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T T, AUl 5 A4 2AEE FEAE 4 A
1, 9i710] WO A T 3 AR FEE AN 712 S dEA
A goy, fEaQorEs A vo], ng, e4a

AT et vi7Ie TER e T AL FHS0l AT BAY, HEAA, EFF e, dnes 247 of
T AaFgla, ol Hgste] SAEL fE & BHAS T &, oFHRAAY AHE, SUUHIAl Fol B HTH(Watcha
204 £ & 2/\].1—} T-E(postoperative nausea and 2000; Gan, Apfel, & Meyer, 2003).
vomiting: PONV)9| F2hgo] Ha3td 4 9l mhiHe s R?L oL To] & T AT FEE YT 295 st
skaL glek S5l dhsh 1% Y7133 A W ol gk & WA Thsstng Huzte] wet & A fid A A4
& AFAITE S, e 3 5L WET W 23 £ upeh HANIETE ohefetA HuEI o §lom(Sengupta,
A o oA =eld 28d ¢ & o4 FEE A7 Plantevin, 1988), AWtEe Hik Stk A5 59 &%
oAk YFE| XAl Gk, olof Tiet o} AmHHE gHEAY AT FES £Y 5 Ye SHT vl gl A3
A xR Adelth (e, okdE, dAE wWAeket Y3 3l WHH(Ozcan, & Gunes, 2003), HF{HH T} 5-& w3
2005) o R0l et e F oA FEY AR FFS &

24 T AEtE QAT TEQ dAuEL FolnpF Aet X117} 9lth(Sarti, Busoni, Dell'Oste, & Bussolin, 2004),
7 g 9 7 e AEAIE 7H A nkE A9 TE T AN FES st SfeiA ZE pedd St
ofHfFAMA Y Y EUoE 20~30%0] TAES Holi gle oA iAoz FFEAE AHshs AL YRHY YHE
o Ago= & wEEA G AT AfE 0.1%0] Gttt Zefd & oopyet FALEAY Folz Qg Aol WAstn
(Apfel®} Roewer, 2003; Watcha, 2002; Kovac, 2000). 2 dgAstA] odr}(Bverett, 2002), mEkA 829 &

Bunce®} Tyers(1992)& % & 2413} FE(PONV)eH= & T oHH TR det AYAAE ;& W mefsio] 197
ol& AMget ¥, Kapurt ©|E “The big little problem” TS AE T A ALY AL v E g st
(Kapur, 1991)0]2} & L2 & F 4% FE: 58 F AdE Abdo] oFsl= -go] FR5Th(Biedler, Wermelt,
50 HEol FAF 7 Yz dhe SAolTh & Kunitz, 2004),

FE T AN FEE RGN AT 4+ e P & 2 SUAMHAIE AFESIA ¢l s RS HEE Propofol
S T sz EAE HFY & ofye, SEAY A7 2 I oFHFAMAIS A AHEShE WA otE(Total Intravenous
oA g & A AL dYHlee] S, FHEA Anesthesia: TIVA)¥Ho] 4143 npH{ZAT & 59 259
Y AHEeE mule}t orAdY Hlgo] WASIERE FHA|A = A YA AEHA Hhe Hof JAboAl EAsHA AL
FQ0: = T 241t 7E, SZdst FEEAME
D AAA: 7hd o gttt AW FATEAL 2) 7RI A e YA, 3) /YAt A e A
E14: 20099 59 299 ARl A: 20009 6€ 29 AMEHEY: 20099 6¢€ 22
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AU&E9 HEfrote BAglel FAAsY Edtels kY Haf ea & 43 +& W0l o YWrpa HuEgit

e Ao® AHod 4 F oAT TEA 52 T 99 Propofolo] BFEAES et 7170 dhetel Gyl

B A% 247 ool 47l 943 FELD Fosiu, 4 2, FEZZ AHA A4S, glutamatest 2L A
H o}

7hdol A71Ha gloy A7 s LA %

E
GABATEA A2 &
1o

1w
A

]_

[}

o]tk (Rantnakumari, & Hemmings, 1997; Gan, Ginsberg,

AW L 54 2 N,0E EFE SYUHAS AHga Grant, & Glass, 1996),
A g w9 Brase £AY, AF, Tolg 90X HY

