z, %H, BINYERSBRE L 720, FHOFH
WPEINTz, ABBE»r 6TV Iy v ERIELE L,
5 HEIDWKREREB O Fifi & 72 o 72, Hilnl & [k HHFE T
BHEARLEZ S, MEODFWHRETFIZAS A
Mol iz 722179 vy0f50ATsBP 100
mmHg B CREGE L, Frad 4z RS EZ KT L
7-.

[#4%4¢] ARB ORASCEIIF [Tl 24 B35 L 7%
WIZEDPEF L] LoiErH 5. F7, il ARB
ZREETRE LT 2 W b 24 REEAT 2 #2522 &
D%\, L L, AEFITIE, ARB OfiHik3EAHs 24
R ClEA T Th D it ic #HA R IC > 7. DA
EoZ & kb, ARB WIREE OMREFEFEOBRIZ I, R3E
D324 K CRAT A RGEDRH 5 I L2 LITHOTE
ARETH D, FERIOWTEELSHEELZHE TV,

27 a= LDMRDPELL 72K A b
) A REEEED —Hl

P1-87

JCHEE KPR A e o~ DIFE B T1 I R 50 B Bl AR IR 2 =

AW B3, B sgkz, B BT, HEE &Y

[#5] A2 bRV AREGRE (PPS) 3P R Y 4 %
W, EHZRTR7CHiET, 971k, Mok
EoiERE 2T 2RIETH 5. PPS D& H RO &
7% <, rocuronium DIFASCETIE, A Y A HEEEFIE
HERS E2oT0325, ZoFMIEFAHTH S, SR
lzb ik, PPS2 AT 2HLEFEO 2RO, TOF
7 4 v F™MEZHWT, rocuronium £ 55 DO fiiiliiED &
DOREHREOBE R Lco TS T 5,

UEGI] SEHNIE 59 i, 4otk (B 136.6 cm, K 43.4
kg) T, NHEMEAIETEE I L, SR R A
fTo7. 1960 A Y A 2R L, 20054 PPS &2l
X7z, BRI propofol 80 mg, fentanyl 50 ug,
rocuronium 30 mg TEA L, %, 2254, desflurane i
remifentanil 2/l 2 CTHERE L 72, rocuronium # 5% % &
%<, TOF A7 > 0 (T0) &&b, [RERELIT-
7z. rocuronium 45 1 Fff#] 36 0412 X 9 < Tl &7
D, $54% 2 R 13 20 O FAiE TR £ T T1 237z,
desflurane, remifentanil DfF1E1 3#I121Z T3 4D,
ZD453%I121E T4 L 72 D, sugammadex 200 mg % #%5-
L stz o fhdiz fr>7. 208D 1572 £ D TOFR
1% 30%, 64%, 83% &% D #RE L 7. #hEH, TOFR
93% % st L TR Z 4 T L 72,

[F2] AEFITIE, TO, T1 23RRFHEE ¥, desflurane,
remifentanil % {511, 2udicHiiEs oBIE L 72, &
B 57— % T X sevoflurane Wil T T 5 & i & Ikf D
rocuronium 0.6 mg/kg 5K D /E R IE - 53
FEINTEDY, AEHITIZIEF I ARRESE O R,
FERDE WD 5 H DD, rocuronium DRIFI 5
DL L 72 L EZ 55, HIZ, PPSIEFICTE LTI,
FRFE P A BRI SE 23 B & 72 13 opioid & DT, Wikt
TBIASNROMER IR L 2 B2 H 2 L £ 2 S,
[#55E] PPS i O 2B OER, rocuronium DRI
R L 72, WiiEe =% —I12 T2 DILERER D% B8
LAl BRIBLAANIVEEEZE).
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P1-88 ARWZRBINORE I & ORIl 2 &5 0F L
T AN ZE VN O FUPES LTl

