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Development of oral liposome-encapsulated propofol for clinical application in
special needs dentistry
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The purpose of this study was to develop liposome-encapsulated propofol
using liposomes, a drug carrier, as a preanesthetic medication for dental treatments under
anesthetic management in special needs dentistry, because it is thought that propofol has a rapid
onset of effect and metabolism, resulting in safe anesthetic management. Liposome-encapsulated
propofol was prepared and administered intravenously to rabbits. The results showed that the
bioavailability of liposome-encapsulated propofol was higher than that of propofol. On the other
hand, oral administration of fine-grained liposome-encapsulated propofol resulted in lower blood
propofol levels and did not improve bioavailability. Further studies are needed on the preparation
method and route of administration of liposome-encapsulated poropofol.
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