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Anesthesia and Medication: meess:

One tablet (50 mg) Diclophenac was 290271072 1 §2(50me)h BT R DN
administered as peri-operative pain reduction and BEFMERERICIRS TN C, BEICRVEIER
decongestion. If a patient had a strong gag reflex FINBABEF. URHAV R TU—FelIAY
Lidocaine spray or Benzocaine gel was applied HAVITIVHEOECR S SN MOEOB
on the soft palate for the reduction of the gag RRBMC(E. PR F U ADDURH4>/2%0.5ml
reflex. For the local anesthesia of the soft palate, ZEOELHFOZOREFROE TOEAMEA)ITE
0.5 ml Lidocaine 2 % with Adrenalin was injected fEnfz(E188), 3~59%.0.5mIH0O&FES
into each of the positions (A) directly beneath the DO LEOEME(B)[TENSN(K12R). &F
border between hard and soft palate (see Fig. 1). [CROTI&. i miIH S FmpREmAIC, Bep(C
After 3 to 5 minutes, 0.6 ml was injected in each o027z 0+ 01 ~28(50me) R ICER
of the positions (B) above the palatal arcs (see 152(100mg)h' 1 ~28/’S SN,

Fig. 1). If required by the patient, for post-
operative pain reduction and decongestion, 1-2
tablets (50 mg) Diclophenac during the day and 1
suppository (100 mg) Diclophenac during the
night was administered for 1-2 days.
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