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P:   In Pediatric Conscious Sedation in the ER setting 
I:    is the use of Ketamine 
C:  compared to Etomidate 
O:  associated with more adverse events. 
 
 
Doyle & 
Colletti 
Pediatric Clin 
N Am 
53 (2006)  
279-292 
 

Review article 
48 cited articles 

Ketamine “good alternative  to 
Multidrug cocktail”  decreased risk  
of resp. depression.  not appropriate  
for children <1yr, with URI 
seizures or those with elevated  
IOP or ICP.  Poss emergence rxn. 
Hypersalivation, laryngospasm  
& nausea may occur.  Etomidate  
not endorsed for children <12 years 
 

Ketamine  
Better 
choice for  
peds 
population  
in the ED 
setting. 

Shankar & 
Deshpande 
Aneshesiology 
ClinN Am 
23(2005) 635 - 
653 

Review article 
57 articles 
cited 

Ketamine is “regarded as relatively 
safer than other sedatives because of 
its less pronounced depressant effects 
on respiratory drive and airway 
protective reflexes”  AE include 
excess secretions, emergence 
phenomenon/hallucinations in older 
children/adults.   

Ketamine 
good 
choice – 
article 
doesn’t 
discuss 
Etomidate. 

Liddo et al 
Annals of 
Emergency 
Med 
48 (2006) 433-
440 

Randomized 
double blind 
study in ER and 
ortho clinic 
100/128 children 
2-18 
Fentanyl + 
etomidate or 
midazolam 

Etomidate had better efficacy – 46/50 
compared to 18/50 with midazolam.  
Also, etomidate had faster time to 
induction and recovery time.  AE the 
same except for pain at injection site 
and myoclonus, which were both 
higher in etomidate group.  Equal resp 
depression in both groups (sat cutoff 
93%) only one pt “oversedated” in 
midazolam group but did well. 
 
 
 
 
 
 
 

Etomidate 
better 
choice 
when 
combined 
with 
Fentanyl.  
Better 
sedation 
and less 
monitoring 
time 

Sarkar et al 
Anesth Analg 

12 pts 
undergoing 

No changes in hemodynamic stability 
– R atrial, aortic, PA pressure, O2 sat 

Supports 
idea that 



2005;101: 645-
50 

cardiac cath, 
Swan cath used 
to monitor 
intracardiac and 
pulm art 
pressures and O2 
sat.  Baseline 
compared with 
bolus of IV 
etomidate 
(0.3mg/kg) 

Pulm vascular resistance all 
essentially unchanged. Pts all 
premedicated with morphine and 
midazolam.  AE:  1 child required 
BVM ventilation after desaturation. 

etomidate 
is safe in 
children 

 
 
Conclusion: 
 
Both drugs appear safe, however ketamine may be a better choice used alone, while 
etomidate may require additional meds like opoids or benzos in combination to maintain 
desired effect.   
 
All studies stress the importance of properly trained staff and monitoring to decrease # 
and severity of AE. 
 
 


