IN CHILDREN

Introduction. Post extubation croup occurs
tric surgical patients, ranging from 1.6 to
which is presumably related to laryngeal
a and/or inflammation, edema, causing laryngeal
ure narrowing. The contributing factors™ for

lopment of this problem are as follows 1) age

he patient, 2) trauma associated with intuba-

, 3) size of the tube, 4) cuff of the tube,
ositional changes, 6) duration of intubation

7) site of surgery. The rapid development of
after extubation is a potential threat to the
ent's life.®

Lidocaine4 and dexamethasoned have been used
went post extubation croup and the effective-
s is controversial.3 The aim of this study is
waluate the effectiveness of lidocaine and/or
methasone in the prophylaxis of post extubation

' Patients and Method. Eight hundred patients
ing in age from one to eight years, under-
dental restorative procedures and T & A are
ed. Premedication consisted of atropine
mg./kg., demeral 1 mg./kg. given IM, thirty
ites prior to arriving in O.R.. Monitoring
luded tympanic temperature, EKG, precordial
thoscope, blood pressure and an inline oxygen
lyzer.

All patients were induced with N20/0;/halo-

le by mask and then intravenous line established
endotracheal intubation accomplished after
lysing with succinylcholine 2 mg./kg. I.V..
thesia maintained with Np0/0p/ 3L:2L with halo-
e 1 to 1.5%. Procedures lasted from one to
hours. All patients were extubated at the
of the procedure at a level where they were
ing spontaneously but not reacting to the
Thorough and careful suctioning of the

ynx was done prior to extubation.

The eight hundred patients were grouped into
groups of two hundred patients as follows:

" (A) Control:
(B) Lidocaine:

No drugs given.

1 mg./kg. I.V. given one
minute before extubation.
(C) Dexamethasone: 0.3 mg./kg. I.V. given

: thirty minutes before end
of procedure.

(D) Combination of (B) and (C).

_The anesthesiologist administering the drugs
10t aware of the type of drug being given.
Ssment of all the patients for croup scores
done by yet another anesthesiologist who was
) not aware of what drug was given.

The following scores were used to evaluate

p after extubation, refer to Table I.
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TABLE 1

I. Inspiratory Normal Harsh and Ronchi Delayed, Harsh
and Ronchi

Breath Sounds

o
I1. Stridor None Inspiratory Inspiratory and g
Expiratory Grunt 5l
o
[
I1I1. Retractions None Nasal Flaring Nasal Flaring, %
and Nasal Plus Sup 1 a
Flaring Retractions Intercostal, Sub- =
sternal Retractions g
=r
IV. Cyanosis None Nail-Base Obvious Cyanosis %:
with Oxygen Peri-Oral )
by Mask g
©
v. Airway Care None IPPB With Reintubation Py
Needed Oxygen Required with or =
Without Succinyl- @
choline g
X
TABLE I1 Results. The results arej
FORR ]
tabulated as follows, refer to 3

GROUPS SCORE Table II. It is obvious that

there is a great difference in

f%q;seue/

(A) Control MEAN  6.07
N(200) sp 2.0 the control and treatment grou:
=
OB ddda g The data were subjected to 8
¥(200) sp :0.51 analysis of variance. There iss
(©) Dexamethasone eay 0.3 & Significant difference betweeh
¥(200) sp :0.72 the treatment groups and the

() Lidocaine +  MEAN 0.g0 CORMtTOl group, (P less than
D;:;;;Mlane so :0.50 0.01). Within the treatment
groups there are significant
differences between group (B) and (C) and group (B)
and (D), but the difference is not significant be-
tween group (C) and (D).

Discussion. The mechanism of post extubation
croup seems to be due to 1) stimulation of the path-
way of reflex arc4, 2) laryngeal edema due to
mechanical trauma.5 The post extubation croup in ou
patients may be due to one or more of the above
factors. Dexamethasone has been shown to have edema
reducing properties in general.8 The mechanism of
action of lidocaine may be 1)interrupting the reflex
arc centrally or 2)direct peripheral action on the
sensory or motor nerve terminals in the larynx. It
does not reduce the laryngeal edema. In our study,
dexamethasone proved to be much more effective than
lidocaine indicating that laryngeal edema is probabl
the major factor. L
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