Vol.23 No.1, 2007 25

NREREZIICE T 5iER: AFTORKERER
sk NEBE, DERABEANDT TF— MERDS

BELLVRINE A - oA, PRE il
AL 2 2 él”a v H— bifllb“ d
Sedation for Imaging Procedures in Pediatric Patients, Current Status and
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Pediatricians and Pediatric Surgeons
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Department of Radiology, Kanagawa Children's Medical Center

. Ab\fific_r_ \ Background : Sedation is important in order to perform good diagnostic imaging in infants
and children. It was reported that sedation was performed mainly by pediatricians and pediatric surgeons
in Japan.

Object : To clarify the current status and problems of pediatric sedation for imaging examinations.
Materials and methods : We senl out a questionnaire (o 483 institutes qualified to train pediatricians by
the Japan Pediatric Society and 129 institutes qualified to train pediatric surgeons by the Japanese Society
ol Pediatric Surgeons.

Results : A total of 351 questionnaires were returned and the results were as follows. In less than 50%
of these institutes, systematic education of trainees aboul sedation for infants and children was not
performed. A variety of drugs were used, depending on the institutes or doctors. Safely management
including preparation, observation and monitoring was nol adequate in many institutions. The Guidelines
for sedation of pediatric patients which the American Academy of Pediatrics and American Society of
Anesthesiologists propose were not well known to Japanese pediatricians and pediatric surgeons.
Conclusion : We found many problems in the management of sedated pediatric patients who underwent
received imaging examinations. We also found the current medical insurance system to be inadequate
for pediatric patients who required sedation for there examinations. The cooperation of radiologists,
pediatricians, pediatric surgeons and anesthesiologists is necessary for safety the management of sedated
pediatric patients.
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Fig.1 Questionnaires

27

AR O W RIS S T ¥ — b

FalDEmiz L, i'C!ii@ O (F AN Ao T F &0, BBRIETR T, Adidd Al
B4 a 2 A EMTE ZANRZH NE T &0,

1B L Ao & i 1Y zl:?ixl“l POz A 80004, MRCOECEE O L2\ LT T, ?
LUFOR ML TSN G BA T L &0
DR E R AENSC S AU A HE 7 o v 5 ATHREL To 3.
.{”.111[_‘ S RYA)
SHRCIREEL T
WL RS b Cn s LRI NI L THRA T Fan
(FFiodgia hotodoo s, e, f\tnl«’:k Fa )

DO TR Fa—-nidsh Ed s HHLTOAEAIZ LA DTF T FEL.

;'if"rﬁ)fLJllfJ“J‘HﬂI}f AT E&n
F U&=y TZAL (Jadky v s —n) gl
fak U;ﬁJL/TJ'/} THT 7 AP LD
LY v (RECD
T - (i) T# Ty 2 AP NHE B v ()
PR = VR S [ SHF - rag—JL
Fuina TAXF—Nn { V=
Z Ol )

- T 0 b (EEITHOE R RS G0 E S A T A E D)

CORF AT O TG LT L T g4
'Il“ﬁiia_‘-?f -h|J—|lL Cvd

BTN (LLEARY 25 ) A R TS 22 )
fr j‘I““'J\ (R ZNEABA T EEn )
SHIERL Turvde
FOEM )
COPP BB, PR EA SR E o LS TR L TUovE e
CEOTETCCMEEESLIFMLTLS
SRR A S L }.l}“‘ﬁ EUALEFENL TS R - M Gk TR0
SEOREN lffz{d LTALRTEZHILHIFEL TS
(s & A 5 Hikiy & L4 )
CHEELCA MBS L L AEEL T A
C FOUEM( )

Sifih, WO Zo>O T EDO LR L T4 h
EFHEALORT{(E=2 ) » R o7 ra-Lais 0 E4H

2 LETF AU 2 IR R IO BT L C LRI A TR a0
05 (“f‘ W2 AE RS 2 W ETFT 2 0 TTA 7 MRINEONEZORING E 8A T e n
il% BRI O FHECR 6
!;xfu R FOEA( )
PRI

‘ AR A S 2 TOMEREE S LT Ed e
ClEEEDNEEL T S H*‘L(IHI Ful)
[ i afGi 5l FEf FONEM( )
CHRIzEE IO R

RO BN HINE (TS5

2R LR LIRS A L 5

B N T ui—ltt.ﬁil‘ile/u'lxr,é:..i:t}: y T vy

- BN S BT - T

s EOEM( )

27



28 AN ey S iR

Fig.1 Questionnaires

O, AR il '~'<th —EHERI L Tk
LTS, ELZ rm’:f’ifl T LT B (R0 25T
Gt )
BN TN RSB e ECG
FOEM( )
SEIIL Ty
- FOFE( )
ML EZ TIF->TvETHh
] SUE E)  JoE A frdess FDUEH( )
i, AR 0 AR B FOUEM( )
biunl'“".L‘J OHAPBHEL k-2 s ETH
B (EENAENEEHA T EEND )
nna
3.0, TiEORHIZBLTEELFan
CRKENRBEEZOFERCINT 44 FF 4 v ARI>TOZ4H
- BEHBOIHHLL TR A TTLTW A

* uJL/L«f' ZENHB
S HIG &L

ERBIEAEEE O8N ZINT B4 4 F T4 2 2l T4
LS DOEHYLL CH AL Th S
CATEZEN BB
< HIG Z

r'i‘i’iﬂl‘i-lﬂ%”—i:’:: a‘w._t%H B4 FFA v aEL T EdH
(FERFHATLE )
(F4R tmi

DEIFZM LT Z & 2 H8A TLZ 20 (BEIE A
- ANFHRED N
- B Vrﬁ"‘V B 2 FO0 R i 0% - Tl
< WA IS ) A5 B 1 T A

H%mu )
-mﬁ#5i<H#¢UMﬁﬁﬁé
- OE A

( )

