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The effect of pretreament with lidocaine on withdrawal
movements associated with injection of rocuronium in

pediatric patients

2004¥ 84 ¢



Ao}o| A Lidocaine A5 7}
Rocuronium A FA] @A sf+=
3T uk-g-o v X G



Q)
=

]

o

o

20044

4%1

° 3

ol



Mr

1

il

ur
N
B
d.o

m. 23

ol

=

»
mk

wa



Table 1. Assessment of Withdrawal Response

Table 2. Demographic Data

Table 3. Incidence and Severity of Withdrawal Response on Injection of

Rocuronium



Abstract

The Effect of Pretreatment with Lidocaine on Withdrawal
Movements associated with Injection of Rocuronium in

Pediatric Patients

Wie, Hee-Wook

Advisor : Prof. Chung, Chong Dal
Department of Medicin‘e

Graduate School of Chosun University

Background: Rocuronium produces various withdrawal responses if
administered after the loss of consciousness. The aim of this study was to
evaluate the effect of lidocaine pretreatment on withdrawal movements during
the injection of rocuronium in pediatric patients.

Methods: Sixty ASA physical status I and II patients were randomly
divided into two groups; group I ( placebo; normal saline 0.1 ml/kg, n=30), and
group I ( lidocaine 0.1 ml/kg pretreatment, n=30). After general anesthesia was
induced with thiopental sodium (5 mg/kg), tourniquet application on forearm
was performed. Then, patients in group I recieved normal saline 0.1 ml/kg,
and patients in group I received 1% lidocaine 0.1 ml/kg. The occlusion was
released after 10 seconds, and 0.6 mg/kg of rocuronium was injected over 10
seconds. The patient’s response to rocuronium injecion was graded using a
4-point scale.

Results: The incidence of withdrawal movements decreased significantly in
the lidocaine pretreated group as follows: 90% in group I and 50% in group I
(P < 0.05).

Conclusions: Lidocaine pretreatment can effectively reduce withdrawal
movement on injection of rocuronium in pediatric patients.

Key Words: Lidocaine; Pediatric patients; Rocuronium; Withdrawal movement.
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Table 1. Assessment of Withdrawal Responses

Withdrawal .
Withdrawal response
score

0 No movement

1 Movement at the wrist only

9 Movement/withdrawal involving arm
only(elbow/shoulder)

3 General response

Yolst AFe FAFS H + EFAAAZ YR en ZF #3719 ol
E5A ¥ XE unpaired t-test, 489 ¥l chi-square test® AFE-3}
I, ¥ 7 e 39wrge AR vl¥E chi-square test$} fisher-exact
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Table 2. Demographic Data

Group I (n=30) Group O (n=30)
Sex(M/F) 16/14 15/15
Age(yr) 56127 7.8+3.1
Weight(kg) 226199 275+11.7

Values are mean * SD. Group I: normal saline 0.1 mlkg, group O: 1%
lidocaine 0.1 ml/kg. There was no difference between groups.
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Table 3. Incidence and Severity of Withdrawal Response on Injection of

Rocuronium
Withdrawal score
0 1 2 3
none mild moderate severe
Group 1 3 3 11 13
(n=30)
(10.0%) (10.0%) (36.7%) (43.3%)
15° 6 7 2"
(n=30)
Group II (50.0%) (20.0%) (23.3%) (6.7%)




Group I: normal saline 0.1 ml/kg, Group II: 1% lidocaine 0.1 mi/kg. ": P <

0.05 for compared with group 1.
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