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Emergence agitation is a common cause of postoperative distress in the pediatric population, and presents a
challenging problem for PACU staff. It is important to attempt to identify the etiology of emergence agitation because
the choice of pharmacological treatment can be tailored to treat the specific cause. While both emergence agitation and
paradoxical reactions to midazolam have been well described, a link between these phenomena has not been
extensively discussed. We present a twelve year old Caucasian female who exhibited postoperative dysphoria,
agitation, and an inability to answer questions after a thirteen minute outpatient surgery. Midazolam had been given
preoperatively and was suspected to be a possible cause of the patient’s behavior. Flumazenil was given with
immediate resolution of symptoms, uncovering an unequivocal expressive aphasia. The patient remembered the entire
episode and described being aware of her surroundings and parents but was anxious and distraught due to her inability
to speak. We suggest that paradoxical reactions to midazolam represent a subset of emergence agitation, and that
flumazenil can be used to effectively treat these cases. Transient expressive aphasia may, in fact, be a common
problem with the offset of midazolam following anesthesia, but potentially obscured by the drug’s amnestic properties,
and very difficult o detect in younger, less articulate children.
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