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Sedation for Pediatric Patients Undergoing MRI
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| Abstract |

agnetic resonance imaging (MRI) requires the patients to remain completely immobile

because it is very sensitive to motion artifacts. Therefore, for pediatric patients, deep seda-
tion is required for successful MRI. Since pediatric patients are vulnerable to the complications of
sedation, the most important goal is safety. For safe and successful sedation, assigning well
trained anesthesiologists or non-anesthesiologist healthcare professionals for the procedure and
suitable equipment, monitoring, and medications are necessary.
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Table 1. Continuum of depth of sedation

Minimal sedation

Moderate sedation Deep sedation

General anesthesia

Responsiveness

Airway
Spontaneous
ventilation

Cardiovascular
function

normal response to

verbal stimulation

unaffected

unaffected

unaffected

purposeful response to
repeated or painful stimuli

purposeful response to
verbal or tactile stimulation

intervention may be

no intervention required .
repuired

adequate may be inadequate

usually maintained usually maintained

unarousable, even with
opainful stimulus

intervention often
repuired

frequently inadequate

may be impaired

Figure 1. MRI-compatible monitoring equipment.
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Figure 2. Remote-controlled monitoring system.
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Table 2. Doses of drugs used for pediatric MRI sedation

Drug Dosage
Chloral hydrate 25~75 mg/kg PO
) 0.025~0.1 mg/kg IV
Midazolam 0.1~0.2 mg/kg IM
. 0.5~1 mg/kg IV
Ketamine 3~4 mgkg IM
Propofol 1~2mghkg IV

50 ~100 mcg/kg/min
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