2BV 5 L IRIERE

DI B R P AR (R RHRRI R
2R B R AR eI e A F TR 2 53 B B BRI < F

A

EE ERIEY, S OERY, WA EIAY, AR fFEEY,
fea R Y, mIE KD, NH Y, st KEY,
Kl FD, dE HED, K B, AR ERY

(S BRE/NNMATEE B E O FIMITAE BT, fhbigs
X 2 BRSSP, EHMRRRTIEIRIC X 2 206
BRASH), FARATEMSET)IC X 2 RGP E SO MR R e
W AMEZ EMEE 2 B 0, ARNEZNENRRE SR
KB WTIE, 20T LA, BT % aragEss
b2, S, AWEZKEINRE 2 087 L 2 N2 MR
HE O AR TMIC BT 2 2SS REEHL 2 R L 720
THRET 3. 5B, AREGIch ) BE LEBEICREL
BFTnz,
[REG] 535 1% 66 1%, M. BrR 152 cm, fAHE 66.8 kg,
BMI 28.9 kg/m?% 2011 £EIC Bl NN TEIE &L B S h
WIRIE S LTz, IR E LT, ik TR, #
AT, IRIR, EREMETRE R X O EEL ROk, £
72, 2013 4RI A NSHBIIRIC IEAS 2 mm DOFER O I BT
S, 2 BEEHINIC MRIFE2iT>Tw 5,
LHDE A, REZ - BREICEIZ R, Zoft, IBE
REEY, SEZEO R, S0, A FEHERE D2
WiC, BRI I TSR, RS IRR, ZoiIsE
SRS, WL — b Xk 2B TE S N,
(@] 7 X7+ —0V(P) TCI3ug/m/iBLUNL I 7 =
&= (R) 0.3 ug/kg/5r (BAR{AE) C2BEAL,
MR, n7n="2440mg Z2H5 L7, SERHEH,
I, RO 2% IO - 72, flih P 1 TCI
2.5~4.0 ug/ml, R 1% 0.15~0.5 pug/kg/5y (FRAE{AER)
THERFL, IfE1X 95/60 mmHg, MR#iZ 65 bpm, SpO,
1% 100%, ETCO, ¥ 38 mmHg FETH o7z, Fifk T
%, HE TR ZRGHG L7z, P ORFIRAEEE (Ce)
731.3 ug/ml, R ® Ce #32.3 ng/m! T4 7 HFEWF0K,
BANR, W45, BIOREZHERL 725, KEL 7.
mﬁ;mm®iﬂ%@W%Qﬁr ROT, iE 35 %
— RN E S 7,
ﬁ%ﬂ%W%MﬁWF%AﬁLfﬁ%&#fﬁfﬁﬁu
BT, fEHIICHD &, M8 RRETHE %2 72T 2
ET, MEZHTTET,

P1-89 LRk S N7 AR AR O

1 e

R BRI AW « 4 i B AR B o B

B L BOKES, @ BA, VIR (T, P SR
G

(#5] =X ofREE (HZ) 1%, AdEHiReE
B AR (VZV) BYUET, W% ) B & X O
M L LCHRET 2 2 &0 5 IS L 23w, L
DU, FIERICTT A L AR EEARTH 2
LSRRI RR (PHN) & L CGEETS I L
3B %, AlEl, B & MBI NERRICb DIk I
72 PHN O 1 fEBI 2 2B L 72D TG 2. £72, #2
FRISH L TARANDRE 27,
(iG] #rgie 60 5%, HYE. —FEIF ERTcAM ESEO K
It D A% EFRICEBOTERR 222 L, ER»5
ISR 2 T S 28, ADBKEL 22 L
5 MBEEAN R Z BT L o Tz, =X
DL EANN2ELE V21 A HEFHRE I TW»
LI DUEDRBD SN\ L5 URIRZE & o
7. BUEE L THRADEBED VASIZ 70 mm TH H, FF
BRI —HhTh o7, BB TRADFET 55
A HENCAR B o HZ CRERI%2%Z2 1L, 770
EJVICTEMRL 72 &) DS o7z, LEedi- T,
FEBI {Jfid i PHN 20 5 F824: U 72 ATREME 235 0 &7 L
T, BRI 7oy 7 (SGB) BLOA T LAY VIS
TR L 7 & AR EM L 72, 2 DR BRI, H5
OHZDSFNE L 7272035 & 7 0 #5385 L OVSGB I
TIHRFEL 728 25, M &M DFEIZ 1L EfE L 72 03 2
@ﬁ%Lt ZOHB TV AN VS Z R T AYE
etk U, BdfEI1d =B8R0 D32 800 L CHkFLm
%*f%a
[£%¢] PHN 13 HZ &M E L CTldi b HEDE <,
3~6 H HBTE5~BU%DIEFHICHIET 2 L INTED,
VZV I & 2 PSR e BT 05 £ TR L 7285 13t i
RIFOWZ R LIEREERFZET 52 2 &03h 5. A
SEBI T IO % T S R, PHN 23980 LT
D, ZDHDFEAIF PHN I T 2 X e & 1
BAT LAl LB 2 Sk,
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P1-90 IZEPERHREE DRED T 2 hiEH

DU BRI TP L A o bRt - 1R
=

DR A R v 8 —

1
—

IR A, AR EED, R EY, HH

[H1] Zb b iudEStariRiiEs (ZSH) 23%Eb i
72 2R LI A VAFICEI D RSf vyavbe—)L
BT TIER Z B L -0 TG T 5. RBAREHNIZE
HDORE 27,

