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surgical technique.

» Subjects were randomly assigned to one of two groups: 1) one
bolus (1.5 mg/kg) and one continuous Infusion dose (2
mg/kg/hr) of intravenous lidocaine, or ii) the equivalent volume

Data presented as mean = SD, or n(% of column) or (%) of weighted sample. 2 Anxiety scores given as aggregate modified Yale Preoperative Anxiety Scores (mYPAS). The number of
patients in the propensity score weighted columns is the same as in the unweighted columns but the percentage differences are a result of propensity score weighting.
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groups.
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(PAED) scale, postoperative nausea and vomiting, and parent-
reported pain intensity and medication administration at home.

Data reported as estimated marginal mean (95% Wald confidence interval) or difference lidocaine minus saline (95% Wald confidence interval of the difference). Unadjusted and adjusted
estimated differences determined using a generalized linear model with and without propensity score weighting.
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