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ABSTRACT : 

INTRODUCTION: Children are more restless and unfortunate because of their restricted mental capacities, absence of 

comprehension of health care framework and control. It turns into a significant worry for an anaesthesiologist to relieve 

their preoperative anxiety. Nervousness can deliver forceful responses, increased trouble, and might make the control of 

postoperative pain complicated .The benzodiazepine and  midazolam, has transformed into the most often utilized prean-

esthetic drug given to children planned for a surgical procedure. 

AIM: The aim of the study is to assess the preanaesthetic medication commonly prescribed in children undergoing dental 

treatment under general anaesthesia. 

MATERIALS AND METHODS: The data for the study was collected from the Dias of Saveetha dental college and 

hospitals management system. A total of 19 kids treated with preanaesthetic medication were included in the study and 

the data analysis was performed using SPSS software 
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RESULTS: Taxim was found to be the most commonly prescribed preanesthetic agent in children followed by midazo-

lam. (Figure 1) A statistically significant association was found between the age , gender and prescription of preanesthetic 

medication.  

CONCLUSION: This study concludes that the most commonly prescribed preanaesthetic medication in children under-

going dental treatment under general anaesthesia are taxim, dexamethosone and midazolam drugs with respect to age and 

gender.  

KEYWORDS: Preanaesthetic medication, children, dental treatment, general anaesthesia. 

INTRODUCTION: 

Children are generally helpless to dread and stress of surgical procedure because of their restricted mental capacities, 

restricted self experience of life, unfortunate comprehension of the health care framework, absence of control and reliance. 

In children, pharmacotherapy is often utilized as preanesthetic medication to let the dread free from a surgical procedure, 

to make child-parental partition simple and to complete a smooth acceptance of sedation (1). Alleviating pre-and post-

operative  tension is a significant worry for the pediatric anesthesiologist. Uneasiness can create forceful responses, in-

creased trouble, and may make the control of postoperative torment troublesome (2).  

Anxiolysis and sedation utilizing preoperative drug is as yet normal in pediatric sedation. Key elements of good premed-

ication are simple application, quick beginning, brief span of activity and absence of huge aftereffects. Midazolam meets 

these standards with its various courses of organization ( oral,rectal,nasal), an onset time of 10-20 minutes (3) .The ben-

zodiazepine, midazolam, has turned into the most often utilized preanesthetic drug given to children scheduled for a 

surgical procedure. Midazolam has various helpful impacts when utilized as premedication in children: sedation, quick 

onset, and restricted duration of activity (4).  However  new medications, for example, the α2 - agonists have arisen as 

alternatives for premedication in pediatric sedation. Dexmedetomidine is an exceptionally specific α2 - agonist with both 

calming and pain relieving properties and is without respiratory depressant effect (5).  Premedication with midazolam has 

demonstrated to be more successful in lessening uneasiness and further developing consistence on induction of anaesthe-

sia  when contrasted with presence of parent/guardian inside the operation theater during induction of sedation(6). The 

great impacts of midazolam as preanaesthetic prescription incorporate sedation, anxiolysis, amnesia and decrease of post-

operative regurgitating (7)(8). 

The ideal premedicant drug for children ought to be not difficult to control, instigate sedation quickly, not delay the 

recovery after short procedure, and make sedative acceptance less traumatic. Ketamine has been advocated for pediatric 

premedication , given either ir or pr.However, most children object to infusions, and numerous to the introduction of 

tubes in their anus which makes premedication administration traumatic (9). Unpremeditated kids every now and again 

object to inhalational acceptance, and they frequently feel that the utilization of needles is one of the absolute most trou-

bling parts of the hospital clinic stay. Children aged two to six years are particularly vulnerable against this issue, since 

their arrangement is restricted. In this manner, these children ought to be premedicated, to permit smooth enlistment, 

decline tension, and to forestall postoperative mental and conduct changes. Promethazine and meperidine 1 mg '' kg-I 

each are generally utilized for pediatric im premedication, however it was our impression that this routine had an inad-

missibly high failure rate. Low dose im ketamine was shown for preinduction sedation in the pediatric population. All 

things considered, the "fear about needles'' is as yet present, which might make it unwanted for routine use . Our group 

has broad information and examination experience that has convert into great publications(10–22) (23–29). The aim of 

the current study was to evaluate the pre anaesthetic medications commonly prescribed in children undergoing dental 

treatment under general anaesthesia. 

