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Table 1. Continuum of Depth of Sedation: Definition of General Anesthesia and Levels of Sedation/Analgesia

Moderate
sedationfanalgesia
(conscious sedation)

Minimal sedation
(anxiolysis)

Deep

sedatlon/analgesia General anesthesia

* response Purposeful* response af-
Normal response to Purposeful* res to ful af Unarousable, even with

Responsiveness verbal stimulation verbal. or tactile sti- ter med or painful painful stimulus
mulation stimulation
irway Unaffected No mferventlon Interv_entlon may be Inteth?ntlon often
required required required
Spontaneous . .
ventilation Unaffected Adequate May be inadequate Frequently inadequate
Cardiovascular . s s
Unaffected Usually maintained Usually maintained May be impaired

function
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Table 4. Use of Anxiolytic-sedative Drugs for Outpatient Premedication

Dosage range Onset (min) Key points
Benzodiazepines
Midazolam 7.5—-15 mg PO 15-30 Large first-passs effect
5-7 mg IM 15-30 Water soluble, nonirritating
1-2 mg IV 1-53 Rapid onset, excellent amnesia
Diazepam 5—10 mg PO 45—-90 Long-acting metabolites
Temazepam 15-30 mg PO 15—-40 Comparable anxiolysis to midazolam
Triazolam 0.125—-0.25 mg PO 15-30 Prominent sedation
Lorazepam 1-2 mg PO 45-90 Prolonged amnestic effect
a>-Adrenergic Agonists
Clonidine 0.1-0.3 mg PO 45—-60 Prolonged sedative effect
50—-70pg M 20-60 Bradycardia and hypotension
Dexmedetomidine 50 pug IV 5-30 Reduced anesthetic/analgesic requirements

Modified from White PF: Ambulatory anesthesia and surgery: Past, present, and future. In White PF (ed): Ambu-
latory Anesthesia and Surgery. London, WB Saunders. 1997.

o3 e —E&a} Ao] o]FolAal dr}. (1) Fo
2719 ol 4T, () o)A ukH W AANA FA
A, G) *E <EA, A AL FE, @ AT

2 A% $AEY % A, ) £ 2, FE
5 59 WEE golo} drt A JEE H}
sl W2 Table 20 vielNglaL, wl3uld a3ty
Bhatx e B4 A Table 30 ek Fuz
AL o] AR BAY ¢ A AAe £z
o] &%= oFAlE Table 40l V}dstsic).

<

Iv. o2
FAlS AL RS glol A& HNuRA
A%, A4, B4 AL 5L Aeleh. AH-AA

o ASL B Fast ¢ F /944 BHoE
Gt chebst AR-HRAZE AEEolA S (Barbi-
turate, Benzodiazepines, ‘Ketamine, Propofol ), §of
ol E old] 7}A] el A S(intermittent bo-
luses, v_ariable-rate ihfusion, target-controlled infusion,
patient-controlled sedation)=} il FZole 489
midazolam (1—3 mg)e] 355 AQARFNA etems
propofol®) Z-£-2 Z=A)F|22 Wz AFEIL pro-
pofol (25—75 pglkg/minyg A& A Fahe whye] 7t
2 &3] At AZAE FAEAZe] B fen-

tanyl, sufentanil, alfentanil, remifentanilo] &3] A&}

m AL oke] ofHAAAE ALslriztE €2 ¢
AZASG BEA TFAANE 4o F Yoz F
gallA Fodsfiof et FHAUAAE AFEZ(CNE
& oM3l A4 30-50%, Sevoflurane 0.3—-0.6%) A+
48 = Yo AT ojHR g A 4A
R 4ut 9 4 demez RAWY AFolu
FE i 78 7 e B2 Aol el
Bzrog Agdrt

g 2R ele A7 AQsA =rin olgk

dd2 glemA 71 At Qi3 gl §

= 3
T

_xg

g

=l
23 el a2y g4 58 e A
L=

X}-o]] ulgl o]$ FRHolm gz Az oka)
F2 Aol v} NHs}s]olok de, A}
2Asle A7t AF AA 2% (patient con-

trolled sedation/analgesia)o] 2)A}7} Folzks =As}

Jzigr]r

ks

Ak AARY & ek = ) 2R o3
945 @&l WolFm, g FARE
HORE HAY $4E &AL F ek

A A EANA Es] AL=E opioid9) benzodiaze-
pines> ZAgkA7} z+zh Exe}. Opioide] ZAgkA)¢)
naloxone- opioidell % AFH FTFA}E HE2

s 75
aze HRer A FF, 1¥s) HH, HAREF
2 zAsH A AL-allof g}l Bezodiazepinese] 7

A= flumazenilo|t}. Flumazenil- 2 bezodiazepineso]]

1-

ot ol

& 7}A 31 g)r}. Naloxone2] Aol opioid



126 chRATelAT LA A5 A2 5 2005

o4 ' EfolAl < 2%} |84
H+EP /
BT < l . T
: sz sS4
& H® I —| =4 —p axt 2=a)

Fig. 1. Essential components related to patient flow in an ambulatory surgery facility (Bolden with modification
from Snyder DS, Pasternak LR: Facility design and procedural safety. In White PF (ed): Ambulatory
Anesthesia and Surgery. London, WB Saunders. 1997. p 61.).
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