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Procedural sedation for
cardioversion
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Abstract
A short-cut review was conducted to establish whether any of
the available drugs used for procedural sedation in patients
with tachydysrhythmias are safer or more effective than the
alternatives. In all, 135 papers were found using the reported
searches, of which 7 presented the best evidence to answer
the clinical question. The author, date and country of
publication, patient group studied, study type, relevant
outcomes, results and study weaknesses of these best papers
are tabulated. It is concluded that propofol, methohexital,
thiopentone and etomidate all seem to be good choices.

Clinical scenario
A 38-year-old man presents to the emergency department
with palpitations and slightly light headed feeling. He has
never had these symptoms before and is certain that they
started 1 h before arrival. He is awake and alert with a blood
pressure of 134/82 mm Hg and a pulse of 128 beats/min. His
physical examination is unremarkable, with the exception of
tachycardia and an irregular rhythm. You are aware that each
attending staff used different drugs for procedural sedation
in this situation—and that each of them has ‘‘good reasons’’
why their choice is the best. You wonder whether there is any
evidence to support one choice over another.

Three-part question
In [patients with atrial fibrillation, atrial flutter or parox-
ysmal supraventricular tachycardia requiring sedation for
electrical cardioversion] which [medications] are best at
[achieving safe and effective procedural sedation]?

Search strategy
Medline 1966 to September Week 4 2006 using the Ovid
interface. [(*atrial fibrillation/th OR exp electric countershock
OR cardioversion.mp) and (exp etomidate/or etomidate.mp
OR exp propofol/or propofol.mp OR exp midazolam/or
midazolam.mp OR exp thiopental/or thiopental.mp OR exp
‘‘Hypnotics and Sedatives’’/)]. Limit to human and English.

Embase 1980 to 2006 Week 39 using the Ovid interface and
multifile searching. [(*atrial fibrillation/th OR exp electric
countershock OR cardioversion.mp) and (exp etomidate/or
etomidate.mp OR exp propofol/or propofol.mp OR exp
midazolam/or midazolam.mp OR exp thiopental/or thiopen-
tal.mp OR exp ‘‘Hypnotics and Sedatives’’/)] and (emergency
department.mp OR emergency medicine). Limit to human
and English

The Cochrane Library Issue 3 2006
[electric countershock (MeSH)] and [‘hypnotics and

sedatives’(MeSH)]

Outcome
A total of 135 papers were found, of which 7 were
randomised trials comparing agents for sedation for cardio-
version and were felt to be of sufficient quality to be included.

Comment
All of the agents used in these studies had relatively short
time of onset and short duration of action with the exception
of the benzodiazepines, which had considerably longer times
for both. All anaesthetic agents have the potential to cause
hypotension, although this did not cause any serious adverse
events in any of the patients who participated in these
studies. Etomidate may cause less hypotension than other
agents, but causes myoclonus in some patients.

c CLINICAL BOTTOM LINE
Propofol, methohexital, thiopentone and etomidate all
appear to be good choices for procedural sedation in patients
requiring electrical cardioversion for atrial fibrillation, atrial
flutter and paroxysmal supraventricular tachycardia.
Midazolam and diazepam have a significantly longer recovery
time, and can produce confusion in the recovery period as
well. They should be considered a second-line agents for
sedation for cardioversion.

Valtonen M, Kanto J, Klossner J. Anaesthesia for cardioversion: a comparison of
propofol and thiopentone. Can J Anaesth 1988;35:479–83.
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