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Clinical Analysis of Balanced Anesthesia(Diazepam, Meperidine,

Nitrous Oxide — Oxygen, Muscle relaxant combination)
of 10,456 Cases in Ewha Womans University Hospital

Choon Hi Lee, M.D.
Associate professor, Department of Anesthesiology

Balanced anesthesia was termed because each intravenous compound employed
was selected and administered for a specific action, e.g., analgesia, sedation, am-
nesia and muscle relaxation.

This technique is a safe, simple technique that has no demonstrable toxic
effects on liver or kidneys. The cardiovascular system remains stable during ane-
sthesia. The method has proved useful in aged and poor risk patients. In using
this technique, fentanyl and droperidols are used commonly. Unfortunately, we
could not get the commercially available fentanyl and droperidol in Korea. So
the present author have used meperidine or morphine as substitute for fentanyl,
diazepam as substitute for droperidol since 1977.

The author analyzed the anesthetic records of 10,456 cases in relation with
the years, sex, age, operation site, dosages per body weight and operation time
during the period of 1977 to 1983.

The results are as follows:

1) Of the total 14,078 cases, 74.3% (10.456 cases) was the balanced anesthesia
and showed increasing tendency annually.

2) The ratio of males to female was 1:1.9.

3) The most common age group was 3rd decades.

4) The most common operation was Cesarean section.

5) The mean dosages for meperidine was 0.89my/kg/hr and diazepam was 0.17mg

/kg /hr.
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Fig. 1. Annual distribution of Balanced Anesthesia
23 Pslg.or, & 10,456¢] F A A So] 2,5394(24.3
3) A%y 2 %), B o] 2,3024) (22.0%), Holi} <Zo] 1,410
E 10,4564]¢] J¥w BT 44004 84 7R 2 o] (13.5%) 2 o) 238 35k} (Table 2, Fig. 2).

20} 7} 4,065 (38.9%), 30017} 2,340 (22.4%), 40
B 7F 1,3424(12.8%) solgl.en], 104) =|rk-S 361 |

2. Distributi f ti it
(35%), 704] o] 4L 1026](0.9%)F 5] 5h] o (Tab- Table istribution of operative site

le 1). Op. site No. of patients %
4 )}fj‘;% ]"Erjio] ] S s 2 (mtradural % 0.9
%“l;;‘r]w:; i :q ;:“—r:% fj :7; e ;}"_T;’:] extradural 371 35
= =T TR R = Intrathoracic 58 0.6
Table 1. Distribution of age Extrathoracic 245 23
Head and neck 472 45

Age (y.0) L No. of patients % Abdomen{Upper 609 58
Lower 1,689 16.1

1— 4 11 0.1 ENT 392 3.7

5- 9 350 3.3 G-U 444 4.2
10— 19 1,165 11.1 GY 1,408 135
20— 29 4,065 38.9 OB 2,539 24.3
30— 39 2,340 22.4 Extremities 1,638 15.7
40— 49 1,342 12.8 Eye 105 1.0

50 — 59 706 6.8 Dental 145 1.4
60— 69 375 3.6 Anal 187 1.9
Over 70 102 1.0 Back 59 0.6
Total 10,456 100.0 Total 10,456 100.0
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Extrimities

ENT 392(3.7%)

G-U 444(4.2%)

1,638 (15.7%)

10,456
(100.0%)

Abdomen

1,689 (16.1%)

Obstetric
2,539 (24.3%)

Gynecology
1,408 (13.5%)

Fig. 2. Distribution of operation site

% NS : Neurosurgery
G-—U: Genitourinary

Table 3. Mean Dosages of diazepam and mepe-
ridine per body weight and operation
time { mean+SE )

M/ hr Diazepam Meperidine
1977 0.14-4-0.01 0.7910.24
1978 0.15+002 0.88+0.09
1979 0.16+0.02 0.814+0.13
1980 0.19+4-0.02 0.99--0.14
1981 0.16-+£0.01 0.86+0.13
1982 0.194-0.02 1.00+0.17
1983 0.194-0.02 0.93+0.14
Total 0.17+-0.02 0.894:0.14

5) 3} A 53} % A 7te] w2 diazepam—mepe-
ridine ¢} 33 Fojuk
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diazepam 0.194-0.02mg/kg/hr, meperidine 0.99--0.14
my/kg/bro] Q) 3L, 1982136l = diazepam 0.19+0.02m5/
kg/hr, meperidine 1.0+0.17ng/kg/hr 2] morphine
o1} enflurane X 3 rlsie] 2184t ol = Qleiv} ( Fig.
3).
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