Letter to Editor

Optimal drugs for sedation in pediatric colonoscopy

Sir,

Recently, I read with interest the article by Yuan et al. on
the performance of pediatric colonoscopy with the use
of continuous lidocaine infusion.!" The authors suggest
that intravenous lidocaine reduces the requirea dose of
sufentanil and propofol. I congratulate the authors for
discovering a new regimen, and having recently worked out
an optimal method of performing pediatric gastrointestinal
endoscopy (GIE), I have some comments based on my
opinion.

In South Korea, sedation induction and GIE are mainly
performed by endoscopists without any assistance from
anesthesiologists. According to the pediatric GIE sedation
guidelines, midazolam, ketamine, and propofol were used
alone or in combination until recently. An endoscopist
can use approximately 10 minutes of procedural time by
administering midazolam 0.1 mg/kg (maximum 3 mg)
and ketamine 1 mg/kg (maximum 40 mg) similar to upper
GIE when performing a colonoscopy. If the patient
recovers over time, by adding 1 mg/kg of propofol and
then 1 mg/kg of pethidine, pediatric colonoscopy can be
performed comfortably.

According to the authors’ results, the group using lidocaine
used propofol 4.3 mg/kg and sufentanil 0.06 mg/kg, and
the group not using lidocaine used propofol 5.5 mg/kg and
sufentanil 0.1 mg/kg, for 12 minutes. Even if lidocaine is not
used, it is likely that 12 minutes of colonoscopy sedation is
possible with just 4.3 mg/kg of propofol and 0.06 mg/kg of
sufentanil. Procedural sedation is not necessarily identical to
that of general anesthesia. Deep sedation can be obtained if
multiple drugs are used together, and the dose of the drugis
increased; however, the risk of hypoxemia or blood pressure
fluctuation also increases. Although the authors’ reduced dose
of propofol when using intravenous lidocaine is significant
in comparative statistics, but the difference is not significant
when considering its absolute dose. Since the sample size
was small, the effect on recovery time and desaturation
is thought to be due to the difference in the amount of
sufentanil used. It would have been better if the study design
had the same amount of propofol and the depth of sedation
was adjusted only with the additional amount of sufentanil.
The authors were also concerned about the possibility of
toxicity occurring as soon as the plasma concentration of
lidocaine exceeded 5 pg/ml.. Other studies have reported

adverse reactions due to the use of lidocaine in children.
The metabolism of lidocaine in young children can cause
drug concentrations by various factors, and it is necessary
to evaluate drug concentration and the risks involved in
younger children. When using a combination of drugs that
are known to be safe, it is preferable to find the minimum
dose of each drug that causes sedation, and is sufficient
to petform the procedure comfortably. It is dangerous to
generalize that lidocaine can be safely used with such a small
group of children. Its safety needs to be verified in studies
with larger sample sizes.
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