GBHE, B ORI L THEAE IO [RRS B ES 5 T B wa & T T !
FhthizonTEINbhhEdn
i VLR
hof d X )

OFUHEIT O K 122188 2 WG EEWB  ~O WA S D & L2 5 A T80

@z O, FARINTEIETIERASDELEG, BRETAL

‘E"fﬂfﬂhi’ﬂi BILTHATSEZ
PN L %‘{"ﬁ‘qi*u. ia2 AU TS E
WA R (
AR 5 d A oL luﬂ'ﬁ R ( {'[-)
A LTI S AfiE AT 20
I h £
{1, il

THhsonEIZXnE LA LEDEHLET.
AT 2= 1id, ANIAAY D JooE R 1 A S S S Ko e ot A fi T S it s hEd. ZoT s -
FASROWIIASE AT, ESEHEALBHCTAINGESE D ET. FOMGIZEELLALLBE WAL ET.

28



DEHFICEEBIM (6.7%) T, REIRANEG ML To
i n b o H -7,
EFoa )y IZWL T, BRI E T,
d B0l CRIRTEGE A 17 S B o AN BT HO
Z

x
IR 2 dHe e WA FA SR Sh i, fR

Vol.23 No.1, 2007 29

PRz ez 2 ) 7 & LW MV hRRT
31.8%, NEAFIT16.7% Lok O TEYD
¥ (A
BEF DR

Table 6 (ZHI{E T O FEEEDATIEIZ D0 TR,

Table 1 Do you have any training programs in sedation techniques for pediatric patients undergoing
diagnostic procedures?
Institutes qualified to train pediatricians | Institutes qualified to train pediatric surgeons
by the Japan Pediatric Society by the Japanese Society of Pediatric Surgeons
(Pediatricians) (Pediatric surgeons)
. Yes | 110(435%)  41(482%)
No 143 (56.5%) 44 (51.8%)
(Numbers of valid
respondents) e B3
Table 2 Table 3

What kind of medicine except phleboclysis do
you give to pediatric patients when you perform
sedation?

A. Pediatricians

Tricloryl syrup 176
Escre suppositories 152
Atarax-P (p.o} 21
Chloral hydrate syrup i
Diapp suppositories
Ravnona

Cerine

Ravonal enema
Atarax-P (i.m.)
Wakobital suppositories
Pyrethia

Lupial suppositories
Chloral hydrate enema
Insumin

— S 2 2o NNONNREOI®

(Aprroval for multiple respondents, p.o. = per oral,
i.m. = intramuscular injection)

B. Pediatric surgeons

Tricloryl syrup 54
Escre suppositories
Chloral hydrate syrup
Atarax-P (p.o.)
Cercine (p.o.)
Atropine sulfate (i.m.)
Chloral hydrate jelly

N
NN E~NW

(Approval for multiple respondents, p.o. = per oral,
i.m. = intramuscular injection)

What kind of medicine do you use for
intravenous sedation?

A. Pediatricians

Dormicum 76
Cercine 63
Ravonal 55
Atarax-P 52
Ketalar 51
Isozol 19
Sosegon/Pentagin 16
Nembutal 14
lonal sodium 9
Diprivan 2
Hirnamin 1

(Approval for multiple respondents)

B. Pediatric surgeons

Cercine 21
Ketalar 21
Dormicum 19
Ravonal
Sosegon/Pentagin
Atarax-P

lonal sodium
Nembutal

Anexate
Pethilorfan

—“ S WO ~NOMN

{Approval for multiple respondents)
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Table 4 Who is the observer for the sedated

Table 5 Do you use monitoring equipment

patients? during sedation?

Pedialricians [ Pediatric SUrgeons | ) [ Pediatricians Pediatric surgeons
Doctor 161 - 61 — Yes 167 (68.2%) 70 (83.3%)
Nurse 211 75 No | 78(31.8%) 14(16.7%)
Family 168 49
;:la%iolﬁgiq ; 55 10 Table 6 Do you have any experiences of side
BENMHDESE effects during sedation?
No observer 9 1

(Approval for multiple respondents)
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Pediatric surgeons
48 (55.8%)
38 (44.2%)

| Pediatricians
Yes | 146(57.9%)

No 106 (42.1%)
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Table 7 Are sedated children fasted before sedation?

Pediatricians Pediatric surgeons
Yes 74 (43.8%) 48 (80.0%)
= No 95 (56.2%) 12 (20.0%)
(The numbers of valid respondents) | 169 60
Table 8 Discharge criteria for outpatients
Pediatricians  Pediatric surgeons

Immediately without explanation aboiuf ga;(; f;)r sedative children 6 1
Immediately with explanation about care for sedative children 85 14
After observation for enough int;rvals 32 10
After awakening ' - 99 47
{The numbers of valid respondents, Approval for multiple respondents) 17T 64

Table 9 Do you know the guidelines for pediatric sedation in the United States?
1. Guideline of American Academy of Pediatrics

Pediatricians | Pediatric surgeons

Yes, | refer to the guideline

15 4
Xes. but | don't refer to the guideline. 98 ‘ 26
No, | don't 147 57

2. Guideline of American Society of Anesthesiologists

Pediatricians | Pediatric surgeons
Yes, | refer to the guideline 10 o
Yes, but | don't refer to the guideline. 44 BB 24
‘No, | don't 200 64
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