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Use of Remifentanil in Monitored Anaesthesia Care (MAC)
in Patients Undergoing Extracorporeal Shock Wave
Lithotripsy
Sir,
Extracorporeal shock wave lithotripsy (ESWL) has been widely
practised for the treatment of urinary tract stones.1 The procedure can be quite painful and; hence, patients need anaesthesia. Intravenous (IV) analgesia and sedation or monitored
anaesthesia care (MAC) is usually preferred because of quicker
recovery proﬁle compared to general anaesthesia (GA) or
2
epidural anaesthesia. Multiple regimens of MAC for ESWL have
been studied, including propofol and/or opioids.3,4 Remifentanil
is one of synthetic opioid with ultra-short duration of action
because of its plasma ester metabolism.5
We selected 10 patients, who were planned for ESWL under MAC
at Security Forces Hospital, Riyadh from 15th March to 15th April
2020. The mean age of patients was 43 years with maximum
age as 76 years. Seven out of 10 patients were males. Six
patients had renal stones, while four had ureteric stones. Five
patients were ASA 2, while three were ASA 1, and two were ASA
3. All patients received information preoperatively regarding
how their sedation was going to be managed. ASA standard
monitoring including ECG, blood pressure, oxygen saturation,
and endtidal carbon dioxide were used in all cases. Oxygen via
face mask was applied to every patient at 5-8 litres/minute. We
used intravenous remifentanil infusion for maintenance of MAC.
The dosage of IV remifentanil used during the procedure was
between 0.05-0.1 mcg/kg/minute; and it was titrated to maintain adequate depth of conscious sedation. Mean duration of
sedation was 57.5 ± 10.9 minutes with the range from 43 to 80
minutes. Five (50%) patients needed an additional dose of IV
midazolam, three (30%) of them had anxiety during procedure,
and two (20%) received as premedication and none complained
of pain during procedure and none received any airway support
during procedure or in PACU. All patients remained haemodynamically stable with heart rate and blood pressure remaining
within 25% of baseline values. Oxygen saturation remained
more than 95% during whole procedure in all patients. Two out
of 10 (20%) patients had adverse events related to remifentanil,
one had itching, and other one felt nausea; but none of them
needed any treatment. There were no adverse events reported
in PACU.
Gesztesi et al., in one study, found that alfentanil had longest
time to discharge, while remifentanil had the highest incidence
of pain in PACU.2 Another study by Burmeister et al. concluded
that remifentanil used as sole agent did not result in rapid

recovery and discharge, compared to fentanyl/propofol combination in ESWL cases.6 Although in this case series, remifentanil
infusion alone resulted in stable haemodynamic and better
intraoperative conditions, compared to previous studies of
remifentanyl.6 Fouladi et al., in their randomised controlled trial,
demonstrated that remifentanyl is more eﬀective than sufentanil and morphine in pain management during all phases of
ESWL.7 All these patients had good recovery proﬁle postoperatively with quick discharge from PACU (mean duration: 18
minutes) and mean VAS (visual analogue score) satisfaction
score after procedure was 9.3±1.0 (total score 10).
In conclusion, the use of remifentanil infusion for MAC has
beneﬁcial eﬀect on recovery proﬁle after ESWL; and IV midazolam can be combined with it in selected patients to reduce
anxiety.
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