CiEfl 1] 47 i, &tk ZAMRSER 2> & L5 T o
Y Y LAz BIRICOYRANZZ. URZ2T %
FCHEEL BSRL mEARHCEBET % D REF R <A
vayba—ABnInNTondot, BSHMICHEE
WIFT R 22 <, EMEHREIC X ) BEFFR b RD s
7z 70> 72, Visual Analogue scale (VAS) ¥ 80 mm T,
FAEIC T T 7RO sk, £ A4 VAU
DEETH 5 770, bivb L3 HIRIEE & R
(PHN) t#E 2z, RIRMHFEET 70 v 7 (SGB) ZMEfT L,
AT I ET I T4 AR RANE S il
WD WAL % AT 5 e IR DRV IR L 7., 2
TN ENNENRLGL7EZ A VASD 30
mm F T L, BIFEIZEN 2 SGB & EIRFFERF 1N
737 ENDUICT, RiFEfvavite—Lz
fToTWw3,

GiEfl 2] 56 %, %k, AIEEICEY EY Lidiiia L B
DIfiH % FFFTURHENZ 2. SRS ERLICBIRIIAT R
ol TaT 7RO Nz, FUAILAR
EOEECTH o7, 2 2 TSGB #tifTL N7 7aE L
DWNIRILT %2 AT > 7 & 2 AFIEONEAA U 7. BIE 13K
RN 7R ELVDWF ET T/ > v =) VIED
FieErIRNEe 512 ¢, RiFa_A4 v arytu—L%fi-o
T3,

[B5] R %, FLSD VIR L 7R E
T ANA (VZV) OEFMERECOFEER A & &
Z6NTWT, ZDOFSEZMEE S D KRR b Wt S
T 5, RN R ANEE %t b 7 D kR 13 ZSH &
MEENFEERIIFG E SNT w35, ZSH DIBFEICEB VLT,
BEINTIZRE D272 TH VZV DEPFERICOWT S
BUHICHEE, I ANVAEDIHIZOVTH —ETRE
ThdEEZT.

AHI PR N U B RDRITERHE A3
T ER DN 72772 11

P1-91

S e O e R PE SR

e BB

(2] DAXERALIC X O ERNYT 7 ORAE DM F
L, PSRBT 287 7OREESE £ > T
%, BABEHEEIL BT 7R 7
F— LADSERFEANC Y 72 o T %03, HBHARIRYETIE
BRI TENOREWZ EbH D, 2HEMIEMOHER
RERHEDSEREERICET E B 2 o, Shl, KO
[Py BR B o U s BHRRIF R DS rhuly & 22 D BRI 7 24T
92 ET, FIBICHERIAZMZ & = fEfl 2 &5 L 720
THET 5.

[RiEf] 82 e, 80 jklf i I PRy 12 L ISt Bt
AT 78, MEEIC L 2 EEHO-OBBRE L 20
FEEHEHMWTABLE o7z, ABERTE O 5, LEED
FAZFATED, LRI 20 mg/H, @M E L
Tu¥y7u7=zr+ Y7560 mg ZMRL NRS &
6 ThHorz, ABilRid SFER 7 TEE L & b IS HE DRI R
EOERBMZ S L7z, A x> a FUEBEICA S
A FAA v F 247040 mg/H2 SBIR L, ABi5 HHIC
120 mg/HIZ¥E L7z, SHHEIZZ LA NY » 100 mg %
B L NRS2 &RADRIN S 4, ABt 13 HHIGREE &
ootz Abt, GEREMNZIT) & &b/ iERR, %
7 7D Z T - 72, BBRICRIEDHEETDE
O #HBLIEBENG EHELITo T2, BEE1
A A K I B S W 2 Ff A B APE L % o
7o WPERRIDMTh %, LSRN 7z i
TUHARR 1 BRI KR S 7z,

[F2] AFEHCIxEE ORI &, RIKOBEEZOA
LI L ZL U TERY #1725 X 9N 7TE, #E%E
LML 1T o %, RN RHE 23 BHRBE 2 1R USE
REER, RS 72179 2 LT, FREDHKEOAT
WIFEI BRORGIEL &2 D, BH L RIFEDEAI~NDARL
iR E L, MIFICERIIZEZ 655 2 LIRS
Nz, FEEEHBURERRIEDS RO E 2 DR 72179 2
ET, BEEFRICE > THEDTE LM AMEZNZ &
Nz, KFERIBERICFAZEZE N3,
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il SRR B D T B D> © RRHERT T
i % 5E > 7 il

P1-92

5 R Bl 2 0 Bl BRI P

R Rz, TR BRI, ORE BER, SUIEEDS, R 1

(] i SEBI R 1< 53 2 3R R, SR D FED:
O MHEARNE %2 BE - 7IEG 2 FRE L 7o DTl 9 5. J
RICEL, BELHKRDO TRZHRTN5,

DiEgl] 17 oLt Z2HO 6 Hilih & ik o il
SRS AE AR L. I5IHEOEY EY T 5%KE, 4
BRI, HiRD o h  BETEEND 7O, FEERDRA
B ST T 7z, BRI SHBI SR 23 R &
SNIPENEIZZ 2 e S, SERITEARIZ 2RO
b T2 1 28 mm, EHIFH O EIE 38 mm 7257z, /&
AW &R IR 2 R 7, A7) v MRk
[FIREIZ, FRAREEOEH O 72 D YR S iz,

