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The Effect of Regional Anesthesia for Premedication of
Esophagogastroduodenoscopy on Swallowing Motor Function

Hong Su Park, M.D., Hyo Jin Park, M.D., Hong Woo Lee, M.D.
Byung Chun Chung, M.D., Ji Yong Kim, M.D.*, Yong Chul Choi, M.D."
Sang In Lee, M.D. and In Suh Park, M.D.

Departments of Internal Medicine, *Radiology and TNeurology,
Yonsei University College of Medicine, Seoul, Korea

Regional anesthesia applied by means of a gargle provides satisfactory analgesia for
premedication of esophagogastroduodenoscopy (EGD). To access the influence of 2%
lidocaine hydrochloride after regional anesthesia on oropharyngeal components of swal-
lowing, we used the videofluorographic swallowing study for the evaluation of pharyngeal
architecture, time of pharyngeal barium passage, and the submental surface EMG(S-EMG)
for the evaluation of functional changes in skeletdl muscle. Measurements were made in
10 healthy volunteers without any oropharyngeal problems. There was no liquid aspiration
symptoms or signs before and after regional anesthesia application. Also, there were no
structural changes in pharyngeal swallowing motion and no significant prolongation of
pharyngeal barium transit time. But regional anesthesia affected the eletro-activities in
swallowing skeletal muscle, i.e, the swallowing durations, peak amplitudes of peristaltic
wave, and area under curves in S-EMG, which returned to pre-anesthesia levels in 60
minute’s time. Therefore, it will be recommended to avoid meal within 60 minute’s after
regional anesthesia for EGD. (Korean J Gastrdintest Endosc 18: 811-~816, 1998)
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Table 1. Barium Transit Time at Pharyngo-esophageal

Junction
Time(min) Barium transit time(msec)
Control 27401413
5 285.6+15.7
15 289.4+£25.0
30 2904215
60 283.2+37.8
(p>0.05)

Table 2. Swallowing Data by s-EMG"

Time  Duraion  Amplitude AUC
(min)  (msec) (mV) (mm’)
1493042314 4160%856  73524.5+13352.0
5 17050-+309.5* 3740+585  68824.1+16983.8
15 17540+3168* 3722+102.8% 61062.814058.7%
30 165202233 364.5+684* 63108.3+18122.8
60 163602782  3730+704% 69983.1+191320
90  13188+1308  4863+923  79305.8+16348.6

* P<0.05 (compared with baseline data)
s-EMG: submental surface eletromyogram
"AUC (mm2): area under curve
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Fig. 1. Submental EMG activity during swallowing. a.
swallowing duration. b. peak amplitude of
peristaltic wave. c. area under curve.
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Fig. 2. Swalloing duration on s-EMG study.
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Fig. 3. Peak amplitudes of petistaltic wave.
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Fig. 4. Area under curves which accepted as a swallowing
muscle power indirectly.
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