MATERIALS AND METHODS: 

 It is a single focused study concentrate led in a private dental organization. The information for the review was gathered 

from the Dias of Saveetha dental hospital and college management framework. Ethical clearance for this study was ac-

quired from the Institutional audit board. 
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Data was collected from the records of the children less than 12 years of age who were treated with preanaesthetic med-

ication before general anaesthesia between September 2020 and February 2021. A total of 19 children treated with pre-

anaesthetic medication were included in the study.  

The data was divided into 3 age groups as 0-3 years old kids , 4-6 years old kids or more 6 years old kids and the data 

analysis was done utilizing SPSS programming. The chi square test and Pearson relationship was finished. P value < 0.05 

was viewed as statistically significant. 

RESULTS: 

In the present study, a total of 19 kids who were treated with preanaesthetic medication were involved, out of which 12 

were female children and 7 were male  children. The age groups were divided into 3 categories, 0-3 years old kids, 4-6 

years old kids and above 6 years old kids. Majority of the kids belonged to 0-3 years.  

Taxim was found to be the most commonly prescribed preanesthetic agent in children followed by midazolam. (Figure 

1) A statistically significant association was found between the gender and prescription of preanesthetic medication. In 

whole more females were prescribed with preanesthetic medications compared to males with Taxim and dexamethasone 

being the most commonly prescribed.(Figure 2) 

A statistically significant association was also observed with age and the preanesthetic medications prescribed. Children 

between the ages of o and 3 years were commonly prescribed with  preanesthetic medications compared to the other age 

groups. Taxim., Dexamethsone and Midazolam  being the most commonly prescribed. (Figure 3)  

 

Fig.1 Bar graph representing the preanaesthetic medication that are  prescribed in children undergoing dental treatment 

under general anaesthesia. It shows that taxim drug (33%) and midazolam (22%) are the most commonly prescribed 

drugs. 
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Fig.2 Bar graph representing the correlation between gender and preanaesthetic medication. X axis represents the gender 

and Y axis represents the percentage of preanaesthetic medication that is prescribed. Chi-square test was done and the 

association was found to be statistically significant. p value : 0.007 (p<0.05). 

 

Fig.3 Bar graph representing the correlation between age and preanaesthetic medication. X axis represents the age of 

children and Y axis represents the percentage of preanaesthetic medication that is prescribed. Chi-square test was done 

and the association was found to be statistically significant. p value : 0.021 (p<0.05). 
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DISCUSSION : 

Preanaesthetic medicine is usually requested by dental specialists for all long term children going through broad general 

anaesthesia for dental surgeries in the clinic. The advantages of preoperative drug are generally recognized; these incor-

porate psychic sedation, smooth enlistment and maintenance  of sedation, and postoperative amnesia. Then again, pre-

medication isn't broadly endorsed by dental specialists for ambulatory children going through broad sedation for dental 

surgeries performed in the dental clinic or private office. 

In the present study, the results show that the most commonly prescribed preanaesthetic medications were taxim, mid-

azolam, Glycopyrrolate and dexamethasone. Taxim is an antibiotic and is prescribed majorly to prevent any sort of infec-

tion post treatment. In the present study it was seen that Taxim was most commonly prescribed in females and in children 

below 3 years of age. 

Midazolam is the second most common preanesthetic drug given to children. It is a strong imidazo-benzodiazepine, which 

has quick onset of activity and has a elimination half-existence of around two hours. It is water solvent in acidic medium 

however exceptionally lipophilic at physiological pH. Midazolam has been accounted for to deliver partial anterograde 

amnesia, give tranquil sedation, lessen fearing abandonment, and work with induction of sedation (30). It has been utilized 

for preoperative sedation by intramuscular (IM), rectal, oral and sublingual courses, however each has its own benefits 

and disadvantages.Previous studies shows that Midazolam is the most broadly used  drug as a preanaesthetic medicine. 

The serious issue in ordinary practice while utilizing intranasal midazolam is related with an unsavory consuming sensa-

tion in the nasal pit. Therefore, the nasal administration  of midazolam isn't favoured toward practice. However, there are 

also reports that the intranasal administration of midazolam is better tolerated by infants over its oral administration  (31). 

In the current study,  it was seen that Midazolam is the only drug that was commonly prescribed in male children and 

between the age of 0-3 years old children. The prescription  of Midazolam diminishes with increase in age. 

Glycopyrrolate is the third commonly recommended drug. It is a new, long-acting anticholinergic medicine which has 

been generally assessed as of late as a premedicant and an adjunct to inversion by anticholinesterases of lingering neuro-

muscular block(32).  

