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difference in analgesic durdifference in analgesic dur

Joshi W et al. Pediatric AnestheJoshi W et al. Pediatric Anesthe

bupivacaine with 2 mcg/kgbupivacaine with 2 mcg/kg
difference in analgesic durdifference in analgesic dur

Joshi W et al. Pediatric AnestheJoshi W et al. Pediatric Anesthe

60 children age 160 children age 1--10 yrs10 yrs-- 1 m1 m
and clonidine 2 mcg/kgand clonidine 2 mcg/kg-- dudu
vs 205 minvs 205 min

60 children age 160 children age 1--10 yrs10 yrs-- 1 m1 m
and clonidine 2 mcg/kgand clonidine 2 mcg/kg-- dudu
vs 205 minvs 205 minvs 205 minvs 205 min

Yildiz TS et al. Acta AnaesthesYildiz TS et al. Acta Anaesthes

vs 205 minvs 205 min
Yildiz TS et al. Acta AnaesthesYildiz TS et al. Acta Anaesthes

sthetic sthetic 
ti ?ti ?
sthetic sthetic 
ti ?ti ?tion?tion?tion?tion?

ml/kg 0.125% bupivacaine ml/kg 0.125% bupivacaine ml/kg 0.125% bupivacaine ml/kg 0.125% bupivacaine 
e alone or with 2mcg/kg e alone or with 2mcg/kg 
t of postoperative analgesiat of postoperative analgesia
th i  2005 15 476th i  2005 15 476 8383

e alone or with 2mcg/kg e alone or with 2mcg/kg 
t of postoperative analgesiat of postoperative analgesia
th i  2005 15 476th i  2005 15 476 8383thesia 2005;15:476thesia 2005;15:476--8383

o 6 yrs o 6 yrs --1 ml/kg 0.125% 1 ml/kg 0.125% 
g clonidine or salineg clonidine or saline--no no 

thesia 2005;15:476thesia 2005;15:476--8383

o 6 yrs o 6 yrs --1 ml/kg 0.125% 1 ml/kg 0.125% 
g clonidine or salineg clonidine or saline--no no g clonidine or salineg clonidine or saline no no 
rationration
esia 2004;14:483esia 2004;14:483--66

g clonidine or salineg clonidine or saline no no 
rationration
esia 2004;14:483esia 2004;14:483--66

ml/kg  0.125% bupivacaine ml/kg  0.125% bupivacaine 
uration of analgesia 650 min uration of analgesia 650 min 
ml/kg  0.125% bupivacaine ml/kg  0.125% bupivacaine 
uration of analgesia 650 min uration of analgesia 650 min 

siologica Scand 2006;50:501siologica Scand 2006;50:501--4 4 siologica Scand 2006;50:501siologica Scand 2006;50:501--4 4 



Continuous LumbContinuous LumbContinuous LumbContinuous LumbContinuous LumbContinuous LumbContinuous LumbContinuous Lumb

Ropivacaine 0.08% (.16 Ropivacaine 0.08% (.16 
.12 mcg/kg/hr clonidine.12 mcg/kg/hr clonidine
(0 2 mg/kg/hr)(0 2 mg/kg/hr)

Ropivacaine 0.08% (.16 Ropivacaine 0.08% (.16 
.12 mcg/kg/hr clonidine.12 mcg/kg/hr clonidine
(0 2 mg/kg/hr)(0 2 mg/kg/hr)(0.2 mg/kg/hr)(0.2 mg/kg/hr)
Better postoperative anBetter postoperative an
time to first analgesic dtime to first analgesic d

(0.2 mg/kg/hr)(0.2 mg/kg/hr)
Better postoperative anBetter postoperative an
time to first analgesic dtime to first analgesic dtime to first analgesic dtime to first analgesic d
decreased doses of suppdecreased doses of supp
in the first 48 hrs withoin the first 48 hrs witho

d ti   th  id  d ti   th  id  

time to first analgesic dtime to first analgesic d
decreased doses of suppdecreased doses of supp
in the first 48 hrs withoin the first 48 hrs witho

d ti   th  id  d ti   th  id  sedation or other side esedation or other side esedation or other side esedation or other side e

De De 

bar Epiduralbar Epiduralbar Epiduralbar Epiduralbar Epiduralbar Epiduralbar Epiduralbar Epidural

 mg/kg/hr) with .08 mg/kg/hr) with .08--
e vs ropivacaine 0.1% e vs ropivacaine 0.1% 
 mg/kg/hr) with .08 mg/kg/hr) with .08--
e vs ropivacaine 0.1% e vs ropivacaine 0.1% 

nalgesia, increased nalgesia, increased 
demand and demand and 
nalgesia, increased nalgesia, increased 
demand and demand and demand and demand and 
plemental analgesia plemental analgesia 

out increase in out increase in 
ff tff t

demand and demand and 
plemental analgesia plemental analgesia 

out increase in out increase in 
ff tff teffectseffectseffectseffects

Negri P et al Anesth Analg 2001;93:71-76Negri P et al Anesth Analg 2001;93:71-76



Peripheral NPeripheral NPeripheral NPeripheral NPeripheral NPeripheral NPeripheral NPeripheral N

215 children undergo215 children undergo
infraclavicular, lumbinfraclavicular, lumb
215 children undergo215 children undergo
infraclavicular, lumbinfraclavicular, lumb
femoral, fascia iliacafemoral, fascia iliaca
blockblock

dd l ddd l d

femoral, fascia iliacafemoral, fascia iliaca
blockblock

dd l ddd l dAdding clonidine 1 uAdding clonidine 1 u
bupivacaine(.1bupivacaine(.1--.25%).25%)
2%) extended the se2%) extended the se

Adding clonidine 1 uAdding clonidine 1 u
bupivacaine(.1bupivacaine(.1--.25%).25%)
2%) extended the se2%) extended the se.2%) extended the se.2%) extended the se
hours  but also increhours  but also incre
of motor blocksof motor blocks

.2%) extended the se.2%) extended the se
hours  but also increhours  but also incre
of motor blocksof motor blocksof motor blocks.of motor blocks.
Cucchiaro G, Ganesh A. Anesth ACucchiaro G, Ganesh A. Anesth A

of motor blocks.of motor blocks.
Cucchiaro G, Ganesh A. Anesth ACucchiaro G, Ganesh A. Anesth A

 Nerve Blockade Nerve Blockade Nerve Blockade Nerve Blockade Nerve Blockade Nerve Blockade Nerve Blockade Nerve Blockade

oing oing 
bar plexus, bar plexus, 
oing oing 
bar plexus, bar plexus, 
a or sciatic nerve a or sciatic nerve 

kk

a or sciatic nerve a or sciatic nerve 

kkug/kg to ug/kg to 
) or ropivacaine(.1) or ropivacaine(.1--
nsor  block b  4nsor  block b  4 5 5 

ug/kg to ug/kg to 
) or ropivacaine(.1) or ropivacaine(.1--
nsor  block b  4nsor  block b  4 5 5 nsory block by 4nsory block by 4--5 5 
ased the incidence ased the incidence 
nsory block by 4nsory block by 4--5 5 
ased the incidence ased the incidence 

Analg 2007;104:532Analg 2007;104:532--7.7.Analg 2007;104:532Analg 2007;104:532--7.7.



