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Case Presentation 

50 y.o. male
• 5’9” and 265 lbs

• PMH: HTN
 hypercholesterolemia

 hypothyroidism
 OSA on CPAP
 PE/DVT 2009
 Gastric sleeve 2011

• Meds: thyroxine, simvastatin,
 lisinopril-HCTZ

• ASA 2, MP 3
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June 2019

Full mouth extractions and implants

Start 7:50. Surgery end 14:06

Propofol 100-120 mcg/kg/min (300 ml total)
Midazolam 10 mg total
Fentanyl 200 mcg total
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Patient slow to wake up

BS tested = 148

VSS other than hypoxia that responded to supplemental oxygen saturation
 SpO2 94% on 3L O2
 on room air, SpO2 92%

At 16:03 patient deemed OK to D/C home with wife (2 hours after end of surgery)

With assistance, patient able to get into wheelchair

Later that night, patient still very sleepy but following commands

Next morning, patient returned to office but was still very sleepy

Patient referred to urgent care for further evaluation
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“With the variable rate infusion method, patients will 
generally require maintenance rates of 25 to 75 mcg/kg/min 
(1.5 mg/kg/h to 4.5 mg/kg/h) during the first 10 minutes to 
15 minutes of sedation maintenance.

Infusion rates should subsequently be decreased over time 
to 25 mcg/kg/min to 50 mcg/kg/min and adjusted to clinical 
responses.”

From the Manufacturer’s Drug Prescribing Information Insert
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From the Manufacturer’s Drug Prescribing Information Insert
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Date of download:  5/4/2023

Fig. 6. Time required for a 50% decrease in concentration after continuous infusion of variable length (context-sensitive half-
time). Simulations were performed for a child (20 kg body weight, 5 yr of age), a lean adult (50 kg, 30 yr), an adult of average 
weight (70 kg, 30 yr), an obese adult (110 kg, 30 yr), and an elderly individual (65 kg, 80 yr), based on the final model 
parameters (table 4).

Population Pharmacokinetics of Propofol: A Multicenter Study. Anesthesiology. 2000;92(3):727-738
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In Retrospect…

• Dentist noticed that the sclera was yellow, 

• In recovery, the dentist noted a yellow tint to the commissures of his lips

• Alcohol smell to the breath

• But wife stated that his physicians have tested his liver and all “tests were fine”
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Frédérique S. Servin et al. Pharmacokinetics of Propofol Administered by Target-controlled Infusion to Alcoholic Patients. Anesthesiology 2003; 99:576–585
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Past Medical History 
July 2016  Alcoholism, patients wants to detoxify
Feb 2018  Alcoholism
   Elevated liver enzymes
   AST 274 (5-34 U/L)
   ALT 133 (5-41 U/L)
   Alk Phosphatase 70 (10-130 U/L)
   Albumin 4.2 (3.5-5.5 g/dl)
   Total Bilirubin 1.4 (0-1.5 mg/dl)

April 2019  History of alcoholism noted but no further comment
   no jaundice noted on physical exam
   AST 65
   ALT 25
   Alk Phosphatase 80
   Albumin 2.9
   Total Bilirubin 4.0
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At Urgent Care

Sluggish speech
Confused
Diminished motor skills

Wife denies binge drinking, patient states only has 2 glasses of wine a night 

Patient AxOx3 but feels “foggy”

101/57 HR 80      RR 16      SpO2 100% RA

Gross scleral icterus

Labs Alk Phos 81
 ALT 23
 AST 65
 Total Bilirubin 5.5
 Albumin 2.5
Transferred by EMS to local hospital
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At Hospital

CT Head – negative

Labs: Ammonia  193 umol/L (11-32)
 PT  27.9 seconds (9.4 – 12.5)
 INR  2.5
 Platelets  57

DX: hepatic encephalopathy
 acute liver failure on chronic liver disease
 alcoholic cirrhosis and hepatitis

Hospital Course: GI Bleed
  Intubated
  Passed away 3 days later

Autopsy:  Esophageal varices
  Advanced micronodular cirrhosis
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www.DrugAbuseStatistics.org 2023
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National Center for Drug Abuse Statistics 2023
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http://www.drugabusestatistics.org/
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19

Friedmann PD. N Engl J Med 2013;368:365-373.
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Mailliard & Sorrell ClinicalGate 2015

22

Age 50
AST 65
ALT 26
Plt 57

FIB-4 = 11.18
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Ruben Hernaez et a. Prevalence and short-term mortality of acute-on-chronic liver failure: A national cohort study from the USA, Journal of Hepatology, Volume 70, Issue 4, 2019.
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25 studies
1372 patients
Non-severe defined by PT, bilirubin, creatinine

