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Conclusions

For relatively long and invasive minor oral surgery, the sedation method with fentanyl which infused 1 pg/kg/h continuously after 1 pug/kg bolus and propofol

to maintain a sedation level within OAA/S score 2-3 constantly is safe and useful for stabilizing in respiratory and circulatory dynamics by minimizing surgical
invasion continuously, enabling normal hospitalization life within 120 minutes after returning to the ward.