[#o0] HeEE % B L 72 2ERiIc 2 k72 <, 2 HigIC
FEMBIERL, BHLHFA ., HUABETHL 2 LR
WEET, PRORAZ LD L o7, BEICHTEZ D
2 EADIET S Z L, KEY I FHEEOM
MEMTRIE D EEETH WO N EREEZBAE L2 & 2
5, 18 AFTT RTUIIHEBERD 2. Z T CRHMETIRLE %
eV, YT - BEOENEINEN L 22 ERIZRE T
ET, 2 2h o MHEIRAESIYEPE A S . 46 H
I PPRBE % 3232 L 72 BRI IR IR IR ERNIC H D,
ZWNZIE RS oz,

[(Z52] WSHBIEE Ol &, Lotk 258 L 7 iakk
FEIR, LoV, %3, 2 b L A0 % 0 o T
ERIALZ2Z L, 18 AFTDHESROETET 5 2 L SR
MERRRE 2 RE > 7o, Z D%, JEIRBEME D 72 O FFPREEE T
b MHMEFIIE D W03 0097, 13 KD FEENA T 7
FrORIEROTREE G H 5 LFHEZIT LD L
2ot

(K aE] I R D ELE D & RHERTIAE % %E > 7RE % #25R
L7z, BHSEFHTEOZ T TR l, Bz aihan
7o E LI D A & IR L 72,

HWIRNERE T TOHBY L v 75 v
b Tz Wiz Uzl

P1-93

FENV—=FT IV =y

R

[HW] Ao 252 BEE T 2BEDL VT T
FETCE VT, HiD - EIRNEEE: <o FililafT i3,
APt - EE T 79 £ 0 b EFHOGHN, tham,

AN AHZBERTE 2, L L, WERDEEZ EE
MARBEMRTICE 2 EBNTERVAD, BEOLTIRE
PR, Zatk2EE L T2 il - 27 L A
Jiua o v, bl BEIRNEE N oD A > 7
7 v L FEiizFHE L7228, BEOREREDHiHREH L
DRJETHI R L 7Rl 2 #8858 L 7Tl § 5. &k,

A IFEHmIC CREDOHBEZ S,

[REGI] 60 i, RSt RIS LA v 77 > b
AT (All on 4) 2SEHHiS 7z, REEEBE LT, #1,

BRI, #2. RBIEWEIC X 2 KBRS, #3. PAZEMESHARME
L (ASO), #4. HEHEFRIMALE (DVT), #5. A7
v A FYEREPRE, #6., SAUEHiflic k2 =2 - A F R
Mgk, #7. BHRRAE?H D, BRIEEHE P TH-o 7. BE
R 2235, AN L7cAiEE2 %> Tk, »hhol)
EDaxy b TREMAREE VI 2 ETH o708, Rl
WY A7 B X OB EHEZZR L, HiED Fiiz ke

HIZE o7z,

(B BEIBEWR CH b2 2704 Fiffk%
R Tz, HHRE E = 2 —F 2 A F Al % FIE
L, Mitel&gey 2 7 BEWIREETH - 72, 72, KR
R X D KRBT PHBEA E 2 FEHE L T 2 AlRg 8
HoT-D3, EEREBEMEICLIEERIIN TV AEDS
7. 512, ASO, DVT IC X 2 DLIIEFRA XY b D¥
Az, B X OBV & B S8 o WIRIC X 2 fiifk Hi
VR DE I NI, MiRENOmM T, BEIMET
HYIRERICEERBETCEIADPLRLo, L
Do T, AREGFNC BT 5 HIF D T ik o Pz ¢
bHoltE 25,

(K] BFOREBERICER T 2 JMiHY 2 7, 8L O
WA I R PR DS TR HE IR 2 SR L, SR SR
TToHRY AT I v FiizkiaL .
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P1-94 PRHERER I AR O BED &
2 JE AR PRI A PEFZINLEG & 1250k LRk

PUME P ISRk 217> 72 141

DR B RS R B R S M TR 2 Y 7 25
BRI S

D AJE B OB IRERE

9 5 B RN I T A B (S RRRIRE

EE BEY, NI R, N R, mdE kY,
i R FEY, At R, Big G5, HH OEAY,
HH FILY, AR EREY

(f5] EEEmEEZEE (HAE) %, C14 vy —
(CIINH) D RECHEREZE G IC X D B2 <0 WA SR 7 SEORL ik
REIREE AL A TH S, I, AME, EERA
HE, RN A L R EDEI &L TEL, IRFICHETAZIE
POBEICRELILbH B, SE, DIATEEHAE L I
UEM 2 - LREREMTbih 2 L DdH % HAE B
FITR U ERIRASEEEE 2 BB L 20Tl 7%, %
B, KABRIIBFORKELZF TS,

