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Figure 1. Dosage adjustment during maintenance of total intravenous anaesthesia
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Administer oral midazolam (3.75-7.5 mg) or intravenous
midazolam 1-2 mg as pre-medication prior to induction
of anaesthesia.

Start remifentanil TCl at a target concentration of 2 ng/ml.

After the target concentration of remifentanil has been reached,
start propofol TC| at a target concentration of 4 pg/ml.

a.  Ifloss of consciousness is not achieved within 1 minute,
step up the target concentration by 0.5 pg/ml every 30 sec
until LOC is achieved.

h.  Note the estimated effect-site concentration at LOC. It
s advisable to maintain the target concentration above
this value.
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Administer muscle relaxant to facilitate endotracheal tube
(ETT) placement.

If intubation is planned, titrate remifentanil upwards to 4 ng/ml
if BP > 120/80.

Manage hypotension with intravenous fluids or a vasopressor.
Consider atropine if brachycardia develops.

Insert ETT/LMA when patient is relaxed.

22



10.

11.

Ensure remifentanil TCl is at a target concentration of at least

3 ng/ml at the start of surgery if BP > 100/60, otherwise maintair

remifentanil at 2 ng/ml. Consider giving IV fluids or vasopressors

if BP is low.

Note: It may be necessary to assist ventilation when a target
concentration above 3 ng/ml is used.

During surgery, adjust target concentrations of propofol TCI
within a range of 2.5-6 pg/ml and remifentanil TCl within a rang:
of 1-8 ng/ml, according to the clinical responses of the patient
and the co-administration of other agents. Refer to Figure 1.
Note: If BIS is not used, the propofol target concentration
should be gradually decreased to and then maintained
at 2.5 pg/ml.

Increase remifentanil TCI target concentration when surgical
stimulation is expected.

23



P ERFCCAASOE KR T8, AT RERREN —L A%, METHRIAREL, 1§
i]: https://d.book118.com/467110012041006134



https://d.book118.com/467110012041006134

