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Practical Choice and Knowledge of Korean Anesthesiologists for Fresh Gas Flow

Young Ho Jang, M.D., and Jun Woo Kim, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, Daegu, Korea

Background: The inhalational anesthesia is performed by the administration of inhalational agents and fresh gases.
In Korea, many anesthesiologists use more than 2 L/min of fresh gas
This study was performed to analyze the practice and knowledge of FGF use by Korean Anesthesiologists.

A questionaire was sent to 122 anesthesiologists (15 university hospitals and 16 general hospitals) who attended

high flows have their own advantages and disadvantages.
flow (FGF).
Methods:

Low and

the 47th Annual Autumn Meeting of the Korean Society of Anesthesiology in 2002. The questionaire covered topics dealing

with inhalational agents, FGF, and safety systems for inhalational anesthesia practice.

Results:

The most preferred inhalational anesthetic was sevoflurane (65.6%). 88.5% of respondents used more than 2 L/min

of FGF. The majority of the respondents, however, did not consider the reasons for using certain levels of FGF. Only 27% of
hospitals had pulse oximetry, capnogram or muti-gas analysis, fail-safe device, and a scavenging system.

Conclusions:

J Anesthesiol 2004; 46: 78~ 82)

Many anesthesiologists, especially trainees, failed to consider the use of FGF during inhalational anesthesia.
Therefore, special consideration should be given to the training and education of trainees about the proper of FGEF.
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Table 1. Demographic Data and Service Area of Respondents

Number of respondents

Respondents M = 122)
Trainees
Ist yr 28
2nd yr 28
3rd yr 28
4th yr 12
Specialists 26

Service area Number of hospitals

University hospitals 16
General hospitals 15

Table 2. Inhalational Anesthetic Use by the Korean Anesthesiologists:
Most Commonly Used in Hospital and Most Preference by
Anesthesiologists

Inhalational Most commonly used Most preference

anesthetics in hospital (%) by anesthesiologists
Halothane 0 (0) 0 (0)
Enflurane 75 (61.5) 13 (10.7)
Isoflurane 37 (30.3) 22 (18.0)
Sevoflurane 10 (8.2) 80 (65.6)
Desflurane 0 (0) 7 (5.7)

\:1

D). SHAEY &% WA 7 Bel AMEEHE FY0t
#H A= enflurane (61.5%), isoflurane (30.3%) % sevoflurane
(82%) Tolem, MIEE I dsste T A=
sevoflurane (65.6%), isoflurane (18.0%), enflurane (10.7%) =
desflurane (5.7%) <=°] $AtH(Table 2). Sevofluraneg 7} A3
3= o]fF-Z= 70.0% (56™8)7} sevofluraned] WHE UvlHf T
o} 3, 175%14%)e 98 AAA, UH A 12.5% (10
W AT Al 7IEASe] A7) dqEolga SEEH3
t}. Isofluranes 7} A3ste SEAE EFe 983
AP wFolgtn SH3AT: Enfluranes 7HE A3 3te

SHAE F 462% (6W)= YdERF 174, 385% (W)=
HAREH Bo] AMEHol gtorR olssx UV WE, o
W2 154% W)= 71Fe] Ar] WiEelgtn FHIAh

Table 3. The Reasons of Preference for each Inhalational Anesthetics
(n = 122)

Inhalational Number of

Preference reasons

anesthetics respondents (%)

Sevoflurane ~ Rapid induction and rapid recovery 56 (70.0)

(n = 80) Hemodynamic stability 14 (17.5)
Less airway irritability 10 (12.5)

Isoflurane . .-

(M = 22) Hemodynamic stability 22 (100)

Enflurane Health insurance 6 (46.2)

(n = 13) Commonly use 5 (38.4)
Inexpensiveness 2 (15.4)

Desflurane .

=7 Rapid recovery 7 (100)

Table 4. Commonly Used Fresh Gas Flow by the Korean Anes-
thesiologists during the Inhalational Anesthesia (n = 122)

Amount of Number of Ratio of FGF Number
FGF (L/min)  respondents (%) (02 1 N;O) (%)
<1 1 (0.8) 0.6:04 1 (100.0)
< 12 13 (10.6) 1.0:05 7 (53.8)
1.0:1.0 6 (46.2)
< 23 25 (20.5) 1.0:2.0 4 (16.0)
15:15 9 (36.0)
20:1.0 12 (48.0)
< 34 73 (59.8) 1.0:3.0 3 4.1)
20:2.0 65 (89.0)
25:15 1 (1.4
30:1.0 4 (5.5)
4 < 10 (8.2) 30:20 10 (100.0)

FGF; fresh gas flow.
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Table 5. Reasons of Amounts of Using Fresh Gas Flow and Ratio

Reasons Number of respondents (%)
Learned from experience of staffs 43 (35.2)
Patient’s safety 40 (32.3)
Textbook or reference 17 (13.9)
Cost consideration 13 (10.7)
Lack of concern 9 (7.3)

Table 6. Monitors and Safety Equipments Preparation for Anesthesia
in Operating Room (16 University Hospitals and 15 General

Hospitals)

Monitors Percent (%)
Pulse oximetry 71.0
End-tidal CO; or multi-gas analysis 72.1
Fail-safe device 73.8
Scavenging system 76.2

Twenty seven percent of the respondents answered that their hospitals
have all above monitors and equipments in each operating room. Some
others doesn’t have all.
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DesfluraneS 714 A33le SHEAS E5E #E 3Eo=
A3t Aot 33 TH(Table 3).
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8.2% (109), :Laﬁ 1 L/min 016}7} 0.8% (1Eﬂ)o]°4t} A4
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Table 7. Awareness of Price about the Inhalational Anesthetics,
Oxygen, and Nitrous oxide (n = 118)

Number of respondents(%)

Definitely 6 (5.1
Roughly 34 (28.8)
Never 78 (66.1)

A7), fail-safe device & v} 712~ AA AA 7 RE 759
A AR Z AME 2 29H A ASe AA S8R

o 27%° £33 tHTable 6). A FHvHFAAl, 0, 3
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