DexmedeDexmedeDexmedeDexmedeDexmedeDexmedeDexmedeDexmede
Eight times more specifEight times more specif
adenoreceptors than cloadenoreceptors than clo
Eight times more specifEight times more specif
adenoreceptors than cloadenoreceptors than clopp
Sedation in ICUSedation in ICU
IV use only (being inveIV use only (being inve

pp
Sedation in ICUSedation in ICU
IV use only (being inveIV use only (being inveIV use only (being inveIV use only (being inve
epidural use)epidural use)
Dose 1.0 Dose 1.0 μμg/kg for 10 mg/kg for 10 m

IV use only (being inveIV use only (being inve
epidural use)epidural use)
Dose 1.0 Dose 1.0 μμg/kg for 10 mg/kg for 10 mDose 1.0 Dose 1.0 μμg/kg for 10 mg/kg for 10 m
distribution half life 9 mdistribution half life 9 m
–– 2 hours2 hours

Dose 1.0 Dose 1.0 μμg/kg for 10 mg/kg for 10 m
distribution half life 9 mdistribution half life 9 m
–– 2 hours2 hours

tomidinetomidinetomidinetomidinetomidinetomidinetomidinetomidine
fic for alphafic for alpha--2 2 
onidineonidine
fic for alphafic for alpha--2 2 
onidineonidine

estigated in humans for estigated in humans for estigated in humans for estigated in humans for estigated in humans for estigated in humans for 

in then 0.2in then 0.2--0.7 0.7 μμg/kg/hr g/kg/hr ––

estigated in humans for estigated in humans for 

in then 0.2in then 0.2--0.7 0.7 μμg/kg/hr g/kg/hr ––in then 0.2in then 0.2 0.7 0.7 μμg/kg/hr g/kg/hr 
min min –– elimination half life elimination half life 
in then 0.2in then 0.2 0.7 0.7 μμg/kg/hr g/kg/hr 

min min –– elimination half life elimination half life 



DexmedetomDexmedetomDexmedetomDexmedetomDexmedetomDexmedetomDexmedetomDexmedetom

CNS CNS –– sedation and ansedation and anCNS CNS –– sedation and ansedation and anCNS CNS –– sedation and ansedation and an
midazolam, decreases Mmidazolam, decreases M

–– Aho M et al Anesth AnAho M et al Anesth An

CNS CNS –– sedation and ansedation and an
midazolam, decreases Mmidazolam, decreases M

–– Aho M et al Anesth AnAho M et al Anesth An

Respiratory Respiratory –– 2 2 μμg/kg bg/kg b
4.2 mm Hg, decreased m4.2 mm Hg, decreased m
Respiratory Respiratory –– 2 2 μμg/kg bg/kg b
4.2 mm Hg, decreased m4.2 mm Hg, decreased m4.2 mm Hg, decreased m4.2 mm Hg, decreased m
minimal changes in freminimal changes in fre

–– Belleville JP et al AneBelleville JP et al Ane

4.2 mm Hg, decreased m4.2 mm Hg, decreased m
minimal changes in freminimal changes in fre

–– Belleville JP et al AneBelleville JP et al AneJJJJ

midine Actions midine Actions 11midine Actions midine Actions 11midine Actions midine Actions -- 11midine Actions midine Actions -- 11

nxiolysis nxiolysis –– decreased use of decreased use of nxiolysis nxiolysis –– decreased use of decreased use of nxiolysis nxiolysis –– decreased use of decreased use of 
MAC by 90%MAC by 90%
nalg 1992;75:940nalg 1992;75:940--4646

nxiolysis nxiolysis –– decreased use of decreased use of 
MAC by 90%MAC by 90%
nalg 1992;75:940nalg 1992;75:940--4646g ;g ;

bolus increased PCObolus increased PCO22 by by 
minute ventilation by 20%, minute ventilation by 20%, 

g ;g ;

bolus increased PCObolus increased PCO22 by by 
minute ventilation by 20%, minute ventilation by 20%, minute ventilation by 20%, minute ventilation by 20%, 
equencyequency
esthesiology 1992;77:1125esthesiology 1992;77:1125--3333

minute ventilation by 20%, minute ventilation by 20%, 
equencyequency
esthesiology 1992;77:1125esthesiology 1992;77:1125--3333gygygygy



DexmedetomDexmedetomDexmedetomDexmedetomDexmedetomDexmedetomDexmedetomDexmedetom

Analgesia Analgesia -- redureduAnalgesia Analgesia -- redureduAnalgesia Analgesia reduredu
requirements byrequirements by
mechanically venmechanically ven

Analgesia Analgesia reduredu
requirements byrequirements by
mechanically venmechanically venmechanically venmechanically ven
intubatedintubated
mechanically venmechanically ven
intubatedintubated

Venn RM et aVenn RM et a

midine Actions midine Actions 22midine Actions midine Actions 22midine Actions midine Actions -- 22midine Actions midine Actions -- 22

uced morphine uced morphine uced morphine uced morphine uced morphine uced morphine 
y 50% in patients y 50% in patients 
ntilated and ntilated and 

uced morphine uced morphine 
y 50% in patients y 50% in patients 
ntilated and ntilated and ntilated and ntilated and ntilated and ntilated and 

al Anaesthesia 1999;54:1136-42al Anaesthesia 1999;54:1136-42



PharmacoloPharmacolo
D d tD d t
PharmacoloPharmacolo
D d tD d tDexmedetomDexmedetomDexmedetomDexmedetom

36 hild   236 hild   2 12 12 36 hild   236 hild   2 12 12 36 children age 236 children age 2--12 ye12 ye
surgerysurgery
B l  f 1 /k /h  B l  f 1 /k /h  

36 children age 236 children age 2--12 ye12 ye
surgerysurgery
B l  f 1 /k /h  B l  f 1 /k /h  Bolus of 1µg/kg/hr oveBolus of 1µg/kg/hr ove
Pharmacodynamic respPharmacodynamic resp

t li  BP d  t li  BP d  

Bolus of 1µg/kg/hr oveBolus of 1µg/kg/hr ove
Pharmacodynamic respPharmacodynamic resp

t li  BP d  t li  BP d  systolic BP decreases wsystolic BP decreases w
except for early transieexcept for early transie
patientpatient

systolic BP decreases wsystolic BP decreases w
except for early transieexcept for early transie
patientpatientpatient.patient.
Elimination half life wElimination half life w
to adultsto adults

patient.patient.
Elimination half life wElimination half life w
to adultsto adultsto adultsto adults

