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Abstract

Propofol and Fentanyl Compared with Midazolam and Morphine for Conscious
.Sedation During Surgical Extraction of Bilateral Mandibular Impacted Third Molars

Young-Kyun Kim, Byung-Kook Chae*, and Hyun-Kyu Choi*

Department of Oral & Maxillofacial Surgery, Section of Dentistry, Bundang Seoul National University Hospital
*Department of Anesthesiology and Pain Medicine, Jesaeng General Hospital, Daejin Medical Center

Background: The purpose of this study was to compare the availability of propofol and fentanyl (P +

F) with diazepam and morphine (D -+ M) for intravenous conscious sedation during third molar surgery.

Methods: Forty patients without systemic disease were operated under IV conscious sedation admin-
istered by either of the two techniques. Monitoring consisted of continuous observation of pulse rate,
blood pressure, oxygen saturation, and the respiratory rate and were recorded every 15 minutes.
Cooperation score was measured S and 15 minutes after induction of IV sedation. Following the opera-

tion, the surgeon and patients completed questionnaires including pain visual analog scale, amnesia, and

side effects.
Results:

The P + F group was significantly more cooperative than the D + M group. The side

effects of D + M group included pain on injection, nausea/vomiting and abdominal pain. The side effects
of P + F group included talkativeness, nausea/vomiting, temporary apnea, pain on injection and vertigo.
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Conclusions: In this study, there were following benefits in the P + F group; more cooperative
status and less pain perception. But respiratory depression developed in some patients. (JKDSA 2003;
3: 87~91)
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Table 1. Intraoperative Pain Recognition (100 mm VAS)
and Recovery Time (min)

Group Number VAS Recovery time
P+ F 20 12 %= 41 34775 + 1.7
V + M* 20 111 + 16.1% 4275 * 234

P + F: propofol + fentanyl, V + M: valium+mor-
phine, Values are mean * S.D. *Statistically significant
P < 0.05)

Table 2. Cooperation Score

Group Time Cooperation score

P+ F 5 min* 055 + 0.1
15 min 035 £ 08

vV + M 5 min* 1.55 = 1.7
15 min 075 + 1.1

P + F:. propofol + fentanyl, V + M: valium +mor-
phine, Values are mean * S.D., *Statistically signif-
icant (P < 0.05)
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Table 3. Systolic Blood Pressure Changes (mmHg)

PreOp 15 min 30 min 45 min
V+ M 1188 + 110 12475 + 17.8 12195 £ 151 1245 = 132
P+ F 1185 + 10.2 1215 + 45 121.1 £ 150 -

P + F: propofol + fentanyl, V + M: valium + morphine, Values are mean + S.D.

Table 4. Pulse Rate Changes ( /min)

PreOp 15 min 30 min 45 min
V+ M 75.8 + 10.6 88.6 + 15.5* 935 + 19.1* 844 + 137
| 4 F 738 = 9.1 81.8 *+ 12.3* 854 X 9.6* -

P + F: propofol + fentanyl, V + M: valium + morphine, Values are mean + S.D., *Statistically significant (P < 0.05)

Table 5. Intraoperative Sedation (number of patients) Table 6. Amnesia (number of patients)
V + M P+ F V+M P+ F
Poor 0 0 Recall 16 20
Moderate 3 2 Not recall 4 0
Excellent 17 18
Total 20 20
Total 20 20

P + F: propofol + fentanyl, V + M: valium + morphine
P + F: propofol + fentanyl, V + M: valium + morphine

Table 7. Side Effects (number of patients)

279 #AF 11058 dAsA dkoh® < 0.05,
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P + F: propofol + fentanyl, V + M: valium -+ morphine
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