Oﬂ _43]. otx]zom
4101] LR RS

>~1'FU

w
o

elotF AM(Inhalation Anesthetics)

r
o B o
B

T ooy FE 2 ag 5 A FFAEE Tt E YA, 4T 47
2 AHEIL Qley, ofEgh HigtE 3 SRy 2AFYY]Y 3 BEZ+e AAFHoR AAAA ATH £eS s5E] §
e s HRE Fe2d F¢o] 7Hsste] Propofol bR E oI WARAAE Yojdth
I ofEFAAIE of&vt A Wuts o] A&t vk nzo] 22l 34 AAntHe} HojnpHa pHEn HAl
#% 39 ASelE Hay kA HEHA Weg Holn T BAL OFAlS] FolF Rl whet FejubHeh Ui

el Al LA AHEE L U whrofAl e Abadh ma7MAE Bt 23718 A A

Xdz Hupr e FHoRE FUMHAR Qleh 2 A5 B 2 Eojdte A0S ZutHY dtm AUy FES R}
i A Wk oz AE w4 A, AHTE | o] QAL AAAFE ASE AWMuiHgn vt SYulHA|
A gestal Zhe e 4A 2HlE 4 Y ofFol &oldtte L HE E5 FYH HE AT uHaRES Yo7
Holwl doRe At A geof met ofejstd B orgst o, FolFe difdo] A T wEHe dalvrsAl ot
2 fvkel Wyl gopsta, ol FAH HAE 4t Eibs 3ok }3H3] 2000).
sk, A&Ql oAl FUS A AWEsF F7t2 dasi AAA o] EUuHA ] 28 EE FAAT| I v fEe}

Ao o] AHE-H= Remifentanil -8 o 283} SRS w2A 7] 93 ) ALEDL 9 ofAtgAA0 AL
of Yt obHFAAR AEAIte] Fov 2k 7led A% 7 2 e T o H FEY HEE s SIS HolFa
s Ff FAME tHA AR 4 Yt EBEE BT} QItH(Felts, Poler, & Spitznagel, 1990),

HI AW A2l glof Fo F7 F 3~58 Yo 25 9 olgfgt ool AAlmzAY 1 T FgyEe o
A A glo] v FEE WEA o FAAY £ F w2 4 FEY 4 dho gt}

FERE Bo & 5 9 AHE AL 9lo] @A Propofol

I oA ol AHEHIL YUth(Glass &, 1999).

44 5 243} TR ool T BT BAENH S . 3154
% Yol %9 Propofold] FTLE Adbo| tfg AR AT E
of 2w 2o Propofole FuFHAA Isofluraned|t}t 1. g4
Enflurane© 2 vh3{gt B4 & & 2% FEE A¥ste
o aitAolgt 3¢ (Ewalenko, Janny, Dejonckheere, = Aot AAler ekl A shEddAEE v o

24

T =2
Andry, & Wyns, 1996), Propofols ARE-3F AAWutH = 7] WA A0S ST 2093 TIVAZ 2039
Z£9] ZUutHA 9l Enflurane(Price, Walmsley, Swaine, & ¢
Ponte, 1988), Isoflurane(Korttila 5, 1990) 2.2 u}F3st Ao

(A AAD
Preop RR1 Postop 6hr Postop 12hr Postop 24hr
Cont (&Y ul3) BP, HR PONV PONV PONV PONV
Ad, o], Bwt FTEA A FLEA AR FFEA AR
Exp(TIVA) BP, HR PONV PONV PONV PONV
Ad, Yol, Bwt FTEA AT FFEA AR FFEA AT