Petroz GPetroz G
to adultsto adults

Petroz GPetroz G

ogy of ogy of 
idi  i  Childidi  i  Child

ogy of ogy of 
idi  i  Childidi  i  Childmidine in Childrenmidine in Childrenmidine in Childrenmidine in Children

 f  GU/GI/Pl ti   f  GU/GI/Pl ti   f  GU/GI/Pl ti   f  GU/GI/Pl ti  ars for GU/GI/Plastic ars for GU/GI/Plastic 

 10 i t  (t t l 6 /k ) 10 i t  (t t l 6 /k )

ars for GU/GI/Plastic ars for GU/GI/Plastic 

 10 i t  (t t l 6 /k ) 10 i t  (t t l 6 /k )r 10 minutes (total 6µg/kg)r 10 minutes (total 6µg/kg)
ponses:heart rate and ponses:heart rate and 

 i il  t  d lt   i il  t  d lt  

r 10 minutes (total 6µg/kg)r 10 minutes (total 6µg/kg)
ponses:heart rate and ponses:heart rate and 

 i il  t  d lt   i il  t  d lt  were similar to adults were similar to adults 
ent increase in SBP in one ent increase in SBP in one 
were similar to adults were similar to adults 
ent increase in SBP in one ent increase in SBP in one 

was  110 min(1.8 hr) similar was  110 min(1.8 hr) similar was  110 min(1.8 hr) similar was  110 min(1.8 hr) similar 

GC et al. Anesthesiology 2006;105:1098GC et al. Anesthesiology 2006;105:1098--11101110GC et al. Anesthesiology 2006;105:1098GC et al. Anesthesiology 2006;105:1098--11101110



Use of DexUse of DexUse of DexUse of Dex
in the Pediin the Pediin the Pediin the Pedi

Sedation and anxSedation and anx
patientspatients
Sedation and anxSedation and anx
patientspatients
PremedicationPremedication
Controlled hypoControlled hypo
PremedicationPremedication
Controlled hypoControlled hypoControlled hypoControlled hypo
Sedation for invaSedation for inva

dd

Controlled hypoControlled hypo
Sedation for invaSedation for inva

ddproceduresprocedures
Emergence agitatEmergence agitat
proceduresprocedures
Emergence agitatEmergence agitat
ShiveringShiveringShiveringShivering

xmedetomidine xmedetomidine xmedetomidine xmedetomidine 
iatric Patientiatric Patientiatric Patientiatric Patient
xiolysis in intubated xiolysis in intubated xiolysis in intubated xiolysis in intubated 

tensiontensiontensiontensiontensiontension
asive and noninvasive asive and noninvasive 
tensiontension
asive and noninvasive asive and noninvasive 

tiontiontiontion



Sedation andSedation andSedation andSedation and
Intubated PaIntubated PaIntubated PaIntubated Pa

0.25 µg/kg/hr dexmedetom0.25 µg/kg/hr dexmedetom
mg/kg/hr midazolam.  Lesmg/kg/hr midazolam.  Les
0.25 µg/kg/hr dexmedetom0.25 µg/kg/hr dexmedetom
mg/kg/hr midazolam.  Lesmg/kg/hr midazolam.  Lesg/ g/g/ g/
supplementation, better ssupplementation, better s
changes in infusion ratechanges in infusion rate

g/ g/g/ g/
supplementation, better ssupplementation, better s
changes in infusion ratechanges in infusion rategg
Bridge to weaning Bridge to weaning -- decredecre
other sedatives that causeother sedatives that cause

gg
Bridge to weaning Bridge to weaning -- decredecre
other sedatives that causeother sedatives that causeother sedatives that causeother sedatives that cause

Tobias JP, et al.  Paediatric AnTobias JP, et al.  Paediatric An

Watch with concomitant dWatch with concomitant d

other sedatives that causeother sedatives that cause
Tobias JP, et al.  Paediatric AnTobias JP, et al.  Paediatric An

Watch with concomitant dWatch with concomitant dWatch with concomitant dWatch with concomitant d
bradycardia.bradycardia.
Watch with concomitant dWatch with concomitant d
bradycardia.bradycardia.

d Anxiolysis in d Anxiolysis in d Anxiolysis in d Anxiolysis in 
atientsatientsatientsatients

midine equal to 0.2 midine equal to 0.2 
ss morphine ss morphine 

midine equal to 0.2 midine equal to 0.2 
ss morphine ss morphine pp
edation with fewer edation with fewer 

pp
edation with fewer edation with fewer 

eases use of opioids and eases use of opioids and 
e respiratory depression.  e respiratory depression.  
eases use of opioids and eases use of opioids and 
e respiratory depression.  e respiratory depression.  e respiratory depression.  e respiratory depression.  
naesthesia 2002;12:171naesthesia 2002;12:171--175.175.

digoxin use in infants digoxin use in infants 

e respiratory depression.  e respiratory depression.  
naesthesia 2002;12:171naesthesia 2002;12:171--175.175.

digoxin use in infants digoxin use in infants digoxin use in infants digoxin use in infants --digoxin use in infants digoxin use in infants --



DexmedetomDexmedetomDexmedetomDexmedetom
Cardiac andCardiac andCardiac andCardiac and

33 patients 33 patients -- age 1age 1--8 years, s8 years, s33 patients 33 patients -- age 1age 1--8 years, s8 years, spp gg y ,y ,
mechanically ventilated patmechanically ventilated pat
Dexmedetomidine infusionDexmedetomidine infusion
0 3 0 3 0 05 /k /h )0 05 /k /h )

pp gg y ,y ,
mechanically ventilated patmechanically ventilated pat
Dexmedetomidine infusionDexmedetomidine infusion
0 3 0 3 0 05 /k /h )0 05 /k /h )0.3 0.3 ++ 0.05 ug/kg/hr)0.05 ug/kg/hr)
Rescue medications were feRescue medications were fe
midazolam (49 doses given)midazolam (49 doses given)

0.3 0.3 ++ 0.05 ug/kg/hr)0.05 ug/kg/hr)
Rescue medications were feRescue medications were fe
midazolam (49 doses given)midazolam (49 doses given)midazolam (49 doses given)midazolam (49 doses given)
Children < 1 year required hChildren < 1 year required h
infusion rates infusion rates -- 0.4 ug/kg/hr0.4 ug/kg/hr

midazolam (49 doses given)midazolam (49 doses given)
Children < 1 year required hChildren < 1 year required h
infusion rates infusion rates -- 0.4 ug/kg/hr0.4 ug/kg/hrg/ g/g/ g/
Sedation was achieved in 93Sedation was achieved in 93
Hypotension was seen in 15Hypotension was seen in 15

g/ g/g/ g/
Sedation was achieved in 93Sedation was achieved in 93
Hypotension was seen in 15Hypotension was seen in 15ypyp
lower heart rates.lower heart rates.

