k] a2 34-eFs] 2] 2009; 9: 116~118

[ gl [

Automatic Implantable Cardioverter Defibrillator (AICD)%&

et ghAfol 4 T2 EE, dv]Aebd g

o] &3t

AR sf A3vi7-A] 2|
LA

Aguieta X e|shuielel X ohul 2heta Al

MEE - M

Abstract

oK

M
|

.21
=

o
02

A Case Report of the Patient Implanted with Automatic Implantable Cardioverter
Defibrillator (AICD) Subject to 3rd Molar Extraction using Target Controlled Infusion of
Propofol and Remifentanil
—A Case Report—

Teo-Jeon Shin, M.D., Kwang-Suk Seo, M.D., and Hyun-Jeong Kim, M.D.

Department of Dental Anesthesiology, Seoul National University, School of Dentistry, Seoul, Korea

The automatic implantable cardioverter defibrillator (AICD) has been widely used to treat recurrent

malignant ventricular arrhythmia.

Here, we case report 18 yr old patients implanted with Automatic

implantable cardioverter defibrillator (AICD) who underwent surgical extraction under intravenous

sedation and discuss the anesthetic implications for surgery.

(JKDSA 2009; 9: 116~118)
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ke

(Ventricular tachycardia)oll W& AAA] F AE

L

T

R

RQA AL A, ASA FZT AZE 28R
R LERERBEREE
SHAHS: 110-749
Tel: +82-2-2072-0622, Fax: +82-2-766-9427
E-mail: stone90@snu.ac.kr

116

A gl A=
delsla X E3t= o)
dioverter defibrillator (AICD)7} -2 Z}4-& W gl
th Aol &olsla o Fol dEl dFEel H
ol FAME oAely] sl W FAEAA Al
<=3 ghek whebAl AAlwkd = 4wk sl AICD
= A3 3AE AlEd THsA el Fuksla Ak

B ZgolAE AICDS 43 oI FAtellA] R
deE Adste] ABTA] AXE AP3tU vt

obch AMA A RS

9lo] automatic implantable car-

W



ABIA 2] 291 - AICDE AFYRE 3btell A 22232, du|Hiebd & o] &3 ALY sf A3h3] WA 117

A A Felslor ¥ Ag 2 el wpH e o
el ZelS Buslazt g

ol

2l

184 oJALEEAL7L #38, 48%-9)9] WX E el WY
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Hol dgieh B4 AR 4o el capto-
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=2 AAY 32 Ik 110-130/60—70 mmHg,
ArtEE 35—-45mine 8 GA7F Hygax 4 x2S
34 B E(ejection fraction)< 35%3L FZAH|Y
Z(septal hypertrophy)o] 2=t 4 AAEA
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o] 3xte] HWFEAE F3l propofols £7]8

7% FE(effector - site concentration)”} 0.6
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AICDE F&Fol %
-7 = (reccuurent ventricular arrhythmia)oll A & 3}3
A Xawhger A gk
AICDgel] #zte] Alvbpel AAE 2|59 2

EABE AA7E el WAEe] Qlel Aot

Ao ZRE 44 HAE vloluA Frtst

T 52 Aulsel 7VIAXERE A vlelu
AICDE] AA7E o] & Q143 WAl o]
27 A (capacitonell 4] A5 Asta 714
Aol AAEE FEste Aoz F53
T} (Damiano Jr, 1992).
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7] W3] A (cardiologist)y B 7] A1Aw] 9] =xZo] 7}
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