28-day mortality = 6%
1-year mortality = 13%

SEVERE alcoholic hepatitis: 28-day mortality of 20%
Crabb DW et al. Diagnosis and Treatment of Alcohol-Related Liver Diseases: 2019 Practice Guidance from the American Association for the Study of Liver Diseases. Hepatology. 2019. 
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Kaltenback and Tapper. Anesthesia Analgesia. Nov 2022
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H e m ato xylin  an d  e o sin  sta in s (1 0 ×  p o w e r). Sca le  b ar =  2 0 0  
μ m . A , Se ctio n  fro m  C 1  rat live r a fte r 9  w e e ks o f stu d y 
sh o w in g  n o rm al h e p atic  arch ite ctu re . B lack  arro w  =  ce n tra l 
ve in . B , Se ctio n  fro m  C 2  rat live r a fte r 9  w e e ks o f stu d y. 
A rro w s in d icate  ste ato tic  g lo b u le s in  h e p ato cyte s. C , 
Se ctio n  fro m  M 1  rat live r a fte r 6  w e e ks o f carb o n  
te trach lo rid e  (C C l4 ) tre atm e n t. B lack  arro w s in d icate  
b a llo o n in g  o f h e p ato cyte s. D , Se ctio n  fro m  M 2  rat live r 
a fte r 9  w e e ks o f C C l4  tre atm e n t. W h ite  arro w  in d icate s a  
p se u d o lo b u le , b lack  arro w s in d icate  fo rm atio n  o f fib ro u s 
se p ta , an d  trian g le s in d icate  b a llo o n in g . E , Se ctio n  fro m  M 3  
rat live r a fte r 1 2  w e e ks o f C C l4  tre atm e n t. W h ite  arro w  
in d icate s a  p se u d o lo b u le , b lack  arro w  in d icate s fo rm atio n  
o f fib ro u s se p ta , w h ite  trian g le  in d icate s fo ca l n e cro sis, an d  
th e  b lack  trian g le  in d icate s b a llo o n in g .

28

E D 5 0  an d  R e co ve ry  T im e s A fte r P ro p o fo l in  R ats  w ith  
G rad e d  C irrh o sis

              

L i, Zh e n zh o u ; C h e n , X u e x in ; M e n g , J in h a i; D e n g , L iq in ; M a, 
H an x ian g ; C se te , M arie ; X io n g , L ize

A n e sth e sia  &  A n alg e sia1 1 4 (1 ):1 1 7 -1 2 1 , Jan u ary  2 0 1 2 .

d o i: 1 0 .1 2 1 3 /A N E .0 b 0 1 3 e 3 1 8 2 3 6 7 a2 4
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Bernal W, Wendon J. N Engl J Med 2013;369:2525-2534.

Clinical Features of Acute Liver Failure.
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Wijdicks EF. N Engl J Med 2016;37670.

Putative Mechanisms 
Underlying 
Hepatic Encephalopathy and 
Brain Edema.
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Wijdicks EF. N Engl J Med 2016;375:1660-1670.

CT Findings 
in Fulminant 
Hepatic 
Failure
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https://journals.lww.com/anesthesia-analgesia/Fulltext/2012/01000/ED50_and_Recovery_Times_After_Propofol_in_Rats.15.aspx
https://journals.lww.com/anesthesia-analgesia/Fulltext/2012/01000/ED50_and_Recovery_Times_After_Propofol_in_Rats.15.aspx
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Precipitating Factors for Hepatic Encephalopathy
Gastrointestinal bleeding
Infection (including spontaneous bacterial peritonitis and urinary tract infections)
Hypokalemia and/or metabolic alkalosis
Renal failure
Hypovolemia
Hypoxia and Hypercapnia
Sedatives or tranquilizers
Hypoglycemia
Constipation
Rarely, hepatocellular carcinoma and/or vascular occlusion (hepatic vein or portal vein 
thrombosis)

Hepatic encephalopathy. Khungar V, Poordad F. Clin Liver Dis. 2012;16(2):301.
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Management of the Patient with AUD

• At least 4-6  weeks of abstinence supposedly improves morbidity and 
mortality, but longer period of abstinence is better for surgical 
outcomes?

Tonnesen H, Kehlet H. Preoperative alcoholism and postoperative morbidity. Br J Surg. 1999 Jul;86(7):869–874

• Scientific evidence is weak to support any clinical recommendations
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Effect of glucocorticoid therapy of severe alcoholic hepatitis on short-term survival: the result of a meta-analysis of 
individual data from three studies. Prednisolone, solid line; placebo, dotted line. (Adapted from P Mathurin et al: J 
Hepatol 36:480, 2002, with permission from Elsevier Science.)
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www.americanaddictioncenters.org
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Steve Yun, M.D.

yunsteve@gmail.com

www.DentalAnesthesiaMD.com

Follow on IG, LinkedIn, FB: 
@drsteveyun
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http://www.dentalanesthesiamd.com/