Chrysostomou C, et al. PediaChrysostomou C, et al. Pedia

ypyp
lower heart rates.lower heart rates.

Chrysostomou C, et al. PediaChrysostomou C, et al. Pedia

midine Use After midine Use After midine Use After midine Use After 
d Thoracic Surgeryd Thoracic Surgeryd Thoracic Surgeryd Thoracic Surgery
spontaneously breathing spontaneously breathing spontaneously breathing spontaneously breathing p y gp y g
tientstients

n n -- 0.20.2--0.25 ug/kg/hr (average 0.25 ug/kg/hr (average 

p y gp y g
tientstients

n n -- 0.20.2--0.25 ug/kg/hr (average 0.25 ug/kg/hr (average 

entanyl, morphine, entanyl, morphine, 
))
entanyl, morphine, entanyl, morphine, 
))))
higher dexmedetomidine higher dexmedetomidine 
r, more rescue medicationsr, more rescue medications

))
higher dexmedetomidine higher dexmedetomidine 
r, more rescue medicationsr, more rescue medications,,
3% with analgesia in 83%3% with analgesia in 83%
5% with a trend toward 5% with a trend toward 

,,
3% with analgesia in 83%3% with analgesia in 83%
5% with a trend toward 5% with a trend toward 

atr Crit Care Med 2006;7:126atr Crit Care Med 2006;7:126--31.31.atr Crit Care Med 2006;7:126atr Crit Care Med 2006;7:126--31.31.



PremedicPremedicPremedicPremedicPremedicPremedicPremedicPremedic
18 patients(1818 patients(18--38 yr38 yr
intranasal dexmedeintranasal dexmede
18 patients(1818 patients(18--38 yr38 yr
intranasal dexmedeintranasal dexmede
intranasal dexmedeintranasal dexmede
Onset 45 min with aOnset 45 min with a
intranasal dexmedeintranasal dexmede
Onset 45 min with aOnset 45 min with aOnset 45 min with aOnset 45 min with a
minmin
Both doses produceBoth doses produce

Onset 45 min with aOnset 45 min with a
minmin
Both doses produceBoth doses produceBoth doses produceBoth doses produce
with decreases in Bwith decreases in B
heart rateheart rate

Both doses produceBoth doses produce
with decreases in Bwith decreases in B
heart rateheart rateheart rateheart rate

Yuen VN et al. AneYuen VN et al. Ane

heart rateheart rate
Yuen VN et al. AneYuen VN et al. Ane

cationcationcationcationcationcationcationcation
s) given placebo, s) given placebo, 

etomidine 1etomidine 1μμg/kg or g/kg or 
s) given placebo, s) given placebo, 

etomidine 1etomidine 1μμg/kg or g/kg or μμg/ gg/ g
etomidine 1.5etomidine 1.5μμg/kgg/kg
a peak effect at 90a peak effect at 90--105 105 

μμg/ gg/ g
etomidine 1.5etomidine 1.5μμg/kgg/kg
a peak effect at 90a peak effect at 90--105 105 a peak effect at 90a peak effect at 90 105 105 

ed equal sedation ed equal sedation 

a peak effect at 90a peak effect at 90 105 105 

ed equal sedation ed equal sedation ed equal sedation ed equal sedation 
IS, SBP DBP and IS, SBP DBP and 

ed equal sedation ed equal sedation 
IS, SBP DBP and IS, SBP DBP and 

esth Analg 2007;105:374esth Analg 2007;105:374--8080esth Analg 2007;105:374esth Analg 2007;105:374--8080



Awake CraAwake CraAwake CraAwake Cra
2 patients, age 16 years 2 patients, age 16 years 2 patients, age 16 years 2 patients, age 16 years 
weight 55weight 55--65 kg65 kg
Fentanyl (25Fentanyl (25--50 ug), pro50 ug), pro
and dexmedetomidine 0and dexmedetomidine 0

weight 55weight 55--65 kg65 kg
Fentanyl (25Fentanyl (25--50 ug), pro50 ug), pro
and dexmedetomidine 0and dexmedetomidine 0and dexmedetomidine 0and dexmedetomidine 0
Asleep part of procedurAsleep part of procedur
0.7 ug/kg/hr0.7 ug/kg/hr

and dexmedetomidine 0and dexmedetomidine 0
Asleep part of procedurAsleep part of procedur
0.7 ug/kg/hr0.7 ug/kg/hr0.7 ug/kg/hr0.7 ug/kg/hr
Awake part of procedurAwake part of procedur
Supplemented with locSupplemented with loc

0.7 ug/kg/hr0.7 ug/kg/hr
Awake part of procedurAwake part of procedur
Supplemented with locSupplemented with locpppp
during opening skin anduring opening skin an
May replace propofol 1May replace propofol 1

if ilif il /k/k

pppp
during opening skin anduring opening skin an
May replace propofol 1May replace propofol 1

if ilif il /k/kremifentanil 0.5remifentanil 0.5--2.0 ug/k2.0 ug/k
Everett LL, etEverett LL, et

remifentanil 0.5remifentanil 0.5--2.0 ug/k2.0 ug/k
Everett LL, etEverett LL, et

aniotomyaniotomyaniotomyaniotomyyyyy
 for seizure focus resection,  for seizure focus resection,  for seizure focus resection,  for seizure focus resection, 

opofol 100opofol 100--200 mg/kg/min 200 mg/kg/min 
0 20 2 0 4 ug/kg/hr0 4 ug/kg/hr

opofol 100opofol 100--200 mg/kg/min 200 mg/kg/min 
0 20 2 0 4 ug/kg/hr0 4 ug/kg/hr0.20.2--0.4 ug/kg/hr0.4 ug/kg/hr
re re -- dexmedetomidine 0.2dexmedetomidine 0.2--
0.20.2--0.4 ug/kg/hr0.4 ug/kg/hr
re re -- dexmedetomidine 0.2dexmedetomidine 0.2--

re 0.1re 0.1--0.2 ug/kg/hr0.2 ug/kg/hr
cal infiltration and N blocks cal infiltration and N blocks 
re 0.1re 0.1--0.2 ug/kg/hr0.2 ug/kg/hr
cal infiltration and N blocks cal infiltration and N blocks 
nd bone flap.nd bone flap.
00 ug/kg/min and 00 ug/kg/min and 

/k / i/k / i

nd bone flap.nd bone flap.
00 ug/kg/min and 00 ug/kg/min and 

/k / i/k / i/kg/min./kg/min.
t al.  Pediatric Anesthesia 2006;16:338t al.  Pediatric Anesthesia 2006;16:338--42.42.
/kg/min./kg/min.
t al.  Pediatric Anesthesia 2006;16:338t al.  Pediatric Anesthesia 2006;16:338--42.42.



