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Ultiva® as an anesthetic for orthopedic surgery

Osamu Takahata

Department of Anesthesiology and Critical Care Medicine

Ultiva® is a potent p-opioid receptor agonist, and its onset and duration of
action are very short. Its action disappears very quickly after cessation of its
infusion, and it is therefore thought to be useful in anesthetic management for
day surgery. Because its plasma concentration can be easily controlled, Ultiva®
1s suitable for awake intubation and insertion of laryngeal mask airway. For
these reason, Ultiva® is thought to be useful for anesthetic management of

orthopedic surgery.

Key Words: remifentanil, orthopedic surgery, awake intubation, laryngeal mask
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