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Statement of the Problem: Elective cardioversion (EC) is a short procedure aim to return the heart to a normal rhythm
following cardiac dysrhythmias. This procedure is extremely stimulating and painful and can be distressing for the patient;
therefore anesthetists are often requested to provide anesthesia. The level of sedation required for cardioversion is either deep
sedation or general anesthesia. Selection of the anesthetic agent is important, because a short duration of action, early recovery
without complications and hemodynamic stability are required. This is particularly important in hemodynamically unstable
patients. The purpose of this study was to compare propofol and midazolam - fentanyl combination for procedural sedation
during EC.

Methodology & Theoretical Orientation: Patients older than 18 years, American Society of Anesthesiologists I-III grades
undergoing elective cardioversion were randomly divided into one of two groups. Group P (n=30) were received propofol
1 mg/kg intravenous (IV) bolus followed by 0.5 mg/kg. Group MF (n=30) were initially administered fentanyl (1.25 pg/kg
IV), followed by a bolus of midazolam 3 mg IV and titrated to the sedation. Time to sedation and level of consciousness was
assessed by subjective clinical signs of patients: incoherent speech, vertical nystagmus, glassy eyes, yawning and then muscular
relaxation. During the procedures a change in heart rate, blood pressure, and respiratory pattern were also observed. We have
recorded the time intervals needed for eyes opening (awakening time) and replay psycho-cognitive functions assessed by the
patient’s ability to open his/her eyes upon command and to correctly pronounce the name.

Findings: Mean time to sedation was faster with propofol and patients in the propofol group had shorter mean times to
wakening and full consciousness, but propofol was associated with a higher incidence of apnea.

Conclusion & Significance: The propofol provided satisfactory hemodynamic stability, along with shorter sedation and
wakening. However, the advantage of shorter sedation and wakening times associated with propofol should be weighed against
the possibility of adverse events, particularly respiratory depression.
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