ControlledControlledControlledControlledControlledControlledControlledControlled

Spinal instrumentation aSpinal instrumentation a
–– Isoflurane (0.2Isoflurane (0.2--0.3%) in0.3%) in

Spinal instrumentation aSpinal instrumentation a
–– Isoflurane (0.2Isoflurane (0.2--0.3%) in0.3%) in
–– Remifentanil 0.2Remifentanil 0.2--0.3 0.3 μμgg
–– Dexmedetomidine 0.2 Dexmedetomidine 0.2 

0 7 0 7 /k /h/k /h

–– Remifentanil 0.2Remifentanil 0.2--0.3 0.3 μμgg
–– Dexmedetomidine 0.2 Dexmedetomidine 0.2 

0 7 0 7 /k /h/k /h0.7 0.7 μμg/kg/hrg/kg/hr
–– MAP 55MAP 55--65 mmHg 65 mmHg -- DeDe

Decreased ß blocker usDecreased ß blocker us

0.7 0.7 μμg/kg/hrg/kg/hr
–– MAP 55MAP 55--65 mmHg 65 mmHg -- DeDe

Decreased ß blocker usDecreased ß blocker us–– Decreased ß blocker usDecreased ß blocker us
decreased cerebral vasdecreased cerebral vas
tachycardia than with ntachycardia than with n

–– Decreased ß blocker usDecreased ß blocker us
decreased cerebral vasdecreased cerebral vas
tachycardia than with ntachycardia than with nyy

TobiTobi

yy
TobiTobi

d Hypotensiond Hypotensiond Hypotensiond Hypotensiond Hypotensiond Hypotensiond Hypotensiond Hypotension

and fusion and fusion 
n 50% Nn 50% N22O/OO/O22

and fusion and fusion 
n 50% Nn 50% N22O/OO/O22
g/kg/ming/kg/min
  μμg/kg/hr initial infusion 0.5g/kg/hr initial infusion 0.5--
g/kg/ming/kg/min
  μμg/kg/hr initial infusion 0.5g/kg/hr initial infusion 0.5--

ecreased HRecreased HR
se  good SSEP  decreased HPV  se  good SSEP  decreased HPV  
ecreased HRecreased HR
se  good SSEP  decreased HPV  se  good SSEP  decreased HPV  se, good SSEP, decreased HPV, se, good SSEP, decreased HPV, 
odilatation, decreased odilatation, decreased 
nitroprusside use   nitroprusside use   

se, good SSEP, decreased HPV, se, good SSEP, decreased HPV, 
odilatation, decreased odilatation, decreased 
nitroprusside use   nitroprusside use   pp
ias JD et al Paediatric Anaesthesia,12.171ias JD et al Paediatric Anaesthesia,12.171--175175

pp
ias JD et al Paediatric Anaesthesia,12.171ias JD et al Paediatric Anaesthesia,12.171--175175



Case repoCase repoCase repoCase repoCase repoCase repo
DexmedetoDexmedeto
Case repoCase repo
DexmedetoDexmedetoDexmedetoDexmedeto
total intravtotal intrav
DexmedetoDexmedeto
total intravtotal intrav
anesthetic ianesthetic ianesthetic ianesthetic i

Shukry M, KennShukry M, KennShukry M, KennShukry M, Kenn
Pediatric AnesthPediatric AnesthPediatric AnesthPediatric Anesth

ort:ort:ort:ort:ort:ort:
omidine as a omidine as a 
ort:ort:
omidine as a omidine as a omidine as a omidine as a 
venous venous 

omidine as a omidine as a 
venous venous 
 in infants in infants in infants in infants

nedy K. nedy K. nedy K. nedy K. 
hesia 2007;17:581hesia 2007;17:581--33hesia 2007;17:581hesia 2007;17:581--33



DataDataDataDataDataDataDataData
4 infants, 2 wks4 infants, 2 wks--11 m11 m
laryngoscopy and brlaryngoscopy and br
4 infants, 2 wks4 infants, 2 wks--11 m11 m
laryngoscopy and brlaryngoscopy and bry g pyy g py
Dexmedetomidine Dexmedetomidine --
surgically fit status (surgically fit status (

y g pyy g py
Dexmedetomidine Dexmedetomidine --
surgically fit status (surgically fit status (surgically fit status (surgically fit status (
Glottis topicalized wGlottis topicalized w
mg/kg total dose)mg/kg total dose)

surgically fit status (surgically fit status (
Glottis topicalized wGlottis topicalized w
mg/kg total dose)mg/kg total dose)mg/kg total dose)mg/kg total dose)
One patient needed One patient needed 

/k/k

mg/kg total dose)mg/kg total dose)
One patient needed One patient needed 

/k/kmg/kgmg/kg
Shukry M, et al. PedShukry M, et al. Ped

mg/kgmg/kg
Shukry M, et al. PedShukry M, et al. Ped

months for direct months for direct 
ronchoscopyronchoscopy
months for direct months for direct 
ronchoscopyronchoscopypypy
1 ug/kg/min until 1 ug/kg/min until 

(total dose 2(total dose 2--5 ug/kg)5 ug/kg)

pypy
1 ug/kg/min until 1 ug/kg/min until 

(total dose 2(total dose 2--5 ug/kg)5 ug/kg)(total dose 2(total dose 2 5 ug/kg)5 ug/kg)
with 1% lidocaine (5 with 1% lidocaine (5 
(total dose 2(total dose 2 5 ug/kg)5 ug/kg)

with 1% lidocaine (5 with 1% lidocaine (5 

propofol bolus 3.7 propofol bolus 3.7 propofol bolus 3.7 propofol bolus 3.7 

diatric Anesthesia 2007;17:581diatric Anesthesia 2007;17:581--3.3.diatric Anesthesia 2007;17:581diatric Anesthesia 2007;17:581--3.3.



DexmedetomDexmedetom
and Propofoland Propofol
DexmedetomDexmedetom
and Propofoland Propofoland Propofoland Propofol
Cardiac CathCardiac Cath
and Propofoland Propofol
Cardiac CathCardiac Cath

Group I Group I -- 22 children 22 children -- bolubolu
dexmedetomidine and ketdexmedetomidine and ket
Group I Group I -- 22 children 22 children -- bolubolu
dexmedetomidine and ketdexmedetomidine and ketdexmedetomidine and ketdexmedetomidine and ket
followed by infusion of defollowed by infusion of de
ug/kg/hr and ketamine 1 mug/kg/hr and ketamine 1 m

dexmedetomidine and ketdexmedetomidine and ket
followed by infusion of defollowed by infusion of de
ug/kg/hr and ketamine 1 mug/kg/hr and ketamine 1 m
Group II Group II -- 25 children 25 children -- 1 m1 m
ketamine followed by an iketamine followed by an i
propofol and 1 mg/kg/hr kpropofol and 1 mg/kg/hr k