CREG] Bk, 52, #Iig 4 A HEnE e RHE R
T 9 BlERERR (IR & WRIEER ORI R B L, YMBeH R
BHCEBR2ABE L7z, WRINZEMO 7 d AT a4 FEIE L
INFDNHRE T, HAE 235t b N7z 72 O FiE R H35H
fiti X 47z, C4EAET HAE O WREME S &ML, 1A
51 CIINH fiFeiek s Sz, Lo L, WRSHiFM
IZETETREFEEHE 20, Abth 6 23 QR Icigk
BEEL7, 20%, Il Qo BRHaEE 2 BT % 72
DFEIEBHEREZ 37z, T HAE 2387 I N 5 Bndd
Holtcd, UEEOPENEIZBN NI, KE2TET S
Z &6 CIINH #AI 2 fi#e 5 L, KA b L R
DI DICHIRNEERNE Z 0P L, M HBEART 5 2
& &N L 72,

[fom] FaiBass 2 FERRGIC CLINH 8% 24 5. L 72, $4
BHLELTIFYIL (MDZ) EFZAATFT IV Y
(DEX) %ML 7. #ktirf, DEX (3R>l A g
THERF L 7273, Ramsay #8227 3~5 THH TS Z &
MTE, i - it & BIFMOMBLULZ <, 2 HRIGE
Bl 7.

[£%¢] HAE D44 F 94 vic ki, bRz LX
EREHEZ G E 2TV A 7 HNE <, fifaTic CIINH #4357
DOFHEEPIBELEH D, SHIZIUCHEL 72, HEE L
L THAL - @SR 2586 < $5Pi3mee 72 MDZ &, W
Wil 37 <, SBIEADINRFTE 2 DEX #4FH L,
R 72 SEERIRREDMS & 1072, PANCEREA L 72 17262
4~30 IIFROB L CRIES 5 2 E23% iz, AR
R L7z,

P1-95 N 3 & VRIS 2 1 5 FI PR
R b7 LHEBF T UEGER T EIRAN
PUME T ClBHRR 21T R Vit DhE
il

RUNCVE S ey

IR BRI R A B (B BHRRRE R

VIR RRAFR e PR o SR A DR e 5 TR HE R T i
IR

JRH KAdY, SHOBEAY, A Y, ik KEY,
B RHEY, NG BRI, Kl &Y, gk BHEY,
R TEREY, R R

[#5] mikEE (MR) 219 BEHA X2 7 L%E (ASD)
BECIE, HEHER OEEINTH O 7 &3P X 2 17H)
RT3 5, EEEMEE T, iAo
HEDTRENE D & % 4 B FRTeE 2 EE L, SRR B L
(IVS) ZiERT 22 L03b 5. —J, HREGEIZ B N &
U 72 IVS IZPREEER & 72 D 5 <, REET B <l Rk as
BLO Y 2713 E SICHRT 57280, SEEL LI IZHE
ZET 2. WA, SEERX O MR 245 ASD B4
WXL, BT IVS T CLeITBE 21T 72 IR %
BB L 2O THET 2. MEEKOR#ESED o 3EmIC
L BFEEETVS,

CiEG] B 21 %, ik, B 145.0 cm, A 84 kg,
BMI 40.0 kg/m? [E5E : ASD, MR, FEESEH : S
i, BUREE  EEAh 2 o 7208, RENC X D R 1
WAL © ALT 59 U/L, »-GT 83 U/L, #aL 2
71— )U{ 238 mg/dL, HLHEE 149 mg/dL, H LBk
10440/mm?,

[Fm] WG D 72 &, B RRPEZ e L, BT
IVS T COWMBHEEZBEIR L. 24V 74, 7R
74 —=NEOH L, T OAA/S 2 a7 3 TikEZH
WL 7%, WAYIHIR I ARE 2580 7255, A a7 3 Tldfk
)% SEIT I INHI T E 2w S W L, FETFHNH 2 O L
7o, BEEREOWEYIME, [EFHIHIT COBBEL L&
PCHIBT L 7z, ATTRE LRI L 72854, Tuf 74—
10 mg % R —7 A5 L, RIFEATHE & 72 % L ~OLIZHRTE
L 7. Ifif£13 140/65 mmHg, Wk (3 85 bpm, SpOsid
98%, ETCO,l& 35 mmHg % THER L, G IZMEIK
TL7.

