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1) Z|AXI™E (minimal sedation)

(moderate sedation)

3) 42 £I’d (deep sedation)

4) O+ (anesthesia) |
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Sedation is a Continuum

Specialized
areas only

General care
areas

Minimal sedation
anxiolysis Deep General

sedation anesthesia
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Patient history
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Physical examination

Vital signs

7| AFE} / Mallampati grades
AEEE

UBAH /M +=E

ASA class

I normal healthy II mild systemic disease

Il severe systemic disease

IV severe systemic disease that is constant threat to life



High risk for sedation ?
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Mallampati classification




Difficult bag-mask-ventilation
MOANS

Mask seal, high Mallampati grades,
Minimal jaw protrusion, or Male gender
Obese or Obstructing lesions

Aged

No teeth or Neck radiation

Snores or Stiff



Mask seal
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Difficult laryngoscopy

« LEMON

« Look externally
e Evaluate 3-3-2

« Mallampati class
e Obstruction

* Neck mobility

_
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Look externally




3-3-2

Mouth opening Thyromental distance
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Neck mobility

e Older, stiffer necks
« By arthritis

Head Suspended In The Air

_
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« X ELH AE =

* Chloral hydrate (pocral)
e Pentobarbital

« Midazolam

o Ketamine

* hydroxyzine

e N20O

_




Chloral hydrate
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: 25-100 mg/kg po
: 05-1hr

duration : 4 — 8 hr

onset




Midazolam

= d g, AL oA oh &8
A

MO 72 2K
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- EH (elAor TE)
« IV, IM, PR, PO, IN
e« IM:0.1-0.2mg/kg /1IV:0.025 - 0.1 mg/kg

e Onset:oral 10 min,IM 15 min, IV 1 -5 min

e Duration: 2 -6 hr I



Midazolam

1. Airway obstruction & apnea
2. OpebA FISH|Q S| ALR Al 82 25-50 % ZtA

3. Paradoxical response (20(2| 1 — 15 %)

_



Ketamine
. MAIOME, OFE X

« S2H
O H

e« IM :2-4mg/kg /1IV :0.2 -0.8 mg/kg

. ZO

T —
« Hypersalivation (anticholinergic TXX| &/ Q)
e Laryngospasm, agitation, emergence delirium

* Nausea, vomiting I
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* Propofol
« Midazolam
« Lorazepam A™K| (sedatives)
o« Ketamine
 Etomidate
 Pethidine
* Fentanyl Ok XIEX| (opioids)

e remifentanil l



Propofol
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Propofol

EXCLUSIVE DET/
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Midazolam
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218X Tip 1

&

» Positioning

@
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Small child
without the need for
additional head elevation

Infants
supporting the shoulders

The large occiput may be required




2|2 8X| Tip 2

« Multiple airway adjuvant







72|28 X| Tip 3

e Two-hand mask ventilation




1st

3rd N R .






Flumazenil
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Benzodiazepine Z K|

-

& &
Molol AL x3|2F 0.2 mgS 15X O|Lfjof IV
60ELy o|Al0] 2|EE|X| o H

28|17 0.1 mge IV, & E0I20| 1 mg & AKX U EE

"
o

20} :0.01 mg/kg IV, 2L Al 120t 0.005mg/kg



Flumazenil

o AMZYIHAIZF: 1 -3 min

e X|CHZOFEESAA|ZE: 6 — 10 min
o XEX|EZA|IZF: <1 hr

& =9

e Flumazenil (< 1 hr) o] X|=A|710]
Benzodiazepine (2 — 6 hr) X|ZA|ZHECH S

. ZEH £0| A0E SIBAA SE AIZHBE T
(2] 1AIZF 0|4 B



Naloxone

. BE
« Of2kd ZXIEXN 2 (opioid antidote)
« SH
o d
e X322 04-2mglV
¢« DZO0| JWMEX| AS™H 2 -3 min ZtH4SZ 1V, Z|T 2 mg

e 20t:0.01 mg/kg IV
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Naloxone

X|=A|ZE: 20 - 60 min
Renarcotization
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