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(IL as well as procalcitonin) with mortality in these patients. 
Although there are studies noting utility of clinical scores 
including SOFA for predicting mortality in patients 
with perforation peritonitis, there is no comparison with 
inflammatory mediators.[2] Interestingly, we noted that 
postoperative SOFA score is a more accurate predictor than 
preoperative score similar to that observed in one other study.[3] 
This is perhaps a result of patients response to the surgery by 
this time, being manifested in the first day postoperative score. 
The inability of procalcitonin in predicting mortality of septic 
patients as compared to SOFA is evidenced earlier also, as is 
the failure of interleukins.[4,5] Thus, we conclude that clinical 
score may still be better than laboratory markers for outcome 
prediction in perforation peritonitis, the commonest surgical 
emergency of our settings.
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Peripherally acting opioid 
receptor antagonists in 
pediatric patients

Madam,
We read with great interest the original article published by 
Michelet et al. in the July–September issue of this journal.[1] 
The authors by their personal experience and analysis have 
elaborated in an extremely lucid way the factors affecting 
recovery of postoperative bowel function after pediatric 
laparoscopic surgery, both elective and emergencies. The 
authors identify the extent of surgery, complications due 

to surgery, emergency surgeries, postoperative morphine 
consumption, and the postoperative use of nonsteroidal 
antiinflammatory drugs along with paracetamol as the factors 
associated with time for recovery of bowel function.

The last two factors, i.e., reducing the use of morphine and 
using multimodal nonopioid‑based analgesia are in the domain 
of the anesthesiologist. With this letter, we want to take the 
discussion a little further.

Reversing the effect of opioid can be a solution but using 
opioid antagonist naloxone will reverse the analgesia 
conferred due to µ‑receptor agonism as it crosses blood–
brain barrier. Due to this problem, peripherally acting 
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opioid receptor antagonists were developed, viz., alvimopan 
and methylnaltrexone. Both the drugs do not cross blood–
brain barrier and thus reverse the effect at the intestinal 
level. Alvimopan is an orally available, peripherally acting 
µ‑receptor antagonist which is approved by US Food and 
Drug Administration for use after bowel surgeries. The 
number of doses is limited to 15, with the first dose of 12 mg 
to be administered preoperatively followed by 12 mg twice 
daily for 7 days. Risk Evaluation and Mitigation Strategy is 
implemented with the use of perioperative alvimopan due to 
the cardiovascular adverse effects associated with its chronic 
use seen in patients taking it for opioid‑induced constipation.
[2] Unfortunately, alvimopan is neither approved nor studied 
in pediatric patient population.

Like alvimopan, methylnaltrexone is a peripherally 
acting opioid receptor antagonist which is administered 
subcutaneously and studied extensively in opioid‑induced 
constipation in cancer patients. It is used at a dose of 
0.15  mg/kg and is administered subcutaneously till 
the constipation is relieved.[3] Unlike alvimopan, 
methylnaltrexone has been used effectively in pediatric 
patients (oncology and surgical patients) and has been found 
to be effective in relieving opioid‑induced constipation.[4] 
It is used in the same dose as in adult patients. Other 
nonsurgical factors that needs to be addressed are electrolyte 
imbalance  (optimum serum potassium and magnesium 
levels) and use of laxatives to facilitate bowel movement. 
Drugs such as neostigmine and lignocaine have also been 
used successfully in treating ileus/obstruction in pediatric 
patients but randomized and high‑volume studies are lacking 
in the literature.[5]
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