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Clinical Investigations: Spontaneous Involuntary Movement
during Propofol Infusion

One Chul Kang, M.D., Hoon Do Kim, M.D., Won Oak Kim, M.D.
and Hae Keum Kil, M.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Background: Spontaneous movements during anesthetic induction with propofol are a

ISSN 1226-6361

o:]:'l

relatively

common side effect and related with the loading dose, infusion rates and pain on injection. This study
was performed prospectively to evaluate the incidence of abnormal movement and the infused dose of

propofol at the time of movement.

Methods: 240 children (1~15 yrs of age, ASA physical status I, II) and 100 adults (16~

age, ASA physical status I, II) undergoing a short duration of ENT or EYE procedures were
During the infusion of propofol, an independent anesthesiologist graded the spontaneous
movements from O to 2 and the dose of propofol at that time.

80 yrs of
included.
abnormal

Results: The incidence of spontaneous movements were 32.5% (78/240) and 4.0% (4/100) in children
and adults respectively (p<0.05). The infused dose of propofol at the time of movement were 2.0+0.5

mg/kg and 1.5+0.2 mg/kg in children and adults respectively.

Conclusions: Our results of the pilot prospective survey demonstrated that spontaneous movements
are more common in children related with lower infusion rates during induction of propofol and the

characteristic volume of distribution in children compared to adults.

Key Words: Anesthetics, intravenous: propofol. Anesthetic technique: Target controlled
Complication: Spontaneous movement.

infusion.
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Table 1. Demographic Data and Clinical Characteristics

Children (n=240) Adults (n=100)

Age (yr) 6.8+3.2 43.7+16.1
Sex (M/F) 148/92 58/42
Weight (kg) 25.7+13.5 61.4+11.3

Values are expressed as mean=+ SD.

Table 2. The Incidence of Involuntary Movements during
Propofol Induction and the Infused Dose of Pro-
pofol at Involuntary Movements

Group Children Adults
n 240 100
Involuntary 78 (32.5) 4 (4.0)
movements (%)*
Infused dose of
2.0+0.5 1.5+0.2

propofol (mg/kg)

Values are expressed as mean=+ SD.
*P<0.05
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Table 3. The Incidence of Involuntary Movement during
Propofol Induction by Age and Body Weight in

Children
Infused dose
n Incidence (%) of propofol
(mg/kg)
Sex
Male 148 45 (30.4) 2.0+0.5
Female 92 33 (35.9) 2.0+0.5
Age
<3 35 5 (14.3) 2.6+0.6
3~7 118 43 (36.4) 2.1+04
7~10 55 25 (45.5) 1.8+0.5
10~ 14 5 5 (15.6) 1.9+0.8
Procedure
ENT 125 47 (37.6) 2.0+0.5
EYE 115 31 (27.0) 2.0+0.5

Values are expressed as mean+ SD.
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