Group II Group II -- 25 children 25 children -- 1 m1 m
ketamine followed by an iketamine followed by an i
propofol and 1 mg/kg/hr kpropofol and 1 mg/kg/hr kp opo o  a d  g/ g/  p opo o  a d  g/ g/  
Recovery time longer and Recovery time longer and 
as more bolus ketamine 1 mas more bolus ketamine 1 m

d tid ti

p opo o  a d  g/ g/  p opo o  a d  g/ g/  
Recovery time longer and Recovery time longer and 
as more bolus ketamine 1 mas more bolus ketamine 1 m

d tid tisedation.sedation.
Tosun Z, et al. JTosun Z, et al. J

sedation.sedation.
Tosun Z, et al. JTosun Z, et al. J

midine midine -- Ketamine Ketamine 
l l Ketamine for Ketamine for 

midine midine -- Ketamine Ketamine 
l l Ketamine for Ketamine for l l -- Ketamine for Ketamine for 
heterizationheterization
l l -- Ketamine for Ketamine for 
heterizationheterization
us 1 ug/kg us 1 ug/kg 

tamine 1 mg/kg over 10 min tamine 1 mg/kg over 10 min 
us 1 ug/kg us 1 ug/kg 

tamine 1 mg/kg over 10 min tamine 1 mg/kg over 10 min tamine 1 mg/kg over 10 min tamine 1 mg/kg over 10 min 
exmedetomidine 0.7 exmedetomidine 0.7 

mg/kg/hrmg/kg/hr

tamine 1 mg/kg over 10 min tamine 1 mg/kg over 10 min 
exmedetomidine 0.7 exmedetomidine 0.7 

mg/kg/hrmg/kg/hr
mg/kg propofol and 1 mg/kg mg/kg propofol and 1 mg/kg 
infusion of 100 ug/kg/min infusion of 100 ug/kg/min 
ketamineketamine

mg/kg propofol and 1 mg/kg mg/kg propofol and 1 mg/kg 
infusion of 100 ug/kg/min infusion of 100 ug/kg/min 
ketamineketamineeta eeta e

lower HR in Group I as well lower HR in Group I as well 
mg/kg needed to obtain mg/kg needed to obtain 

eta eeta e
lower HR in Group I as well lower HR in Group I as well 
mg/kg needed to obtain mg/kg needed to obtain 

J Cardiothorac Vasc Anesth 2006;20:515J Cardiothorac Vasc Anesth 2006;20:515--9.9.J Cardiothorac Vasc Anesth 2006;20:515J Cardiothorac Vasc Anesth 2006;20:515--9.9.



DexmedetoDexmedetoDexmedetoDexmedeto
ScanScanScanScan

62 children62 children--mean age 2.8 ymean age 2.8 y
Demedetomidine loading Demedetomidine loading 
62 children62 children--mean age 2.8 ymean age 2.8 y
Demedetomidine loading Demedetomidine loading gg
followed by an infusion offollowed by an infusion of
Mean loading dose was 2.2Mean loading dose was 2.2

gg
followed by an infusion offollowed by an infusion of
Mean loading dose was 2.2Mean loading dose was 2.2
needing only 2needing only 2μμ/kg to com/kg to com
Time to achieve sedation wTime to achieve sedation w
needing only 2needing only 2μμ/kg to com/kg to com
Time to achieve sedation wTime to achieve sedation w
and BP occurred but no treand BP occurred but no tre
3 3 μμg/kg over 10 min is needg/kg over 10 min is need

d hi h ffi  d hi h ffi  

and BP occurred but no treand BP occurred but no tre
3 3 μμg/kg over 10 min is needg/kg over 10 min is need

d hi h ffi  d hi h ffi  and high efficacy rateand high efficacy rate
Mason KP,Mason KP,

and high efficacy rateand high efficacy rate
Mason KP,Mason KP,

omidine and CT omidine and CT omidine and CT omidine and CT 

yrs (6moyrs (6mo--9.7 yrs)9.7 yrs)
 dose of 2  dose of 2 μμg/kg over 10 min g/kg over 10 min 

yrs (6moyrs (6mo--9.7 yrs)9.7 yrs)
 dose of 2  dose of 2 μμg/kg over 10 min g/kg over 10 min μμg/ gg/ g
f 1 f 1 μμg/kg /hrg/kg /hr
22 μ μg/kg with 52 patients g/kg with 52 patients 

μμg/ gg/ g
f 1 f 1 μμg/kg /hrg/kg /hr
22 μ μg/kg with 52 patients g/kg with 52 patients 

mplete the scanmplete the scan
was 6was 6--20 min, decreased HR 20 min, decreased HR 

mplete the scanmplete the scan
was 6was 6--20 min, decreased HR 20 min, decreased HR 
eatment necessaryeatment necessary
ded to achieve a rapid onset ded to achieve a rapid onset 
eatment necessaryeatment necessary
ded to achieve a rapid onset ded to achieve a rapid onset 

, et al Anesth Analg 2006;103:57, et al Anesth Analg 2006;103:57--6262, et al Anesth Analg 2006;103:57, et al Anesth Analg 2006;103:57--6262



DexmedetomDexmedetomDexmedetomDexmedetom
Propofol for MPropofol for MPropofol for MPropofol for M

Group D Group D -- 30 children 30 children -- dd
following continuous infollowing continuous in
Group D Group D -- 30 children 30 children -- dd
following continuous infollowing continuous infollowing continuous infollowing continuous in
Group P Group P -- 30 children 30 children -- pp
by continuous infusion oby continuous infusion o

following continuous infollowing continuous in
Group P Group P -- 30 children 30 children -- pp
by continuous infusion oby continuous infusion oby continuous infusion oby continuous infusion o
Adequate sedation in boAdequate sedation in bo
Propofol faster anesthetiPropofol faster anestheti

by continuous infusion oby continuous infusion o
Adequate sedation in boAdequate sedation in bo
Propofol faster anesthetiPropofol faster anesthetipp
but more hypotension anbut more hypotension an

KorogKorog

pp
but more hypotension anbut more hypotension an

KorogKorog

midine or midine or midine or midine or 
 MRI Imaging MRI Imaging MRI Imaging MRI Imaging

dexmedetomidine 1 ug/kg dexmedetomidine 1 ug/kg 
fusion of 0 5 ug/kg/hr fusion of 0 5 ug/kg/hr 
dexmedetomidine 1 ug/kg dexmedetomidine 1 ug/kg 
fusion of 0 5 ug/kg/hr fusion of 0 5 ug/kg/hr fusion of 0.5 ug/kg/hr fusion of 0.5 ug/kg/hr 

propofol 3 mg/kg followed propofol 3 mg/kg followed 
of 100 ug/kg/min of 100 ug/kg/min 

fusion of 0.5 ug/kg/hr fusion of 0.5 ug/kg/hr 
propofol 3 mg/kg followed propofol 3 mg/kg followed 
of 100 ug/kg/min of 100 ug/kg/min of 100 ug/kg/min of 100 ug/kg/min 

oth groupsoth groups
ic induction and recovery ic induction and recovery 

of 100 ug/kg/min of 100 ug/kg/min 
oth groupsoth groups
ic induction and recovery ic induction and recovery yy
nd desaturation.nd desaturation.
glu A, et al. Anesth Analg 2006;103:63glu A, et al. Anesth Analg 2006;103:63--7.7.

yy
nd desaturation.nd desaturation.
glu A, et al. Anesth Analg 2006;103:63glu A, et al. Anesth Analg 2006;103:63--7.7.



