elSSN 2287-1683
pISSN 1738-8767
Journal of Trauma and Injury
Vol. 27, No. 4, December, 2014

e Original Article -

do} ol A4 BFS 9% AR ARA & vhHA7} BaIh
AFH 292, o397 A7

= = A o = =
ol AR, ZEL, 0/, o E 2E

- Abstract -

Is Local Anesthesia Necessary in Ketamine Sedation for
Pediatric Facial Laceration Repair?: A Double-Blind,
Randomized, Controlled Study

Min Jung Ko, M.D., Jae Hyung Choi, M.D., Young Soon Cho, M.D.,
Jung Won Lee, M.D., Hoon Lim, M.D., Hyung Jun Moon, M.D.

Department of Emergency Medicine, College of Medicine, Soonchunhyang University, Korea

Purpose: The aim of this study was to assess the clinical efficacy of combined treatment with local anesthesia and ket-
amine procedural sedation for pediatric facial laceration repair in the Emergency Department (ED).

Methods: Patients aged 1 to 5 years receiving ketamine for facial laceration repair were prospectively enrolled in a
double-blind, randomized, and controlled study at an ED. All patients were to receive intravenous ketamine (2 mg/kg).
The local anesthesia group (LA group) received a local anesthetic along with ketamine, whereas the no local anesthesia
group (NLA group) received only ketamine. The total time of sedation, the patients movements and groans, adverse
events, and the satisfaction ratings of physicians, nurses, and parents were recorded.

Results: A total of 186 patients were randomized (NLA group: 90, LA group: 96). The total time of sedation (30.5
minutes for the NLA group, 32.6 minutes for the LA group; p=0.660), patients' groans (26 (28.9%) versus 23 (24.0%);
0.446) and movements (27 (30%) versus 35 (36.5%); p=0.350) was not affected by the addition of local anesthesia.
Other adverse events were similar between the two groups. Also, the satisfaction ratings of physicians (median 4 for the
NLA group versus 4 for the LA group (p=0.790)), nurses (2 versus 2.5 (p=0.400)), and parents (4 versus 4 (p=0.199))
were equivalent between the two groups.

Conclusion: In this study, we found that local anesthesia was not required along with ketamine sedation for pedi-
atric facial laceration repair. [ J Trauma Inj 2014; 27: 178-85 |
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Fig. 1. Trial flow profile.
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ZHEAe] A% Y o4 2fo]7h glolrkTable 1. wolaste] £29), S0l 59 Bl FFe FE T
of $AYT 557 A, A Bl 371 L FE 5 1Y
2. T AIZH & WA Qlof 7 [zt {3t Afol= yEhbA] ekt
(Table 3). 186'8 & 109 (5.4%)°N A LA £33 9 A
Tz U AR Al Bt 28 AZRE 100,752 gov], AZSNE 7ha 59 587 Hargo] WS oL} Ak B
R B AE S5t 1183 glok, A o) gat A% oo A mAWROE WY & Ao F7HA A7t
FEAZHS LATIA 1.0 (0.6~1.8)%, NLAZA 1.0 sk et
(07~1.3)2o=2 FAAQ Ao]E Holx ¢kgter
(p=0.985) F7F41Q1 A7 Al Sla= AA] Aol Holz] ¢ 4, BHEZ ZA}
UthH(p=0.333) (Table 2). & WA AIZE LAZA 32.6
(22.0-46.3) ¥, NLAZIA 30.5 (22.0-43.3) o2 &+ B8l &7 & A3t T2 ZALoA T RTrE 539
Table 1. Demographic description of children, physicians, and nurses.
No Local Anesthesia (N=90) Local Anesthesia (N=96) p value
Age, years

Median (Range) 2.0(1.0-3.3) 2.0(1.0-3.0 0.826
Weight (kg)

Median (Range) 13.0(11.0-15.0) 13.0(11.0-15.0) 0.897
Sex, Male, No. (%) 58 (64.4) 56 (58.3) 0.392
Physicians A, No (%)* 58 (64.4) 67 (69.8) 0.438
Career in Nursing, years'

Median (Range) 4.0(3.0-7.3) 4 (4.0-7.0) 0.792

* Physicians A, No (%): Two physicians (A, B) sutured facial lacerations in both groups
" Career in Nursing, Y: A career in nursing of nursesin the emergency department
Table 2. Demographic description of sedation parameters.
No Local Anesthesia (N=90) Local Anesthesia (N=96) p value
Induction Time, min

Median(Range) 1.0(0.7-1.3) 1.0(0.6-1.8) 0.985
Attempted sedation, times

Median(Range) 1.0(1.0-1.0) 1.0(1.0-1.0) 0.333
Total time of Sedation, min

Median(Range) 30.5 (22.0-43.3) 32.6 (22.0-46.3) 0.660

Table 3. Demographic description of adverse events.
No Local Anesthesia(N=90)  Local Anesthesia (N=96) Odds Ratio (95% Cl) pvaue
Groan (%) 26 (28.9) 23(24.0) 0.78 (0.40-1.49) 0.446
Movement (%) 27 (30.0) 35(36.5) 1.34(0.73-2.47) 0.350
Adverse event
Respiratory (%) 6( 6.7) 4( 4.2 0.61 (0.17-2.23) 0.527
Salivation (%) 6( 6.7) 7(73) 1.10(0.36-3.41) 0.867

Vomiting (%) 3( 33) 5( 5.2) 1.59 (0.37-6.87) 0.722
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