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Sedation for screening MRI in patients with
congenital melanocytic naevi under the age of
one is a successful, safe and economical first-
line approach
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DEAR EDITOR, A single screening magnetic resonance imaging

(MRI) scan of the central nervous system with contrast in

patients under age 1 year (ideally < 6 months) is currently

recommended as the best predictor of adverse outcome mea-

sures in children with multiple congenital melanocytic naevi

(CMN).1,2 This recommendation is based on using sedation

rather than general anaesthesia (GA), however, this practice is

not routine in many departments. Recently, concerns regard-

ing neurodevelopmental effects of GA in animals3 and chil-

dren4,5 have suggested that avoidance of GA is desirable

where possible in infants.

We therefore undertook a retrospective analysis of the suc-

cess of MRI using different modalities of sedation or anaesthe-

sia. Records were reviewed of 247 patients with CMN who

had had an MRI attempted, 161 under age 1 year. In total 114

of 247 (46%) were male, 208 of 244 (85%) had brain and

whole-spine imaging and 193 of 202 (96%) had contrast

injection. The mean and median ages were 2�02 and 0�66
years, respectively (range 0–18�8 years).

Information regarding sedation and anaesthetic was avail-

able in 208 of 247. Forty-five of 208 (22%) were preselected

Before sedation

During  sedation

Patient assessment
• Past medical history
• Medications, allergies and 

vaccination history
• Metal implants 

Baseline Fasting
4 h food/milk
2 h clear fluids/breast 

• Observations
•

•
•Weight

12–20 kg > 20 kg< 5 kg 5–12 kg

‘Feed and wrap’ Chloral hydrate 100 mg kg−1

(max 1 g)

Chloral hydrate 100 mg kg −1

(max 2 g) + alimemazine
1–2 mg kg −1 (max 60 mg)

Dexmedetomidine 3 µg kg −1

loading dose over 10 min

Then 2 µg kg −1 h −1

continuous IV infusion for 
30–120 min as required

If sedation ineffective at any 
point before scan completed

Repeat loading dose 
dexmedetomidine

If sedation ineffective after 
45–60 min

IV midazolam 100 µg kg −1 for 
< 20 kg slowly in increments 
(max 300 µg kg −1 or 10 mg)

If paradoxical effects 
(agitation, uncontrolled 

crying, hallucination etc.) 

Flumazenil reversal 10–20 µg 
kg −1 (over 15 s, in two doses 

if required)

Suitability for sedation
• Consider awake scan 

if child able to lie still
• Only consider GA if 

sedation is medically 
contraindicated 

NB: the ultimate decision of the most appropriate protocol should be made by the nurse 
sedationist on the day of the scan. This decision is currently based on individual patient
circumstances, anticipated duration of scan and sedationist preference and experience

Fig 1. Current sedation protocol for paediatric magnetic resonance imaging used at Great Ormond Street Hospital for Children NHS Foundation

Trust, London, and for which a 90% success rate was obtained in this cohort. Sedation is also cheaper than general anaesthesia (GA). IV,

intravenous.
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for GA by an experienced sedationist, for example due to

comorbidities, although a comparison of the demographic and

phenotypic profiles of those who received sedation or GA

showed no significant differences. Ten of 208 (5%) were

awake, 151 of 208 (73%) were sedated and two of 208

(1�0%) underwent the ‘feed and wrap’ technique, all accord-

ing to local protocols (Fig. 1). In total 219 of 234 scans

(94%) were successfully completed, with the 15 abandoned

scans all in the sedation group. This equates to a sedation suc-

cess rate of 136 of 151 (90%). Regression analysis demon-

strated no significant difference in sedation success by age.

The literature supports sedation for paediatric MRI as effec-

tive and safe,6 with comparable success rates to our results,7

although there is no consensus on the methods of sedation.8

Common minor adverse events with sedation include vomit-

ing and excessive secretions and apnoea; serious adverse

events are very rare,6 with none reported here. Sedation is also

cheaper than GA, at £462 vs. £770 per patient.7

These data strongly support the use of sedation rather than

GA as a first-line approach for MRI in infants with multiple

CMN, after triage by a sedationist or anaesthetist and with

access to anaesthetic support if required.
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