
Children undergoing neurosurgical and oncological surveillance
require regular MR imaging.  With dexmedetomidine use, the
ability to negate repeated exposure to halogenated agents in the
developing brain, as well as the potential serious adverse effects
relating to obtunded airway reflexes and respiratory depression,
shows improved patient safety (4). This is at no cost to efficiency.

Our experience shows the rapid introduction of a new protocol is
safe and practical. Advantages of using Dexmedetomidine
sedation for imaging include improved patient safety and
reduction in waiting times. Furthermore, it is possible to achieve
multidisciplinary training within the confines of a global
pandemic.

 
We strongly encourage other centres to consider this service. 

MESSAGE FOR OTHERS

We acquired de novo clinical governance and formulary approval
for Dexmedetomidine use in paediatrics as pre-med and imaging
sedation within an 8 week timeframe. After consulting
international centres and Great Ormond Street Hospital, we
established a sedation-friendly pathway in our MRI scanner.
Education and awareness were rolled out to all members of the
pathway (including childrens' nurses, recovery staff and
radiology). Guidelines and SOP were drafted for safety. 

SOLUTION

6 air cycle changes/hr = 60 minutes fallow time

3 months into the
pandemic, we were faced
with a GA MRI waiting list
>200; 150 classed as
urgent for neurosurgical
and oncological
surveillance. 
Due to the ventilation of
our remote-site GA-MRI
area, we were limited to a
mere 3 GA scans per day
to allow adequate fallow
time between potentially
infected cases (at a time
when standard PCR
testing was not in place).

THE PROBLEM

Dexmedetomidine is a potent  
alpha2-agonist, that does not
cause respiratory depression
or obtund protective airway
reflexes. 
When used as a sole agent for
imaging, no aerosol
generation occurs. 
In addition, this technique
negates continued exposure
to halogenated agents in the
developing brain.

STRATEGY FOR CHANGE

85 intravenous dexmedetomidine sedation scans were
performed in the second half of 2020 (80 MRI, 5 CT). 

OUR EXPERIENCE

100% scan completion was

achieved with no serious or

adverse events

 

As the second tertiary

paediatric centre in the UK to

implement this pathway, we

reduced our waiting list from 7

months, to 6-8 weeks

DEXMEDETOMIDINE – A SAFE AND SUCCESSFUL REPLACEMENT OF GENERAL
ANAESTHESIA FOR IMAGING IN CHILDREN, THAT AVOIDS AEROSOL GENERATION
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The consequences of SARS-
CoV-2 on the delivery of
paedatric anaesthetic services
nationally have been
profound, with many being
suspended, accumulating
backlogs and challenging the
normal ways of working.
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AVOID!

Dexmedetomidine is widely
published as a safe and effective
sole agent for imaging in
children (1,2,3).

DEXMEDETOMIDINE
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