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Inhalation induction with sevoflurane 
We read with interest the editorial by Goresky and 
Muir) Perhaps the time has come to reevaluate reliance 
on iv induction of anaesthesia for adults and to consider 
offering inhalational induction. Recently, we offered 
100 consecutive patients scheduled for minor gynaeco- 
logical procedures the choice of an inhalational anaes- 
thetic with sevoflurane or iv induction of anaesthesia 
using propofol. It was explained that patients who chose 
the inhalational method would not require an iv cannu- 
la until asleep. Inhalational anaesthesia was induced with 
sevoflurane 8% and maintained with sevoflurane 1-2% in 
oxygen 50% and nitrous oxide. Exclusion criteria includ- 
ed mask phobia, reflux oesophagitis, cardiac or respira- 
tory disease, obesity and allergy to sevoflurane. When 
assessed by a blinded observer after surgery, the accept- 
ability rate for inhalational anaesthesia was 86%. Most 
(93%) patients found it a pleasant experience and most 
of  these (87%) would chose the mask again. 

This study highlights the need to reevaluate this 
means of  induction in adult patients. Several studies 
have shown rapid induction and recovery from anaes- 
thesia with sevoflurane in the paediatric population. 2-s 
Do we not owe it to our patients to at least offer this 
form of  induction to adults without a mask phobia 
who are undergoing minor procedures? 
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R E P L Y  
Observations in adults similar to those documented by 
Dr. McGinley, Briggs, and Carey have been presented 
previously. In the Journal, Doi and Kazuyuki reported 
in 19931 that sevoflurane was the least irritant of four 
inhalational anaesthetic agents when administered to 
adult male volunteers using tidal breathing of stan- 
dardized inhaled concentrations. 

Thwaites, Edmends and Smith conducted a random- 
ized, double-blind comparisons of 8% sevoflurane and 
propofol as induction agents for day-case cystoscopy in 102 
patients. They also found in 14% of their subjects that 
inhalation induction with sevoflurane was unpleasant and 
24% were unwilling to receive the same induction again. 

Others have reported that a vital capacity breath in 
adults provides a faster induction with fewer excitatory 
phenomena than does an induction using tidal breath- 
ing. In the Journal, Yurino and Kimura reported that 
induction times were faster and induction complications 
were fewer with single breath sevoflurane than with 
halothane induction. In a follow-up these investigators 
demonstrated in adult volunteers that a vital capacity 
manoeuvre provided faster induction with fewer excita- 
tory phenomena, a Using a vital capacity breath to facil- 
itate inhalation induction BK Philip, JB Gross, M H  
Sloan, and J H  Philip demonstrated, at an exhibit at the 
1996 ASA meeting that r capacity inhalation was 
a good alternative to iv induction of anaesthesia." 
Clearly, inhalation induction with sevoflurane in coop- 
erative adults can be even more effective than tidal 
breathing when an initial vital capacity breath is used. 
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