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Remifentanil as a Single Agent to Provide Analgosedation for Percutaneous Radiofrequency Ablation of Hepatic Cancer. Zhang Guohua,
Sun Li. Department of Anesthesiology, Cancer Hospital, CAMS and PUMC, Beijing 100021, China

Abstract Objective To investigate the feasibility and safety of remifentanil as a single agent providing analgosedation for percuta-
neous radiofrequency ablation of hepatic caner. Methods Thirty patients, ASA [ — Il , scheduled for percutaneous radiofrequency abla-
tion of hepatic caner were enrolled in the study. No patients received premedication. All patients received continuous infusion of remifen-
tanil at an initial dose of 0. 1 g/ (kg + min) , which was titrated by an increment or decrement of 0. 01 g/ (kg + min) to achieve OAA/S
score of 3(2 —4). Blood pressure, heart rate, blood oxygen saturation and respiratory frequency were monitored. Also, the adverse events
such as dyspnea, body movement were noted. Results The procedure was successfully finished in all patients without any severe adverse
events. To obtain the adequate sedation state, the average infusing rate of remifentanil was 0.15 £0.01wg/ (kg + min). The total con-
sumption of remifentanil was 6.63 =1.51ng/kg. The recovery time from sedation state to fully awake was 11 =2min. The blood oxygen
saturation was maintained above 90% , although a significant decrease in respiratory frequency occurred in some cases. Conclusion
Analgosedation with remifentanil as a single agent is a feasible and safe technique for percutaneous radiofrequency ablation of hepatic caner
without any severe adverse effects. The associated slight respiratory depression is clinically insignificant. The recall of intraoperative events
might be a relative concern.
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