It is administered predominantly to prevent any secretions which would make the intubation as well as dental treatment 

easier. In the present study it was seen that glycopyrrolate was prescribed to all the children treated under General anes-

thesia irrespective of their age . However surprisingly none of the boys were given glycopyrrolate and there are no obvious 

reasons to substantiate.  

Dexamethasone is the other drug that was commonly prescribed. The preoperative organization of a single large portion 

of IV dexamethasone fundamentally diminished the occurrence of PONV( postoperative sickness and retching) in the 24 

hours after release, worked on oral admission, diminished the recurrence of parental calls, and brought about no emer-

gency clinic returns for the management  of PONV and poor  oral intake.(33). With respect to dexamethasone prescription 

it was seen that it was prescribed only in kids less than 3 years of age. 

Propofol and Fentanyl are the least commonly prescribed drug and the prescription was seen only in children between 4-

6 years. Also Propofol was prescribed only in females and fentanyl only in males.  

CONCLUSION: 

From the present study, it can be concluded that  

• Taxim,  Midazolam and glycopyrrolate are the most commonly prescribed preanaesthetic medication in children 

undergoing dental treatment under general anaesthesia. 

• Taxim, midazolam are commonly prescribed in kids below 3 years of age.  
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• Dexamethasone is prescribed only in kids below the age of 3 years predominantly to prevent postoperative nau-

sea and vomiting. 

• Propofol and Fentanyl are 2 other premedication agents prescribed in children between the ages of 4 and 6 years.  

ACKNOWLEDGEMENT: Saveetha dental college and Hospitals, Saveetha institute of Medical and Technical Science, 

Saveetha University. 

CONFLICT OF INTEREST: The authors have none to declare. 

SOURCE OF FUNDING:  

The present study was supported by the following agencies 

• Saveetha Dental college and Hospitals  

• Saveetha Institute of Medical and Technical Sciences 

• Saveetha University 

• SJ Enterprises Pvt Ltd 

REFERENCES:  

1. Buffett-Jerrott SE, Stewart SH, Allen Finley G, Loughlan HL. Effects of benzodiazepines on explicit memory in a 

paediatric surgery setting [Internet]. Vol. 168, Psychopharmacology. 2003. p. 377–86. Available from: 

http://dx.doi.org/10.1007/s00213-003-1429-7 

2. Ghali AM, Mahfouz AK, Al-Bahrani M. Preanesthetic medication in children: A comparison of intranasal dexme-

detomidine versus oral midazolam. Saudi J Anaesth. 2011 Oct;5(4):387–91. 

3. Funk W, Jakob W, Riedl T, Taeger K. Oral preanaesthetic medication for children: double-blind randomized study 

of a combination of midazolam and ketamine vs midazolam or ketamine alone [Internet]. Vol. 84, British Journal 

of Anaesthesia. 2000. p. 335–40. Available from: http://dx.doi.org/10.1093/oxfordjournals.bja.a013435 

4. Kain ZN, Hofstadter MB, Mayes LC, Krivutza DM, Alexander G, Wang SM, et al. Midazolam: effects on amnesia 

and anxiety in children. Anesthesiology. 2000 Sep;93(3):676–84. 

5. Ebert TJ, Hall JE, Barney JA, Uhrich TD, Colinco MD. The effects of increasing plasma concentrations of dexme-

detomidine in humans. Anesthesiology. 2000 Aug;93(2):382–94. 

6. Pareek A, Department of Anaesthesia, Sardar Patel Medical College & AGH, Bikaner, Rajasthan. A Comparative 

Evaluation of Intranasal Dexmedetomidine and Intranasal Midazolam for Premedication in Children [Internet]. Vol. 

7, Journal of Medical Science And clinical Research. 2019. Available from: 

http://dx.doi.org/10.18535/jmscr/v7i4.157 

7. Coté CJ, Cohen IT, Suresh S, Rabb M, Rose JB, Weldon BC, et al. A comparison of three doses of a commercially 

prepared oral midazolam syrup in children. Anesth Analg. 2002 Jan;94(1):37–43, table of contents. 

8. Kogan A, Katz J, Efrat R, Eidelman LA. Premedication with midazolam in young children: a comparison of four 

routes of administration. Paediatr Anaesth. 2002 Oct;12(8):685–9. 

9. Weksler N, Ovadia L, Muati G, Stav A. Nasal ketamine for paediatric premedication. Can J Anaesth. 1993 

Feb;40(2):119–21. 

