CHOICE OF MEDICATIONS FOR PAEDIATRIC SEDATION FOR MODERATE-TO-SEVERELY PAINFUL PROCEDURES
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Introduction: 

Appropriate knowledge and adequate experience of medications with sedative & analgesic properties is essential to safely administer procedural sedation, especially for moderate-to-severely painful procedures like fracture reduction, central line placement, lumbar puncture, bone marrow aspiration, arthrocentesis etc. Safe paediatric sedation either requires administration of a single agent (with combined sedative & analgesic properties) or using a combination therapy. The overarching principle in the latter option is to administer appropriate analgesia that helps lower the dose of sedative medication required to provide adequate sedation thus increasing the safety of the procedure. 

Method:

A comprehensive search of PubMed & EMBASE from their inceptions to October 2019 was made using 3 search items: paediatric sedation, painful procedures, & fracture reduction. The search items were combined using the Boolean operator. A further search was made of the Cochrane Central Register of Controlled Trials, & ClinicalTrials.gov with no language restriction.

Results:

In otherwise healthy infants & children (American Society of Anaesthesiologists [ASA] class I or II) undergoing moderate-to-severely painful procedures, intravenous (IV) Ketamine, Ketamine-Propofol combination, or Propofol-Fentanyl combination should be used in preference to opioids-benzodiazepines combination or Etomidate. Vomiting is a common adverse effect with Ketamine. Its frequency can be reduced by co-administration of propofol or premedication with ondansetron.

Conclusion:

[bookmark: _GoBack]Depending on the initial doses and frequency of redosing, all drug combinations used to induce deep sedation for painful procedures may result in general anaesthesia. Reversal agents must therefore be available at hand. For the same reason, all such procedures must only be performed in well-supported settings under the supervision of anaesthesiologists. 
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