(%] (kEHIHI2 B E L2 IVS TIE, S L %R
WARE) &2 I 2 8IS e <, PRIATEIEAEE O OFH I
X DIRIEARE 2 L OV DOFEEE T, RRICHERAE 1T
A5 EBRBENT,
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WBT 2 AATF Ik BEIRN
PR I RO 2 S L 7= 1

P1-96

VIR BERERS & 3 2ot ik

2GR B 2 SRR TV R i B LRI 253 B
SENIRBER b = 7ol a

VTR B RS  F 7SR

R AV, KB HEY, EA DB, R SHTY,
R ERY, hES

[ S ERIRNBEEERR TRICER R 7 v 7 Dl 1k % M
L CHBPIIC o 7ERRICY 3 v 7 IRGE%R B L 7 IMPERR
JROENAERME RS 2 B L 72O CTRANDOREZ &
THET 5.

DEGI] g 1d 50 B TH K 162.2 cm, A5 50.3 kg
THotz, WEEEE, 77 b —BHRIEROE & BRI
b KB SNBEICE S, IEREIC X 2 SR RE R
EOBEMNRSEREEZ RO 5. S0, EERAEE I 2
DDSTRN 72 & 12 IR BEENE T o lBRAR %2 5Tl L 72,
(Rl HF 3BT AR L, AER AL 7 )VIRIE 148/
86 mmHg, DA% 82 [0l/4r, MEFEEIAILL 98% T/
FIEFFECH - 72, BMIRMECRE2 1 DEX 6.0 ng/kg/
hr T 10 2RI €67 2 47\ > DEX 0.6 ng/kg/hr THER:
L7, HENAERHE 7412 DEX #5452 kL T, 10 0%
WHHEDEBRR Y v 70l 2 E L CEH L - S8%
FLaBoMMIZA DL R EImEHICED, HEWL
RAFA D0 EaEA L 2, I 60 mmHg & /O
BHLAM/aEEFCERTLLOEREERE 7y 7 1 E%
& UBEERIAIELIZ 90% F TR T L7z, THZE Lx2iTwik
WoffE7” betYy 0.5mg, TFL 7Y VEEEKE 2 mg
RN G 21T o 7. N4 ZOVIZIEFIBICEE L EikL
OV 2 RO 7. MIFEEHE, M —md, By
W, 12 FHELERZToBIEEHETH - 727212
FBrRFFAL 7.

[BZ] MEMED & S ANDRBAEIC XY, BHDD
4 500~800 m! DML DMIED> & T e MEIE RS~
B LT, DA~ OBFEMmE DK 30% 4 LT, O
I LIEIME T T2 520 TC0w5, SRIOIE
BilClE, TEBAEIAE D 2L IS BRI E R AR D 2L i
WERHE T %28, DEX IZ & 2 ERIRINSEEREK THR D70
(CHEBEINARE ~ DAE 23Rt L C 8 D 2 il 11
THZAMERITIC X DIEROBIEE L 72 L&
Z 7z,

P1-97 FI Bkl %Y 7 b7 = 7 paper-
Chart L BHL Y ravEa—%

& D Dk A

VB R B 27 S B A T MO 87 208 O b LRI 40 7
VEDORT VY INT )=y 7

G (SR oY, AR Y

[H] paperChart %, #HGEJINERISEAEIC X b ERS 1
ekl HERESESY 7 b 27 TH B, ZhET
2, BRIOBETFANTOA =SV I AT LRELD
HHHZ D W THEBOREBH h, EHIN TS, Ly
L2356, WL 7 FavEa—% L oificown
TIEZINFE TGN\, Z 2T, paperChart & tRl
MAyve7tavEa—% 2yl e 27 L ORE2 R
BTz,
[771:] paperChart i% 2011 4F: 6 H{ % Windows10 #&#k
PC ECfiiL 7z, v &7 Far¥a—4%i, fineFE (2
V) %, EREREGEHY A5 2D E LT DELTA View
(HSAXAF 4 Ana vy Ea—%) MO Trophy Windows
(ba74—-9vFuy—- v V) ZEHLZ.
(1) %Y 7+ =7 OO A2 R L 72, (2)
T=YDRZIFELDY 7 b7 =7 E2HICHFEL T X
D EWREDOL VEND 2 BRI TiTo 7, Ak, ISR
C++Builder XE & Of C++Builder10.1 (312 emb-
acadero Technologies) Z{#iff L 7=,
551 (1) e 5T I fineFE 283 H kbR % 0
—ExrareXgho7 74 (CSV) THAL TV
72, BERL, HEHH, H V7% S % paperChart 12
BT AE 2 E MR, £, 5L 7RI
F ¥ — FIZDOWTIX, paperChart 23E EH L i %
Trophy Windows 2> 5 5tAAtr Z ED3TE R, (2) D
HHZDWTUE, AT DARH DELTA View A1 icH
STy, rTidfiRoELZE T L
THEY 7 b 2 712 X ) paperChart 258k % % CSV I
EEHT I Lk,
(BZ] SEERAL7ZY 7 F7 27613, b &b Eilific
CSVHEDTXA N7 7 ANS—BRINEEE7 74V
A LTV 722 &, paperChart 128\ RIRMEDH >
75, FFRILADHAY 24 XK R EDKE R
AR OEPLFREHCD 2 ERAEGICHTT S
&R,
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P1-98 BB 1R Ot FHRRIFERIHE ~ DI D LA