RR1. 45minute after arriving at recovery room
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EZZ5t SHESEMERRAL] oEdH e & $ Mt FEQ| H|W
2. HFCH&XE THA] Agdo] AAnpHste] B3 @ dAsS W 20
HE Sevofluranes 243t FUMFZ(HY2E)2= 3ol
€ el WdAE 2008 59 19RH 98 30 A n we geqen $US e T 4eAY AFYA
Foao] A A gt HoN FAFoR Ak W & 7 ATEAS Huste] AWEE Laholch
=378 FdEAES w2 A9 40%8E ez seH 2 7o Rase 108 Ao nHAEIE AL o3
AAIES Ha e, ARARL, & F IAAN F& F AWM FRS
- ATERAE sl AT Aol SRt A Be 59 A guA] 93 YEAN olRolth A
- 30~60A4] EAZE FHFoE A w2 T BAAS | o AAe B2 422 23 o7 Bz 208 dgAraio)
FAAES T A A4 HTe 4A) R B (double-blind) HAE shert,
- ul= nHIEE AA 55 EF(ASA) 1 B 29 Y
AN WA AEAY L9YES ot 2
— 9Alo] 9T YAtAES]| Fbesty zuteo] 9l 7} D) e 3 daAf9AY B3 Ho| dFU?
~ 7+ Zof 20WA ol TaAY J|ZE0R wjF 2) Bl gAstL AFor oqm FEF A AL o
BE 3719 §94%(¢=0.05), ARH(1-£=0.8), FH} Ady7r?
37]d=05)8 7|Zoz A¥Li gz2F ALt} 3 3 e T AATA 4T FEZF AUSUI?
4 179 o]Ao]ofof 3ttt Cohen(1988)9] Power AnalysisS 4) 24T FEZL A7 F ool ArE WYFUA?
7o R B ARy = TIVAZT FYHE 2 20
goR skt o =&AE Yoy A WEoAl 3 A £%CRE Midazolam
2mgi} Glycopyrrolate 0. 2mge L35It}
3 oAmEo o5& HY A AFEHHS st A4 oo F
T 9= Faglt,
. 224 213 ApAp L A Hop Al
1) 22 3 QAlal LE(PONV) oAl e AT E oY Aol ek, A
2 H~E2 243593 EKG monitor(Dash 4000, GE,
& B ONI FEL A2 AAAHE(Visual Analog Scale; USA)E Aestalnt
=2 T10 AR .
2 este] 2-stor HTL OR o) “A% & 0 AT ] .
VASKE A1edtel SRR, AnC 85 B “te ¥ 23 TVAZS A9 BHAREE 6L/min A2 FUYAAH B
TE MO(O@) b2 Bl e A E F oA TR E B% 23 #9718 o|43le] Propofol 5meg/mlzt
[e) = H = [¢]
A7} A3 o] 2WA Ao 2% B QAT o] 7}
1087+ 4 cm:] T ° “‘ °0~ﬂ TE T —Q_U:L]—»?-Ev/] o= Remifentanil 8~4mecg/ml5¢S A& 1. Propofol
o sigshe AME EAst] S8 dols dest sige ™ o 7} Remifentanil X% =2 Propofol 2~3mcg/ml}
= [¢]
27l wOAZ AlG Ak B OAlR o oln|akol i )
an ]' = T ud TE T 24 ?‘EE "] ]O]'ME]'. Remifentanil 2~3mcg/ml% 4@3}%5} U}%%Z]E ﬂ'
2) lota A=A 4 1,5L/min, AIR 1,5L/minE AR&3}4 T
o 5 0lul ¥ S Pentotal Sodium 5mg/kg¥ Remifentanil
T AR e 3 2447 Fks] AdElolA EY 7] (Tycos, 2 93 Vecuroniume 0.1mg/kgS Eojateltt. upH$
Cosmed Company, USA)Z AH&stel Aegdda 57 2 A= A& 15L/min, AIR 15L/min, Sevoflurane 1 5~
O]'J—]' 0]9—]'7] 3ore —Z‘—Xéﬁ‘}ﬁgﬁ }Elg}'%—)r———t— ECG monitor 20 VO]%Oﬂ/{‘l /\]__g_.g]_s)i]:]_
(Dash. 4000, GE, USA)E &3] SAHAT. VAT FUHAT BF HIGE T AY, AESE
=519
4, XtI24Tdid gl A X x| *TIVAZ T FYnt3d 25 ER7PF AAE 4% 2 ¢
T2 FASAL oy RE £F HHo §Esto] £& &
2 a9 AR44717E 20089 59 195 E 9¢9 309 77 Ad XS ZRskct
AR A HFELolA ol AAupFste] B4 st o 3 HA QA 455 B 2d 3 GA7E 12A17F T 2447k
Jy A &S e 208E Propofold} Remifentanild AME 2% 3 0AT} LE(PONV)AEES ZA319 )
& TIVAZ (A1) 02 ohal 20089 58 199 H 94 309 e SuAG N HRAYEE Y4B Yrietel 94 ool B2

- 70 -



UMZISHT 15(2), 2009 8

VAS =7} 30]3t7F =4l Uﬂ EASEE stqltt,
*TIVAZ I SYubzze] = TEUA R wpory A
E4 Al vjoperA 1157(] KetorolacE AME-3}9itt,
5. xpRE A
#A4E 2ARE SPSS(version 10,0)2 o] g3to] EA5I90
o, 2 Ao o]&H FAEA Y o 2o
DoAY Qu E4e Ao Mig HE o EEY
A ekl
2) TIVAZI EQupe] AFARALA e E44 AZL

