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not contraindicated in epileptic patients. Thiopentone
remains the intravenous induction agent of choice for
epileptics.
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In reply:—We are grateful to Drs. Allen and Male
for describing additional cases of seizures occurring after
the administration of methohexital to patients with epi-
lepsy. The necessity for intubation of one child empha-
sizes the serious consequences which may potentially
arise. It is true that these complications can usually be
managed by a competent anesthetist. Nevertheless, Drs.
Allen and Male agree with our original report!' that
methohexital may induce seizures in certain patients with
seizure disorders and that thiopental is a preferred in-
duction agent for epileptic patients.

Although excitatory effects of barbiturates are seen
occasionally in children, the precipitation of .seizures is
not limited to young patients. The references in our re-
port as well as those by Drs. Allen and Male include
cases of convulsions and EEG activation in patients of
all ages. Furthermore, their deprivation of anticonvulsant
medication in known epileptics prior to methohexital
anesthesia (which resulted in grand mal seizures in two
of 48 patients) seems unwise and dangerous. The oc-
currence of a seizure after methohexital administration
to one of the patients we described led the attending
neurologist to discontinue phenobarbital, resulting in the
elimination of clinical seizures in this patient.

Finally, Drs. Allen and Male question the safety of
the rectal administration of ultrashort-acting barbitu-
rates for the induction of anesthesia when the supine
position is to be used. At the Massachusetts General
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Hospital over the last few years, more than 2,000 chil-
dren have had anesthesia induced safely by this method.
Airway obstruction is rare and has always been respon-
sive to head repositioning. In no cases have manual ven-
tilation or intubation been necessary. Others have de-
scribed similar anesthetic inductions for a variety of
procedures,? including computerized tomography (CT)
of the head.® In fact, nearly all our elective CT scans
requiring anesthesia are performed in this manner.
Clearly, this as well as all anesthetic techniques require
the presence of a competent anesthetist.
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