DR A TG T 2 R R
DHURBERAE N\ E T v 5 —

JEH 85D, Wl SR, ST WY, R TS,
e I

[H] —BHEERN TEREN S L 725, wBHERNX
% LT BHRHE - JREEZ WL, AE - RIET 3 2
LMCTEREALIDEEZ, 2 LT, BAKOARE%
Fo—MBIEE I DOR DO REETIE R0 & L
2. HRE, AREmEONICOMMEHED 5 2 L3S
BOWBIEREROMETH B, WA, —RPIFEEIC
B L enis, BARIEANOHGE - HifE - W2 v
CHIZDOT 2R ED, BER - WERRHIME 2 58 L 2544
BRIHED —BR L L COHERHEERL, BEL .
(753E] — Mt R AN HAR R RHRI -2 o [ RHERT O R
BURRERRHIE ] 188 L, HEBERREN\EFBERE L v
& —IRRERHC T B EEZEC T, AMEDJERE « Jif -
PUEIZ D WTHERTEE - Ak 28575, £, #H
FURMAEE, HMEOHRED S EHEEICE T 2l
JPRIRSETS - FRE R RSB L CHRIB L 7.
B mEAT 2 B & 2B IO W CERNEBLR R
FHcoiHE i L CROERECR - SIIRISHECR - IEEREBE -
WG - 2 EMELIHETE 2. BINPRKR ED
E % Tl3%  DWRIRETIIREANIE « SHE %0 b
BEBITG 70 77 W0 TbhiTws, 5%, HAICE
Wb AR ARHEDSRATH 2 EE 25, A, Shlo
R % 38 U C S RHFRIT: 0 — kT © D TS 2 PR L
7. S L HE & ke L RURIERE B 7 & D BRI
ZHIELCHHEZ ATV ) £ 52 3,

P1-99 QCTIEZIG U 7= i BHERIF G D

SRR B BGE —FEAN D 5 A i —

VENTIEBTRRG & = 7ok
VTR & = 7ogkt R
SENIRBERHE b = il a

R ERY, gR AY, SR SR

[H] a4, SRAIGIC X 2 FIMTHIRESERS I AT % HiE
BRI, ZOfEFE L CTHRFIA v o7 v AL
B Pdi S0 PR SRS IE R B FEHi I & 2 R EGE DM
EZ T D, MBEE, PR 29 GEEEAER 87 MR RiERS
WG EH IR N ComMBNERE & i L 7. EBEOM
R E LT, P E ORI O Mo O %R T
MEEL w2 Z g ok, HEPFOABIZRS
N30, FEMELREAEHOWERZLETHY, QCF
HRIEH L COWRZ T2 2 Lt L7,

[AE] BURIER %2 FEhE U, MR EAE I L 25T 05
YR Z T 5 72 d ORFEER X 2 /B L 72, BRh7e %t
HOHEIZ- M) v 7 ARDFER KL DEHRL, EiZh
TR DR L 2 4T > 72,

[ 5] R B 2 R L 72655, & AT ATHTTORHK
& LCHAA — & —WD AJ1 i Z s L 7o, B
ELT 7V RRDIEH] 12X 2P EHEAD
HA =V — 2 KIS DL IPFEL . Z0%H,
BHERT D A — 8 — AT D20 2 i1 30% LU I i3
L7z, %7, Ao E U CIFRHGREEH o 38
KXy 7 2] 2L, EHFIEOMEfZ X7, 2D
KEOL [ L 2R OHRIZA S £ D, RV Cff
AL EAOFEERUIFE L ot 7, DHi
AERT 20 HFRLE OBINA — ' — 12 X 2 iRETh o xtis & 2
L7223, AKX 2 M2 L7,

[B92) 2 B BRI T TR I (T3 2 36541 & B 4 12
B, BHFHICHET 27— 21345 kv, S
DAANIZEY, TZ7V=ZANSZDEH] B LU [3EA
Ry 7 A ] OBADFEAEPLC O EHUE I EHBN T 57
DB 2 ot £72, UBEicE A O B RHR
B AN RHERT R 2 DD PEHE 2 & v 7 o FHilE
WIS > T3, 5%, BRHRFGEIER T O A~ A
DERMWEIERIN TV Z EDBIFFI NS,
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FibgRES S 2 L — & — 2 L 2 iR
RN OMFNE B I E 70
5 LOBHFE & 3l

P1-100
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P2-1 Serum level of creatinine kinase fol-
lowing surgical treatment of jaw
deformity

