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Background: A rare, but fatal, propofol infusion syndrome has
been reported in critically ill patients after prolonged use of propofol
(more than 24—48 hours). But there are few reports on the clinical
characteristics of prolonged anesthesia (more than 10 hours) using
propofol, especially in the neurosurgical patients.

Methods: A retrospective study was conducted to find intra-and
post-anesthetic characteristics (up to 7 postoperative days) and
long-term outcomes (more than 1 and half years) in the neurosu-
rgical patients who needed prolonged propofol-remifentanil anes-
thesia. Data were collected via medical records and descriptive
analysis was conducted.

Results: Thirty one neurosurgical patients underwent 34 operations
using propofol-remifentanil anesthesia for more than 10 hours from
November 2005 to January 2007. Mean duration of anesthesia and
surgery was 936 + 279 and 805 + 283 min, respectively. Propofol
and remifentanil were administered with a mean infusion rate of 7.2
+ 1.8 mg/kg/h and 8.6 + 2.4 ;2 g/kg/h, respectively. Vasopressors
were used in six cases during anesthetic management. Intraope-
rative hypotension occurred in two patients. Even though hepatic,
cardiac, and renal enzymes elevated transiently in some patients
during postanesthetic course, any significant lactic acidosis did not
occur in them. Two patients died of sepsis and Gl bleeding
thereafter. Median days of hospital admission and stay at neuro-
surgical care unit were 36.5 days and 8 days.

Conclusions: A retrospective analysis of the prolonged propofol
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and remifentanil anesthesia for 34 neurosurgical cases did not show
any morbidities and mortalities related to intravenous anesthetics.
(Anesth Pain Med 2008; 3: 288~292)
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Table 1. Demographic Data

Mean + SD Min, Max
Age (yr) 46.4 + 131 25, T
Sex (number, M/F) 16/18
Ht (cm) 163 + 10 145, 188
Wt (kg) 59 + 13 43, N
Anesth duration (min) 936 + 279 600, 1570
Op duration (min) 805 + 283 460, 1460
Fluid intake (ml) 7825 + 3346 3650, 15700
Blood loss (ml, median, 95% ClI) 1025, 475 150, 5700
Blood transfusion (ml, median, 95% ClI) 225, 261 0, 3000
Propofol infusion (mg/kg/h) 72 £18 4.0, 111
Remifentanil infusion ( « g/kg/h) 86 £ 24 4.0, 15.6
Cl: confidential interval.
Table 2. Disease/surgery Entities

Supratentorial

Infratentorial

or skull base surgery (not skull base) or

craniofacial surgery

Meningioma 1 1
Chordoma, clivus
Trigeminal neuroma
Hemangiopericytoma
Glioma

Epidermal cyst
Adenoid cyst ca. 1
Esthmoid sinus ca. 1

Pituitary gland ca. 1
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Fig. 1. Changes of hemodynamic, blood lactic acid and pH during
perianesthetic periods using propofol-remifentanil anesthesia. Data were
taken from 34 anesthetic cases and bar represent SD. Data at imm.
postop were taken at PACU or neurosurgical care unit within postoperative
24 hours. See the result section in text in detail.
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Table 3. Abnormal Laboratory or Clinical Findings during Perianes-
thetic Periods

No. of cases

Lactic acidosis (>10 mEg/l)
Elevation of AST/ALT
Elevation of BUN/Cr
Elevation of CK-MB
Hemodynamic instabilities
Oliguria
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Perianesthetic periods refer to during anesthesia and up to 7 days
postoperatively. Blood chemistry data were taken at least 3 hours during
anesthesia and 3 days interval postoperatively. Laboratory abnorm-
alites were transient and were not associated with lactic acidosis
nor with clinical findings. The postoperative hemodynamic instability
was not related to lactic acidosis but proven to be caused by preexis-
ting cardiac disorder and hypovolemia. The patients who needed post-
operative neurologic or respiratory care were not included. AST: aspartate
aminotransferase, ALT: alanine aminotransferase, BUN: blood urea
nitrogen, Cr: creatinine, CK-MB: creatine kinase MB isoenzyme.
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