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Clinical Evaluation of Neuroleptanesthesia (NLA)

Miwako KAWAMATA, Yéko OHE, Setsuko MIYAJIMA, Masaharu WATANABE,
Michi TANAKA, Yoshie YAMAMURA, Yukio FURUYA and
Masao FUJITA
Department of Anesthesiology (Chairman: Prof. Masao FUJITA),
Tokyo Women’s Medical College

The technique of neuroleptanesthesia (NLA) with the combination of Thalamonal® (mixture of
fentanyl and droperidol), nitrous oxide and thiopental was descrived.

The anesthetic courses in 130 surgical patients were consistently uneventful, except undesirable
cardiovascular changes were noted in three cases. Postoperative pain relief was excellent comparing
with those in halothane anesthesia. ,

In the postoperative period of ten patients, ventilatory response to CO, was studied by CO, chal-
lenge test resulting in the right side displacement of CO, response curve. Levallorfan was found to
be an excellent antagonist to respiratory depression due to fentanyl. However, there were two patients
who did not recover to normal CO, response by 1 mg of levallorfan. Additional 1-1.5 mg of drug was
successful to revover the curve.

In conclusion, it is reasonable to stress that routine administration of at least 1 mg of levallorfan is
recommended to recover respiratory depression due to fentanyl even in those patients who are apparently

awake in the postoperative period.
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