10. Subramanyam D, Gurunathan D, Gaayathri R, Vishnu Priya V. Comparative evaluation of salivary malondialdehyde 

levels as a marker of lipid peroxidation in early childhood caries. Eur J Dent. 2018 Jan;12(1):67–70. 

11. Ramadurai N, Gurunathan D, Samuel AV, Subramanian E, Rodrigues SJL. Effectiveness of 2% Articaine as an 

anesthetic agent in children: randomized controlled trial. Clin Oral Investig. 2019 Sep;23(9):3543–50. 

12. Ramakrishnan M, Dhanalakshmi R, Subramanian EMG. Survival rate of different fixed posterior space maintainers 

used in Paediatric Dentistry – A systematic review [Internet]. Vol. 31, The Saudi Dental Journal. 2019. p. 165–72. 

Available from: http://dx.doi.org/10.1016/j.sdentj.2019.02.037 

http://paperpile.com/b/WlAJhc/3hVt
http://paperpile.com/b/WlAJhc/3hVt
http://dx.doi.org/10.1007/s00213-003-1429-7
http://paperpile.com/b/WlAJhc/bIvP
http://paperpile.com/b/WlAJhc/bIvP
http://paperpile.com/b/WlAJhc/UEkw
http://paperpile.com/b/WlAJhc/UEkw
http://paperpile.com/b/WlAJhc/UEkw
http://dx.doi.org/10.1093/oxfordjournals.bja.a013435
http://paperpile.com/b/WlAJhc/lNYI
http://paperpile.com/b/WlAJhc/lNYI
http://paperpile.com/b/WlAJhc/Ea1S
http://paperpile.com/b/WlAJhc/Ea1S
http://paperpile.com/b/WlAJhc/My7w
http://paperpile.com/b/WlAJhc/My7w
http://paperpile.com/b/WlAJhc/My7w
http://paperpile.com/b/WlAJhc/My7w
http://dx.doi.org/10.18535/jmscr/v7i4.157
http://paperpile.com/b/WlAJhc/vjDM
http://paperpile.com/b/WlAJhc/vjDM
http://paperpile.com/b/WlAJhc/tSXJ
http://paperpile.com/b/WlAJhc/tSXJ
http://paperpile.com/b/WlAJhc/zUzL
http://paperpile.com/b/WlAJhc/zUzL
http://paperpile.com/b/WlAJhc/vgWq
http://paperpile.com/b/WlAJhc/vgWq
http://paperpile.com/b/WlAJhc/TkuL
http://paperpile.com/b/WlAJhc/TkuL
http://paperpile.com/b/WlAJhc/ATIR
http://paperpile.com/b/WlAJhc/ATIR
http://paperpile.com/b/WlAJhc/ATIR
http://dx.doi.org/10.1016/j.sdentj.2019.02.037


Journal of Coastal Life Medicine  

www.jclmm.com  

ISSN: 2309-5288(Print)/2309-6152(Online) 

Volume 10 No.1 (2022), Page No. 218 – 225  

Article History: Received: 02 January 2022, Revised: 10 February 2022, Accepted: 21 February 2022, Pub-

lication: 31 March 2022 

 

224 

13. Jeevanandan G, Thomas E. Volumetric analysis of hand, reciprocating and rotary instrumentation techniques in 

primary molars using spiral computed tomography: An in vitro comparative study. Eur J Dent. 2018 Jan;12(1):21–

6. 

14. Princeton B, Santhakumar P, Prathap L. Awareness on Preventive Measures taken by Health Care Professionals 

Attending COVID-19 Patients among Dental Students. Eur J Dent. 2020 Dec;14(S 01):S105–9. 

15. Saravanakumar K, Park S, Mariadoss AVA, Sathiyaseelan A, Veeraraghavan VP, Kim S, et al. Chemical composi-

tion, antioxidant, and anti-diabetic activities of ethyl acetate fraction of Stachys riederi var. japonica (Miq.) in strep-

tozotocin-induced type 2 diabetic mice. Food Chem Toxicol. 2021 Jun 26;155:112374. 

16. Wei W, Li R, Liu Q, Devanathadesikan Seshadri V, Veeraraghavan VP, Surapaneni KM, et al. Amelioration of 

oxidative stress, inflammation and tumor promotion by Tin oxide-Sodium alginate-Polyethylene glycol-Allyl isothi-

ocyanate nanocomposites on the 1,2-Dimethylhydrazine induced colon carcinogenesis in rats. Arabian Journal of 

Chemistry. 2021 Aug 1;14(8):103238. 

