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Comparison of Maintenance and Emergence of Anesthesia in Total Intravenous Anesthesia with Propofol and
Remifentanil for Thyroidectomy and Mastectomy
Jang Eun Cho, M.D.!, Won Oak Kim, M.D.l’z, Na Hyung Jun, M.D.,, So Young Yang, M.D., and Hae Keum Kil, M.D.!?

'Department of Anesthesiology and Pain Medicine, 2Anesthesiology and Pain Research Institute, Yonsei University College of Medicine,
Seoul, Korea

Background: This study investigated the effect of type of surgery on consumption of propofol and remifentanil and recovery
index.

Methods: Fifty female patients (ASA physical status 1, 2) scheduled for thyroidectomy (Group I) or mastectomy (Group II)
received total intravenous anesthesia (TIVA) with propofol and remifentanil. The anesthesia was maintained with target-controlled
infusion (TCI) of propofol and remifentanil under bispectral index (BIS) monitoring. The effect site concentration of propofol
was controlled for maintaining BIS values within the range of 45—50. The effect site concentration of remifentanil was controlled
for maintaining blood pressure and heart rate within 20% of baseline values. Blood pressure, heart rate, BIS, effect site
concentration of propofol and remifentanil were measured before induction, during induction, at the beginning of operation, at
the end of operation, and during recovery. The time from discontinuation of propofol to eye opening and regaining of orientation,
total amount of propofol and remifentanil used, and the amount of drug per body weight kilogram per hour were investigated.

Results: There were no significant differences between Group I and II on the amount of remifentanil used. Although the
amount of propofol consumed per body weight kilogram per hour was larger in Group II, there were no significant differences
of recovery index between Group I and IIL

Conclusions: There were no significant differences in the amount of propofol and remifentanil consumed and recovery index
in thyroidectomy and mastectomy under TIVA. The larger amount of propofol consumed per body weight per hour in Group
II was thought as a result of shorter operation time than Group I. (Korean J Anesthesiol 2007; 53: 169~ 73)
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Table 1. Demographic Data

Group I (n = 25) Group II (n = 25)

Age (yr) 436 + 10.8 447 + 101
Weight (kg) 594 + 57 576 + 6.6
Height (cm) 1595 + 56 1594 + 43
BMI 233 + 23 226 + 25
Operation time (min)* 130.7 = 25.0 99.5 + 37.7

Values are mean * SD. Group I: thyroidectomy group, Group II:
mastectomy group, BMI: body mass index. *: P < 0.05.
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Table 2. Age Group

Group 1 Group II
Age group 1 10 11
Age group 2 9 11
Age group 3 6 3
Total 25 25

Group I thyroidectomy group, Group II: mastectomy group, Age group
1: 20—40 years old patients, Age group 2: 40—60 years old patients,
Age group 3: older than 60 years old patients. There is no significant
differences between the groups.
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Fig. 1. Changes of mean arterial pressure (A) and heart rate (B)
and BIS (C). Values are expressed as mean + SD. There are
no significant differences between Group I and II in MAP, heart
rate and BIS at each time. Group I: thyroidectomy group, Group
II: Mastectomy group, MAP: Mean Arterial Pressure, BIS:
Bispectral Index. TO: before the induction of general anesthesia,
T1: 1 minute after induction, T2: right before the endotracheal
intubation, T3: 1 min after the endotracheal intubation, T4: right
before the beginning of operation, T5: right after the beginning
of operation, T6: discontinuation of propofol infusion, T7: the
end of operation, T8: when the patient opens eyes, T9: when the
patient regains orientation.
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Fig. 2. Comparison of propofol and remifentanil dosage between
Group I and Group II. Values are expressed as mean + SD. The
dosage unit is ng/kg/min for propofol and ng/kg/min for remi-
fentanil. The amount of propofol consumed per body weight kilo-
gram per hour is larger in Group IL. Group I: thyroidectomy
group, Group II: mastectomy group. *: P < 0.05.
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