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Sedation during Diagnostic Radiologic Procedures on Pediatric Patients

Shoji Asahara

Department of Anesthesia & 1CU, National Children’s Hospital

[xlbslract There has been an icnerease in diagnostic and interventional radiologic pro-
cedures on pediatrie patients which require long time outside the traditional operat-
ing room setting. Regrettably pediatric anesthesiologists have not been able to partici-
pate such cases and as a consequence there has been a marked increase in the use of
sedateves and even general anesthetic agents by pediatricians and radiologist who are
not capable of resusitation. Moreover, facilities of C'T, MRI and cardiac catheter labo-
ratory lack for oxygen piping, suction, emregency cart, patient monitors, and anes-
thetic machine even in hospitals which are equiped with extremly expensive diagnostic
equipments .

From the pediatriec anesthesiologists’ view point |, sedation being managed by pedi-
atricians or radiologists in these environmenlts are not adequate to keep the salety of
the pediatrie patients.To improve the safety ol patients who undergo sedation in radi-
ology examinaton rooms, we need radiologists’ understanding lor the presence of
anesthetists and better facility.
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