t—test®} x'—testS o] &3dlo] BAsAL}.
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qdAke Ak 54 9 Aoy Hgo] gt & Ae 1Y
0
%Z\___]Aé 7‘51% 7%31}% <\— 1>_;1} ZE]-];]_ L RA1 . Postop. Bhr Postop. 12hr Postop. 24hr
B B ~ . Postop: postoperative
TIVAZY} Subat 7ho dg, A&, A A7k, 2JA) 3 RR1: 45minute after arriving at recovery room
A G99 2 s FO3 Aot Qle Ae® vt [22 1] PONV by VAS
(¥ 1) Homogeneity test for physiological characteristics (a10)
n=
) TIVAZ(n=20) S0 Z(n=20) 2
Nl Mean=SD or Frequency Mean=SD or Frequency 4O P
Gender Male 7 13
Female 8 12 144 1.00
Age(year) 43,95+11.15 46,35+9.10 -.746 460
Body weight(kg) 63,65+10.28 63.60+£9,93 .066 988
Duration of Anesthesia(min) 75.256£23.75 76,40+21,89 —-.159 874
Recovery time of consciousness(min) 16,15£12,10 16.35+12.39 —.281 J781
Systolic blood pressure(mmHg) 115.55+15.95 111,25+27.09 612 544
Diastolic blood pressure(mmHg) 73.20+15.37 72.55+8.56 165 870
Heart rate(beats/min) 76.10+8.26 71.35+9.37 1,701 097
(X 2) PONV by VAS
(n=40)
Mean=+SD
RR1 Postop, 6hr Postop, 12hr Postop, 24hr Source F o]
TIVAT(n=20) 2,80%1,51 2.40+1.14 1,10+0.64 0.60+0.68 Group 26,481 .000
N - Ti 35,712 000
FutF2(n=20) 560123  3.80+115 1.65+1,04 0.70+0,92 e ' '
G*T 111,01 .000
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YGLEA AR E TIVART FYutHE 7k 544

o7 FO3F Apol7t gl ASE Uebdth(p=.426)(E 3).

(2 3) 87 EN AERF
(n=40)
TVAZ S0z t P
Administration of
0,11£0,32 0,20+£0.,41 0,661 426

additional antiemesis
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(Glass &, 1999).
Michalowski, Chang, Rosow$} Conlay(2002)
T AW (TIVA) AHS-Al Remifentanil& ©7| 2§ of#

SAAR 4% 5 Ton FEY 2 ABALE F45A o

Dershwitz,
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WA TEAS S GNE A4 F 04 FEO
MEA 4 gekn 23S

4 3 AN LE diste] 1 YA IAAESA A
&5 HHslsr=9 Propofol®] FFERIM] Tt AR A
S W29 49 Propofol Isoflurane®|y Enflurane®
2 w33 45 PONVE of¥stedl SlofA aapzolzt sh¢l
tH(Ewalenko 5, 1996).

wp2ha] B ol Lo A= Propofold} o}H-FAMA|¢l Remifentanil
£ ol &3 AW H(TIVAT FYuAl Sevofluranes

ST SIS BAAG BdEALe H8iHo] 4%
F 043 7E AES wwsh] Sdstel AT
Propofololt} FUAAS ol $2 A 4 5&

A7} FLEO HAS H|WEs WL oLy} o]RojA 1l

EEPEIEER R ERNEE
5 947 FE/ PAUGT HTAT A,

2 AFAEZ Propofol?} Remifentanild ©|-83¢t A%}

3 Hlo] SRHHA Sevofluraned ol $¢ FUstas} vlLat

A2 U 44 T 24T TEA BAGLE 28 ACR Yuy
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WA A Foge i 4e
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anesthesia and postoperative nausea and vomiting

The Comparison of the Effects of Two Anaesthetic Techniques
on Postoperative Nausea and Vomiting
in Patients Undergoing Laparoscopic Cholecystectomy

Seo, Yun Ju? - Park, Hyo Seon? - Yang, In Sun®

1) CN, Department of nurse, Gachon University of Medicine & Science Gil Hospital
2) Nursing team leader, Department of nurse, Gachon University of Medicine & Science Gil Hospital
3) Nursing deputy general manager, Department of nurse, Gachon University of Medicine & Science Gil Hospital

Purpose: Postoperative nausea and vomiting(PONV) is a common problem after general anesthesia. The aim of this
prospective, double-blind randomized study was to compare the effect of Propofol-Remifentanil vs. Sevoflurane
inhalational anesthetics on PONV after laparoscopic cholecystectomy. Methods: Forty patients (ASA physical status 1, 2)
scheduled for elective surgery participated in the study. Twenty of them received total intravenous anesthesia (TIVA
group) with Propofol-Remifentanil, and the rest were given Sevoflurane inhalational anesthetics (inhalation group). The
TIVA group was induced with Propofol 5mcg/ml and Remifentanil 3~4mcg/ml. The anesthesia was maintained with the
continuous infusion of Propofol 2~3mcg/ml and Remifentanil 2~3mcg/ml IV. The inhalation group was induced with
Pentotal Sodium 5mg/kg and 3~4mcg/kg/hr IV Remifentanil. Maintenance was obtained with 1.5~2.0 vol% Sevoflurane.
Results: The subjects in TIVA group reported less PONV than those in Sevoflurane inhalation anesthesia group.
Conclusion: Propofol-Remifentanil anesthesia (TIVA group) was considered a satisfactory anesthetic technique in reducing
PONV in patients with laparoscopic cholecystectomy.
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