17. Gothandam K, Ganesan VS, Ayyasamy T, Ramalingam S. Antioxidant potential of theaflavin ameliorates the activ-

ities of key enzymes of glucose metabolism in high fat diet and streptozotocin - induced diabetic rats. Redox Rep. 

2019 Dec;24(1):41–50. 

18. Su P, Veeraraghavan VP, Krishna Mohan S, Lu W. A ginger derivative, zingerone-a phenolic compound-induces 

ROS-mediated apoptosis in colon cancer cells (HCT-116). J Biochem Mol Toxicol. 2019 Dec;33(12):e22403. 

19. Mathew MG, Samuel SR, Soni AJ, Roopa KB. Evaluation of adhesion of Streptococcus mutans, plaque accumula-

tion on zirconia and stainless steel crowns, and surrounding gingival inflammation in primary molars: randomized 

controlled trial [Internet]. Vol. 24, Clinical Oral Investigations. 2020. p. 3275–80. Available from: 

http://dx.doi.org/10.1007/s00784-020-03204-9 

20. Sekar D, Johnson J, Biruntha M, Lakhmanan G, Gurunathan D, Ross K. Biological and Clinical Relevance of mi-

croRNAs in Mitochondrial Diseases/Dysfunctions. DNA Cell Biol. 2020 Aug;39(8):1379–84. 

21. Velusamy R, Sakthinathan G, Vignesh R, Kumarasamy A, Sathishkumar D, Nithya Priya K, et al. Tribological and 

thermal characterization of electron beam physical vapor deposited single layer thin film for TBC application. Surf 

Topogr: Metrol Prop. 2021 Jun 24;9(2):025043. 

22. Aldhuwayhi S, Mallineni SK, Sakhamuri S, Thakare AA, Mallineni S, Sajja R, et al. Covid-19 Knowledge and 

Perceptions Among Dental Specialists: A Cross-Sectional Online Questionnaire Survey. Risk Manag Healthc Pol-

icy. 2021 Jul 7;14:2851–61. 

23. Sekar D, Nallaswamy D, Lakshmanan G. Decoding the functional role of long noncoding RNAs (lncRNAs) in 

hypertension progression. Hypertens Res. 2020 Jul;43(7):724–5. 

24. Bai L, Li J, Panagal M, M B, Sekar D. Methylation dependent microRNA 1285-5p and sterol carrier proteins 2 in 

type 2 diabetes mellitus. Artif Cells Nanomed Biotechnol. 2019 Dec;47(1):3417–22. 

25. Sekar D. Circular RNA: a new biomarker for different types of hypertension. Hypertens Res. 2019 

Nov;42(11):1824–5. 

26. Sekar D, Mani P, Biruntha M, Sivagurunathan P, Karthigeyan M. Dissecting the functional role of microRNA 21 in 

osteosarcoma. Cancer Gene Ther. 2019 Jul;26(7-8):179–82. 

27. Duraisamy R, Krishnan CS, Ramasubramanian H, Sampathkumar J, Mariappan S, Navarasampatti Sivaprakasam 

A. Compatibility of Nonoriginal Abutments With Implants: Evaluation of Microgap at the Implant-Abutment Inter-

face, With Original and Nonoriginal Abutments. Implant Dent. 2019 Jun;28(3):289–95. 

28. Parimelazhagan R, Umapathy D, Sivakamasundari IR, Sethupathy S, Ali D, Kunka Mohanram R, et al. Association 

between Tumor Prognosis Marker Visfatin and Proinflammatory Cytokines in Hypertensive Patients. Biomed Res 

Int. 2021 Mar 16;2021:8568926. 

29. Syed MH, Gnanakkan A, Pitchiah S. Exploration of acute toxicity, analgesic, anti-inflammatory, and anti-pyretic 

activities of the black tunicate, Phallusia nigra (Savigny, 1816) using mice model. Environ Sci Pollut Res Int. 2021 

Feb;28(5):5809–21. 

