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Intravenous Lidocaine Prior to Extubation Reduces Emergence Agitation and Cough in Pediatric
Adenotonsillectomy under Sevoflurane Anesthesia

Ji Yeon Lee, M.D., Chong Hoon Kim, M.D., Soo Hwan Kim, M.D., Joon-Sik Kim, M.D., and Ki-Young Lee, M.D.
Department of Anesthesiology and Pain Medicine, Yonsei University College of Medicine, Seoul, Korea

Background: Sevoflurane is widely used to ambulatory pediatric anesthesia. But, sevoflurane is associated with a high incidence
of emergence agitation in children. In this study, we examined the effect of single intravenous lidocaine prior to extubation on
emergence agitation and cough in children undergoing adenotonsillectomy.

Methods: All patients received a standardized anesthetic regimen with 2-3% sevoflurane in 50% O,/N>O after anesthetic
induction with intravenous glycopyrrolate 0.004 mg/kg, thiopental 5 mg/kg and vecuronium 0.1 mg/kg. In a double-blinded trial,
120 children (3-9 years) were randomly assigned to receive normal saline 0.1 ml/kg (Group C), 1% lidocaine 1 mg/kg (Group
L1) or 2% lidocaine 2 mg/kg (Group L2), at 1 min after beginning of spontaneous respiration. After extubation, the sedation
score and the incidence of agitation and cough were recorded.

Results: The incidence of agitation and cough in Group L1 and L2 were significantly less than Group C (P < 0.05). At
5 min after arrival at postanesthetic care unit (PACU), more patients in Group L1 and L2 were in deeper sedation (the sedation
score = 2) than Group C. More patients in Group L1 were in deeper sedation than Group L2 and C at 10 min after arrival
at PACU.

Conclusions: We conclude that intravenous lidocaine prior to extubation reduces emergence agitation and cough after
sevoflurane anesthesia in children undergoing adenotonsillectomy. (Korean J Anesthesiol 2007; 53: 458~ 62)
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Table 1. Emergence Agitation and Sedation Score

Emergence agitation score (1-5)2)
No response to stimulation
Asleep but responsive to movement or stimulation
Awake and appropriately responsive
Crying and difficult to console

WD W N =

Wild thrashing behavior that requires restraint
Sedation score (0—-3)12)

Awake and alert

Sleepy, responds appropriately

Somnolent, arouses to light stimuli

Deep sleep, arouse to deeper physical stimuli

S WP = O

Unarousable
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Table 2. Demographic Data

Group C Group L1 Group L2

Age (y1)
Weight (kg)
Sex (M/F)

595 + 1.61
22.87 + 526
24/16

577 + 1.57
23.00 + 5.65
23/17

585 + 1.44
21.17 + 4.23
24/16

Values are expressed as mean * SD (except sex). Group C: admi-
nistration of normal saline 0.1 ml/kg, Group L1: 1% lidocaine 1
mg/kg, Group L2: 2% lidocaine 2 mg/kg at 1 min after beginning
of spontaneous respiration.
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Table 3. Incidence of Emergence Agitation, Cough, Spasm

Table 4. Sedation Score'® at Postanesthetic Care Unit

Group C Group L1 Group L2

(n = 40) (n = 40) (n = 40)
Emergency agitation 16 (40%) 3 (7.5%)* 1 25%)*
Cough 14 (35%) 6 (15%)* 1 2.5%)*
Laryngeal spasm 3 (15%) 1 25%) 0 (0%)

Values are number of patients (%). Group C: administration of

normal saline 0.1 ml/kg, Group L1: 1% lidocaine 1 mg/kg, Group
L2: 2% lidocaine 2 mg/kg. *: P < 0.05 compared to control.
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Group C Group L1 Group L2
(n = 40) = 40) (n = 40)
SS 0-1/SS 2-3 SS 0-1/SS 2-3 SS 0-1/SS 2-3
SS at PACU 5 min 32/8 27/13* 27/13*
SS at PACU 10 min 37/3 32/8* 37/3
SS at PACU 15 min 40/0 37/3 382

Values are number of patients. Group C: administration of normal
saline 0.1 ml/kg, Group L1: 1% lidocaine 1 mg/kg, Group L2: 2%
lidocaine 2 mg/kg. SS: sedation score, PACU 5 min: 5 minute
after postanesthetic care unit arrival, PACU 10 min: 10 minute
PACU 15 min: 15 minute

P < 0.05 compared to

after postanesthetic care unit arrival,

after postanesthetic care unit arrival. *:

control.
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