
 

4 Future Perspectives 

The increasing number of published studies on inhaled sedation from groups 
all over the world as well as the sales figures of AnaConDa (personal com-
munication) indicate that inhaled sedation is used in some hospitals in every-
day practice worldwide. This is remarkable, as there is no explicit approval 
for long-term ICU sedation with volatile anaesthetic by any authority and 
this application differs considerably from that in the operating theatre. A 
multicentre study with the title “a randomized controlled open-label study to 
confirm the efficacy and safety of sedation with isoflurane in invasively ven-
tilated ICU patients using the AnaConDa administration system” (Acronym: 
Isoconda; EudraCT number: 2016-004551-67) is now under way to put 
things straight. This study, sponsored by Sedana Medical, was designed by 
us and initiated in Homburg; 300 patients are going to be included at 30 par-
ticipating hospitals in Germany. 

Linked to this multicentre study are a series of substudies, dealing with the 
influence on pulmonary artery pressure, monitoring of sedation depth by 
clinical as well as electrophysiological parameters, quality of life and neuro-
psychological outcome, as well as survival up to one year after ICU dis-
charge. In addition to data that should lead to approval of ICU sedation with 
isoflurane by the Bundesinstitut für Arzneimittel und Medizinprodukte, we 
expect a better evidence for the practical and safe use as well as for potential 
advantages of inhaled sedation, such as better controllability, quicker awak-
ening and recovery of cognitive functions, less delirium and maybe an im-
proved outcome. 

With the scaled down version AnaConDa-50 ml, it has been possible to re-
duce the device dead space by half. This is advantageous especially for venti-
lation of patients with severe pulmonary failure, in which tidal volumes as 
small as possible are to be used to avoid lung damaging shear forces. A fur-
ther reduction of the device dead space appears technically feasible, for ex-
ample by integration of nebulizers, tube extensions and closed suctioning 
systems into one medical device. Further, technical development could pro-
vide specific application modes and improved, more efficient reflectors in 
order to utilize desflurane as the most controllable volatile anaesthetic for 
inhaled sedation. Shortly it will become clear whether inhaled sedation will 
become an integral part in the treatment of critically ill patients. 
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