30. Wilton NCT, Leigh J, Rosen DR, Pandit UA. Preanesthetic Sedation of Preschool Children Using Intranasal Mid-

azolam [Internet]. Vol. 69, Anesthesiology. 1988. p. 972–4. Available from: http://dx.doi.org/10.1097/00000542-

198812000-00032 

http://paperpile.com/b/WlAJhc/yG7w
http://paperpile.com/b/WlAJhc/yG7w
http://paperpile.com/b/WlAJhc/yG7w
http://paperpile.com/b/WlAJhc/o1aQ
http://paperpile.com/b/WlAJhc/o1aQ
http://paperpile.com/b/WlAJhc/SWyV
http://paperpile.com/b/WlAJhc/SWyV
http://paperpile.com/b/WlAJhc/SWyV
http://paperpile.com/b/WlAJhc/iV9C
http://paperpile.com/b/WlAJhc/iV9C
http://paperpile.com/b/WlAJhc/iV9C
http://paperpile.com/b/WlAJhc/iV9C
http://paperpile.com/b/WlAJhc/uvq5
http://paperpile.com/b/WlAJhc/uvq5
http://paperpile.com/b/WlAJhc/uvq5
http://paperpile.com/b/WlAJhc/ZGkm
http://paperpile.com/b/WlAJhc/ZGkm
http://paperpile.com/b/WlAJhc/t3to
http://paperpile.com/b/WlAJhc/t3to
http://paperpile.com/b/WlAJhc/t3to
http://paperpile.com/b/WlAJhc/t3to
http://dx.doi.org/10.1007/s00784-020-03204-9
http://paperpile.com/b/WlAJhc/x62h
http://paperpile.com/b/WlAJhc/x62h
http://paperpile.com/b/WlAJhc/PbYS
http://paperpile.com/b/WlAJhc/PbYS
http://paperpile.com/b/WlAJhc/PbYS
http://paperpile.com/b/WlAJhc/4D7A
http://paperpile.com/b/WlAJhc/4D7A
http://paperpile.com/b/WlAJhc/4D7A
http://paperpile.com/b/WlAJhc/9tzT3
http://paperpile.com/b/WlAJhc/9tzT3
http://paperpile.com/b/WlAJhc/3dq3Z
http://paperpile.com/b/WlAJhc/3dq3Z
http://paperpile.com/b/WlAJhc/wZ4OZ
http://paperpile.com/b/WlAJhc/wZ4OZ
http://paperpile.com/b/WlAJhc/DEhDL
http://paperpile.com/b/WlAJhc/DEhDL
http://paperpile.com/b/WlAJhc/jlet5
http://paperpile.com/b/WlAJhc/jlet5
http://paperpile.com/b/WlAJhc/jlet5
http://paperpile.com/b/WlAJhc/xtiPv
http://paperpile.com/b/WlAJhc/xtiPv
http://paperpile.com/b/WlAJhc/xtiPv
http://paperpile.com/b/WlAJhc/AmPoV
http://paperpile.com/b/WlAJhc/AmPoV
http://paperpile.com/b/WlAJhc/AmPoV
http://paperpile.com/b/WlAJhc/GoCy
http://paperpile.com/b/WlAJhc/GoCy
http://dx.doi.org/10.1097/00000542-198812000-00032
http://dx.doi.org/10.1097/00000542-198812000-00032


Journal of Coastal Life Medicine  

www.jclmm.com  

ISSN: 2309-5288(Print)/2309-6152(Online) 

Volume 10 No.1 (2022), Page No. 218 – 225  

Article History: Received: 02 January 2022, Revised: 10 February 2022, Accepted: 21 February 2022, Pub-

lication: 31 March 2022 

 

225 

31. Yildirim SV, Guc BU, Bozdogan N, Tokel K. Oral versus intranasal midazolam premedication for infants during 

echocardiographic study. Adv Ther. 2006 Sep;23(5):719–24. 

32. Kongsrud F, Sponheim S. A comparison of atropine and glycopyrrolate in anaesthetic practice. Acta Anaesthesiol 

Scand. 1982 Dec;26(6):620–5. 

33. Pappas AL, Sukhani R, Hotaling AJ, Mikat-Stevens M, Javorski JJ, Donzelli J, et al. The effect of preoperative 

dexamethasone on the immediate and delayed postoperative morbidity in children undergoing adenotonsillectomy. 

Anesth Analg. 1998 Jul;87(1):57–61. 

http://paperpile.com/b/WlAJhc/VoTe
http://paperpile.com/b/WlAJhc/VoTe
http://paperpile.com/b/WlAJhc/JvkP
http://paperpile.com/b/WlAJhc/JvkP
http://paperpile.com/b/WlAJhc/Y3Pe
http://paperpile.com/b/WlAJhc/Y3Pe
http://paperpile.com/b/WlAJhc/Y3Pe