DexmedetoDexmedeto
f  th  Adf  th  Ad
DexmedetoDexmedeto
f  th  Adf  th  Adfor the Adofor the Ado
UndergoingUndergoing
for the Adofor the Ado
UndergoingUndergoingUndergoingUndergoingUndergoingUndergoing

31 patients 31 patients --mean 13 yrs (10mean 13 yrs (1031 patients 31 patients --mean 13 yrs (10mean 13 yrs (10pp y (y (
2 2 μμg/kg over 10 minutes repg/kg over 10 minutes rep
followed by an infusion offollowed by an infusion of
hh

pp y (y (
2 2 μμg/kg over 10 minutes repg/kg over 10 minutes rep
followed by an infusion offollowed by an infusion of
hhthe scanthe scan

14.6 min to achieve sedatio14.6 min to achieve sedatio
administration was 61 4 miadministration was 61 4 mi

the scanthe scan
14.6 min to achieve sedatio14.6 min to achieve sedatio
administration was 61 4 miadministration was 61 4 miadministration was 61.4 miadministration was 61.4 mi
Advantageous for the olderAdvantageous for the older
patientpatient--short half life and fshort half life and f

administration was 61.4 miadministration was 61.4 mi
Advantageous for the olderAdvantageous for the older
patientpatient--short half life and fshort half life and fpp
hypnoticshypnotics

Mason KP, et al AnesMason KP, et al Anes

pp
hypnoticshypnotics

Mason KP, et al AnesMason KP, et al Anes

omidine Sedation omidine Sedation 
l t P ti t l t P ti t 

omidine Sedation omidine Sedation 
l t P ti t l t P ti t olescent Patient olescent Patient 

g MRIg MRI
olescent Patient olescent Patient 
g MRIg MRIg MRIg MRIg MRIg MRI
00--28.3 yrs)28.3 yrs)00--28.3 yrs)28.3 yrs)y )y )
peated up to 3 times  peated up to 3 times  
f 1 f 1 μμg/kg/hr till completion of g/kg/hr till completion of 

y )y )
peated up to 3 times  peated up to 3 times  
f 1 f 1 μμg/kg/hr till completion of g/kg/hr till completion of 

nn--36 min scans(total time for 36 min scans(total time for 
in)in) discharge in 45 mindischarge in 45 min
nn--36 min scans(total time for 36 min scans(total time for 

in)in) discharge in 45 mindischarge in 45 minin)in)--discharge in 45 mindischarge in 45 min
r, heavier, challenging r, heavier, challenging 
faster recovery than faster recovery than 

in)in)--discharge in 45 mindischarge in 45 min
r, heavier, challenging r, heavier, challenging 
faster recovery than faster recovery than yy

thesiology 2007;107:A1407thesiology 2007;107:A1407
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MonitoreMonitoreMonitoreMonitore
Care fCare fCare fCare f

Three children with Three children with 
for MRI of upper airfor MRI of upper air
Three children with Three children with 
for MRI of upper airfor MRI of upper air
Ketamine bolus of 1 Ketamine bolus of 1 
dexmedetomidine 1 dexmedetomidine 1 
Ketamine bolus of 1 Ketamine bolus of 1 
dexmedetomidine 1 dexmedetomidine 1 
infusion of dexmedeinfusion of dexmede
Effective sedation, hEffective sedation, h

) d) d

infusion of dexmedeinfusion of dexmede
Effective sedation, hEffective sedation, h

) d) d52) and one airway o52) and one airway o
responded to repositresponded to reposit
52) and one airway o52) and one airway o
responded to repositresponded to reposit

Luscri N et al. PediLuscri N et al. PediLuscri N et al. PediLuscri N et al. Pedi

ed Anesthesia       ed Anesthesia       ed Anesthesia       ed Anesthesia       
 for MRI for MRI for MRI for MRI
 Trisomy 21 and OSA  Trisomy 21 and OSA 
rwayrway
 Trisomy 21 and OSA  Trisomy 21 and OSA 
rwayrway
 mg/kg and  mg/kg and 
  μμg/kg followed by g/kg followed by 
 mg/kg and  mg/kg and 
  μμg/kg followed by g/kg followed by 
etomidine 1 etomidine 1 μμg/kg/hrg/kg/hr

hypercarbia (Phypercarbia (PEECOCO22 4949--
b hb h

etomidine 1 etomidine 1 μμg/kg/hrg/kg/hr
hypercarbia (Phypercarbia (PEECOCO22 4949--

b hb hobstruction that obstruction that 
tioning of the airwaytioning of the airway
obstruction that obstruction that 
tioning of the airwaytioning of the airway
atric Anesthesia 2006;16:782atric Anesthesia 2006;16:782--66atric Anesthesia 2006;16:782atric Anesthesia 2006;16:782--66



DexmedetoDexmedeto
RadiatiRadiati

DexmedetoDexmedeto
RadiatiRadiatiRadiatiRadiati
TherapyTherapy
RadiatiRadiati
TherapyTherapypypypypy

Daily radiation for brain tDaily radiation for brain tDaily radiation for brain tDaily radiation for brain t
Bolus 1µg/kg over 10 minuBolus 1µg/kg over 10 minu
continuous infusion of 0.7continuous infusion of 0.7
Bolus 1µg/kg over 10 minuBolus 1µg/kg over 10 minu
continuous infusion of 0.7continuous infusion of 0.7
30% oxygen delivered via30% oxygen delivered via
monitoredmonitored
30% oxygen delivered via30% oxygen delivered via
monitoredmonitored
No apnea, hypoventilatioNo apnea, hypoventilatio
Discharged home after 30Discharged home after 30
No apnea, hypoventilatioNo apnea, hypoventilatio
Discharged home after 30Discharged home after 30gg

