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LETTER TO THE EDITOR

Anesthetic impacts on pulmonary function: Implications for

cystic fibrosis

Editor,

We have read with interest the article by Williamson and Sharma'
on cystic fibrosis (CF). Their succinct review highlighted several es-
sential points concerning the perioperative management of patients
with CF. One area warrants further discussion.

The article emphasizes the importance of rapid return to baseline
pulmonary function with special consideration to the management of
patient's respiratory secretions in the perioperative setting. Thus, it is
essential to delve into the pulmonary impact of various anesthetics.
Ledowski et al demonstrated superior mucociliary clearance in patients
receiving propofol and remifentanil, as compared to sevoflurane and
remifentanil anesthetic.? The foundation of perioperative care for CF
patients relies heavily on management of thick secretions, making
maneuvers to facilitate enhanced mucociliary clearance potentially
valuable in this population. In addition, volatile anesthetics attenuate
hypoxic pulmonary vasoconstriction to a greater degree than propo-
fol.® This worsens ventilation-perfusion mismatch, which is already
impaired in patients with CF.* Moreover, propofol infusion is gener-
ally associated with fewer respiratory adverse events during pediatric
anesthesia care®, though this has not been specifically assessed in pa-
tients with CF.

Williamson and Sharma suggest the use of intravenous anesthesia
for pulmonary procedures in post-transplant CF patients.1 Our clin-
ical experience and the aforementioned facts suggest that propofol
may be superior to volatile anesthetics for all CF patients undergoing
any procedure. We present these data for public consideration, and
hope that future investigations may elucidate the potential benefit of

propofol over volatile anesthetics for these fragile patients.

DATA AVAILABILITY STATEMENT
Data sharing is not applicable to this article as no new data were cre-
ated or analyzed in this study.

Sandy Tadros?
Rebecca Nause-Osthoff?

Bishr Haydar®

1Department of Anesthesiology, University of Michigan
Medicine, Ann Arbor, Michigan, USA

2Division of Pediatric Anesthesiology, University of Michigan,
Ann Arbor, Michigan, USA

3Department of Anesthesiology, University of Michigan, Ann
Arbor, Michigan, USA

Correspondence

Sandy Tadros, Department of Anesthesiology, University of
Michigan Medicine, 1500 E Medical Center Dr., Ann Arbor,
M1 48109-5000, USA.

Email: shtadros@gmail.com

Section Editor: David Polaner

ORCID

Sandy Tadros "= https://orcid.org/0000-0003-3341-8721
Bishr Haydar "= https://orcid.org/0000-0003-2709-189X
REFERENCES

1. Williamson D, Sharma A. Cystic fibrosis in children: a pediatric an-
esthesiologist's perspective. Pediatric Anesthesia. 2022;32(2):167-
173.doi:10.1111/pan.14384

2. Ledowski T, Paech MJ, Patel B, Schug SA. Bronchial mucus trans-
port velocity in patients receiving Propofol and remifentanil
versus sevoflurane and remifentanil anesthesia. Anesth Analg.
2006;102:1427-1430.

3. Zeng C, Lagier D, Lee J-W, Vidal Melo MF. Perioperative pulmo-
nary atelectasis: part |. Biology and Mechanisms. Anesthesiology.
2022;136:181-205.

4. Tabeling C, Yu H, Wang L, et al. CFTR and sphingolipids me-
diate hypoxic pulmonary vasoconstriction. Proc Natl Acad Sci.
2015;112(13):E1614-E1623. d0i:10.1073/pnas.1421190112

5. Gaynor J, Ansermino JM. Paediatric total intravenous anaesthesia.
BJA Education. 2016;16(11):369-373.

Pediatric Anesthesia. 2022;32:885.

wileyonlinelibrary.com/journal/pan

© 2022 John Wiley & Sons Ltd. 885


www.wileyonlinelibrary.com/journal/pan
mailto:﻿
https://orcid.org/0000-0003-3341-8721
https://orcid.org/0000-0003-2709-189X
mailto:shtadros@gmail.com
https://orcid.org/0000-0003-3341-8721
https://orcid.org/0000-0003-3341-8721
https://orcid.org/0000-0003-2709-189X
https://orcid.org/0000-0003-2709-189X
https://doi.org/10.1111/pan.14384
https://doi.org/10.1073/pnas.1421190112

	Anesthetic impacts on pulmonary function: Implications for cystic fibrosis
	REFERENCES