Department of Dental Anesthesiology, Tokyo Dental Col-
lege, Tokyo, Japan

Kazuto IIJIMA, Jun KAWAGUCHI,

Sayaka KOBAYASHI, Ayano HAGIWARA,
Yukiko MATSUKI, Nobuyuki MATSUURA,
Tatsuya ICHINOHE

[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

P2-2 Total cardiovascular risk assessment
in oral surgery in the elderly patient

sedated

Ttalian Association of Dental Anaesthesia, Italy

Gianluca MARIN, Giovanni MANANI,
Marco BORDIN, Serena FLOREANT,
Fulvio TOGNAZZO, Antonino FIORINO,
Raffaella ROMANO

[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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P2-3 Effects of briefing on job perfor-
mance of dental staff providing gen-
eral anesthesia for patients with dis-
abilities

UDepartment of Dentistry, Bobath Memorial Hospital

) Department of Dentistry, Morinomiya Hospital

YDepartment of Dental Anesthesiology, Osaka University

Graduate School of Dentistry

Ikuko DEKI'?, Yuki HATANAKA!?,

Yukimi MIYAMOTO"?, Shoko TKAT"?,

Yoshinao ASAHI'?, Shiro OMICHII'Z),

Hitoshi NTWA®

[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.

P24 Approach to dental hygienist stu-

dents on dental anesthesia at Yoko-
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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
life after iliac crest bone grafting of
the alveolar cleft
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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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A case of anaphylactic shock with

only cardiovascular signs under gen-

eral anesthesia
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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,
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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
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[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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A case of various electrocardiographic
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.

P2-18

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

Department of Anesthesiology, Tokyo Dental College
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Reina OKADA, Reiko TERASHIMA,
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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pediatric patient with type 1 osteo-

genesis imperfecta
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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

Olga GUBANOVA

[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.
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each two general anesthesia of same
patient
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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

for introduction of intravenous seda-
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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
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[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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[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
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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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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.
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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, &
REFITIER S DD, HOIFETA I N, LIRS
VAR DM AN 2 EDREN S ST S, D
NTOEME, FIATRM P Z D 5 7 OFEEIC X
ZHfER T, FAEOMMBPEETH S EEZ 6N
7o, TOZEDS, FEPHEINELZFATLIAIA N
5 NCFHER 2 TSI ZF3HHL TE Y A L — 3
VEIToTWE, S, FERTIE, X )ReTHEER
FEMTZ, PEOFENADLEIBEEEOY R— 1D
REMNTELLEZ D,
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7Y — 7 ¥ ZEPHREDS & LT ORGE)
it

P2-91

PR RHRR IR — 2

JE &

(S]] BRERIES &0 ) R0, EERBEOTREE RS
CENEL, ~HENTEBETET T2 LDTWHETH
5. 20O =FEOMMEKI[AF VI [Av—F7 7
VI CHhEVLDERE A HNUTHNBESTH D EE
A6N%, FBE ERMIICEWTIZZY —F VY ADIE
WAH L, 2016 8 HiclkY =—DFattr a2y —
B, TRAT—yavinwiRvFr—NnEL2HINT S
BE, EVFALLTHHEMENE G, L2 LADSH
BHZ B 2 RREE, SERHRIEE OGRS, HICT 2%
PO, ZHUCEMTO X ) BRI EZ 61D, 1)
FHZESE 80% % 2 2 EEERIC B VT, BaRHRE:E %2
WBEE T B BREE, ALEDD 7 o e O IS BB X
v, 2) D EATEDE DI, RHEIME -, 3)
JEROARLE, 4) BRI X 25HIEE. 2ok
ILBIEICE VLT, AL TOENRBLL. D64
MICEB T 28 s L, BUROMERZ E2RET 5.
[Fe] TRtic iz DA o fEGI S % ik 3 5. 2012 4
189 f:, 2013 4F 309 £, 2014 4 358 £, 2015 4 339 1,
2016 4F 339 f, 2017 4 358 .

[% &) BRI &) FRIZEMMED S, 722
DFHli S BHERIC X - TR & iy o33k X
Nz, 20k, 534y AZLAbUTHICTHHEKS &
WA BDTIRIE, 7005 2%, WEFRRED 7Y — 5
VAL LTOIEROEI3% C, WS E T
LEIDH 5.

[ELIcOWT] AREBIC BT, WS E &2 HA%ZER
ETBERITEEN TR,

[REIpNES v TR At 7] s p R et e =1 b
2 W BHRRIERHZE DTGB — B FHER
ZHulic—

P2-92

UBARIR AR i AL Es B bl R ot

DWARTIR R B A5 4 S B 278 O o LR 2 0

S BHRIR S8 A Rl e

DRI D S R BRI R

W &< 2Y, B BEREY, A Y, e s,
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The effect of remifentanil on osteo-
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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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tient anesthesia management for

dental treatment of patients with

severe Alzheimer’s disease
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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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