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Target Controlled Infusion of Remifentanil and Propofol in Aged Patients Undergoing Gynecologic Laparoscopic Surgery
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China

[ Abstract]  Objective To evaluate the efficacy of target controlled infusion ( TCI) of remifentanil and propofol in patients at
different ages undergoing gynecologic laparoscopic surgery. Methods A total of 60 patients (ASA I - I ) undergoing elective
gynecologic laparoscopic surgery were divided into two groups according to their age (Group 1 : <65 years, and Group Il : =65
years). All the patients received TCI of remifentanil and propofol. The initial target effect-site concentration of remifentanil was 4
ng/ml for Group I and 2.5 ng/ml for Group II. The target plasma concentration of propofol was 2.0 wg/ml initially for both the
groups, and then increased by steps of 0.5 pg/ml until the loss of consciousness. The target concentrations of remifentanil were
adapted to intraoperative hemodynamics and target plasma concentrations of propofol were titrated to maintain BIS values between 40
and 60 throughout the intraoperative period. During which hemodynamic variables were recorded, the average target concentrations of
remifentanil and propofol were assessed, number of hemodynamic events and the use of vasoactive drugs were collected, and the
recovery time was recorded in all of the patients.  Results The propofol target concentration at time of consciousness loss in Group [l
was significantly lower than that in Group I [(2.5+0.4) pg/mlvs (3.2 £0.5) wg/ml, t=5.988, P =0.000]. While the target
concentrations of propofol and remifentanil during maintenance in Group II were lower than those in Group I [ propofol: (2.1 £0.5)
pg/mlvs (2.7+0.7) pg/ml, ¢ =3.820, P =0.000; remifentanil: (0.19 +0.06) ng/ml vs (0.32 +0.06) ng/ml, : =8.391, P =
0.000]. Systemic blood pressure (SBP) decreased significantly in both the groups after induction and then increased after intubation
and remained stable during surgery. The SBP changed in a similar pattern in the two groups. The changes of diastolic blood pressure
and heart rate were not statistically different at various points or between the two groups. No significant differences were observed in the
usage of vasoactive drugs between the two groups. The recovery time was prolonged in Group II. Conclusions By titrating the
target remifentanil and propofol concentrations, the flucturations of hemodynamic and anesthesia depth in elderly patients can be
maintained within a similar range of those in younger cases. However, the recovery time can be prolonged in the elderly.
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