Shukry M eShukry M e

gg
Shukry M eShukry M e

omidine and omidine and 
ion ion 
omidine and omidine and 
ion ion ion ion 
yy
ion ion 
yyyyyy
tumor needed for 12 daystumor needed for 12 daystumor needed for 12 daystumor needed for 12 days
utes followed by utes followed by 
7µg/kg per hour7µg/kg per hour
utes followed by utes followed by 
7µg/kg per hour7µg/kg per hour

a NC, endtidal CO2 a NC, endtidal CO2 a NC, endtidal CO2 a NC, endtidal CO2 

n or hypoxemian or hypoxemia
0 minutes0 minutes
n or hypoxemian or hypoxemia

0 minutes0 minutes
et al,2003 SPA/JSPA Joint Meetinget al,2003 SPA/JSPA Joint Meetinget al,2003 SPA/JSPA Joint Meetinget al,2003 SPA/JSPA Joint Meeting



Emergence AEmergence AEmergence AEmergence AEmergence AEmergence AEmergence AEmergence A
Si l  d  f IV dSi l  d  f IV dSi l  d  f IV dSi l  d  f IV dSingle dose of IV dexmeSingle dose of IV dexme
after induction  and maiafter induction  and mai
with sevoflurane plus cawith sevoflurane plus ca

Single dose of IV dexmeSingle dose of IV dexme
after induction  and maiafter induction  and mai
with sevoflurane plus cawith sevoflurane plus cawith sevoflurane plus cawith sevoflurane plus ca
Decreased emergence agDecreased emergence ag
effectseffects

with sevoflurane plus cawith sevoflurane plus ca
Decreased emergence agDecreased emergence ag
effectseffectseffectseffects

Ibacache ME et al. AIbacache ME et al. A
Si l  d  f IV dSi l  d  f IV d

effectseffects
Ibacache ME et al. AIbacache ME et al. A

Si l  d  f IV dSi l  d  f IV dSingle dose of IV dexmeSingle dose of IV dexme
during sevoflurane anesduring sevoflurane anes
emergence agitation fromemergence agitation from

Single dose of IV dexmeSingle dose of IV dexme
during sevoflurane anesduring sevoflurane anes
emergence agitation fromemergence agitation fromemergence agitation fromemergence agitation from

Isik B et al. PediatriIsik B et al. Pediatri
emergence agitation fromemergence agitation from

Isik B et al. PediatriIsik B et al. Pediatri

AgitationAgitationAgitationAgitationAgitationAgitationAgitationAgitation
d t idi  0 3 /k  d t idi  0 3 /k  d t idi  0 3 /k  d t idi  0 3 /k  edetomidine, 0.3 µg/kg edetomidine, 0.3 µg/kg 

intenance of anesthesia intenance of anesthesia 
audal blockadeaudal blockade

edetomidine, 0.3 µg/kg edetomidine, 0.3 µg/kg 
intenance of anesthesia intenance of anesthesia 
audal blockadeaudal blockadeaudal blockadeaudal blockade
gitation with no adverse gitation with no adverse 
audal blockadeaudal blockade
gitation with no adverse gitation with no adverse 

Anesth Analg 2004;98:60Anesth Analg 2004;98:60--33
d t idi  1 d t idi  1 /k   /k   

Anesth Analg 2004;98:60Anesth Analg 2004;98:60--33
d t idi  1 d t idi  1 /k   /k   edetomidine, 1 edetomidine, 1 μμg/kg  g/kg  

sthesia for MRI decreased sthesia for MRI decreased 
m 47 6% to 4 8%m 47 6% to 4 8%

edetomidine, 1 edetomidine, 1 μμg/kg  g/kg  
sthesia for MRI decreased sthesia for MRI decreased 
m 47 6% to 4 8%m 47 6% to 4 8%m 47.6% to 4.8%m 47.6% to 4.8%
ic Anesthesia 2006;16:748ic Anesthesia 2006;16:748--5353
m 47.6% to 4.8%m 47.6% to 4.8%
ic Anesthesia 2006;16:748ic Anesthesia 2006;16:748--5353



EmergenceEmergenceEmergenceEmergenceEmergenceEmergenceEmergenceEmergence

DexmedetomidineDexmedetomidineDexmedetomidineDexmedetomidineDexmedetomidineDexmedetomidine
decreased agitatatidecreased agitatati

d i d ld i d l

DexmedetomidineDexmedetomidine
decreased agitatatidecreased agitatati

d i d ld i d lsedation and analgsedation and analg
tonsillectomy patitonsillectomy pati
sedation and analgsedation and analg
tonsillectomy patitonsillectomy patiy py p

Guler G et al. Pediatric AnestGuler G et al. Pediatric Anest

y py p
Guler G et al. Pediatric AnestGuler G et al. Pediatric Anest

e Agitatione Agitation 22e Agitatione Agitation 22e Agitatione Agitation--22e Agitatione Agitation--22

e 0 5 e 0 5 g/kg g/kg e 0 5 e 0 5 g/kg g/kg e 0.5 e 0.5 μμg/kg g/kg 
ion due to ion due to 

i ii i

e 0.5 e 0.5 μμg/kg g/kg 
ion due to ion due to 

i ii igesia in gesia in 
ientsients
gesia in gesia in 
ientsients
thesia 2005;15:762thesia 2005;15:762--66thesia 2005;15:762thesia 2005;15:762--66



DexmedetomDexmedetom
Treatment oTreatment o
DexmedetomDexmedetom
Treatment oTreatment oTreatment oTreatment o
Shivering inShivering in
Treatment oTreatment o
Shivering inShivering ingggg

24 children (724 children (7--16 ye16 ye24 children (724 children (7--16 ye16 ye
Dexmedetomidine Dexmedetomidine 
minmin
Dexmedetomidine Dexmedetomidine 
minmin
All had cessation oAll had cessation o
(onset 3 5 + 0 9 min(onset 3 5 + 0 9 min
All had cessation oAll had cessation o
(onset 3 5 + 0 9 min(onset 3 5 + 0 9 min(onset 3.5 + 0.9 min(onset 3.5 + 0.9 min
No shivering recurrNo shivering recurr
(onset 3.5 + 0.9 min(onset 3.5 + 0.9 min
No shivering recurrNo shivering recurr

Easley RB, et al.  PediEasley RB, et al.  PediEasley RB, et al.  PediEasley RB, et al.  Pedi

midine for midine for 
of  Post Anesthesia of  Post Anesthesia 
midine for midine for 
of  Post Anesthesia of  Post Anesthesia of  Post Anesthesia of  Post Anesthesia 
n Childrenn Children
of  Post Anesthesia of  Post Anesthesia 
n Childrenn Children
ears) with shivering ears) with shivering ears) with shivering ears) with shivering 
 0.5 ug/kg over 3 0.5 ug/kg over 3--5 5  0.5 ug/kg over 3 0.5 ug/kg over 3--5 5 

f shivering in 5 min f shivering in 5 min 
n)n)

f shivering in 5 min f shivering in 5 min 
n)n)n)n)
redred

n)n)
redred
iatric Anesthesia 2007;17:341iatric Anesthesia 2007;17:341--6.6.iatric Anesthesia 2007;17:341iatric Anesthesia 2007;17:341--6.6.




