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Chapter 1 : General Anesthesia | Children's Hospital Pittsburgh
Contains significant updates on perioperative fluid management, pharmacology, intravenous anesthesia and target
controlled infusions, cystic fibrosis, new interventional devices for children with congenital heart defects,
cardiopulmonary resuscitation, simulation in pediatric anesthesia, and much more.

What happens will, of course, depend on the type of procedure your child is having and the kind of anesthesia
that will be used, either: Before Surgery Although you might be able to talk to the anesthesiologist a day or
two before the operation, you may not meet until that day. The anesthesiologist also may order some tests such
as X-rays or blood or laboratory tests to help figure out the best possible personalized anesthetic plan for your
child. Why is eating before surgery an issue? But anesthetic medicines can suspend these reflexes, which
could cause food to become inhaled into the lungs if there is vomiting or regurgitation under anesthesia.
Things that may seem harmless could interact with or affect the anesthesia and how your child reacts to it.
Questions to Ask You can also ask plenty of your own questions. Am I allowed to be with my child before
surgery? If so, for how long? Am I allowed to be with my child while the anesthesia is being given? What
kind of anesthesia will my child be given? How will the anesthesia be administered â€” with an injection,
through an IV, or with a breathing mask or tube in the throat? Will my child be sedated before the anesthesia
is given? Approximately how long will the surgery take? Will my child still have an IV in or be hooked up to
any monitors or equipment after the surgery is over? How long will it take my child to fully wake up from
general anesthesia or feel the area if local or regional anesthesia was used? If so, how long will it last and what
can be done about it? How soon after the surgery can I see my child? How soon after the surgery can my child
eat, drink, go to school, or drive [if you have a teen]? How soon after the surgery can my child come home?
Just before going into the operating room and drifting off to sleep, young children may be given a special,
sweet-tasting drink that kids may call "silly medicine". The medicine is absorbed well through the stomach or
nose and lets a child be sedated before going into the operating room. For minor procedures, a sedative may
not be needed. In fact, some children may prefer not to be sedated. In the Operating Room If general
anesthesia is used, the anesthesiologist will start transitioning your child from the normal awake state to the
sleepy state of anesthesia. This is referred to as induction, which is usually done by either injecting medicine
through an IV or by inhaling gases through a mask. If, like many kids, your child is afraid of needles, the good
news is that he or she may not have to get one while awake. This is helpful because kids can have a hard time
staying still and calm. The mask delivers medicine to make kids sleepy and help them relax before and during
the surgery. After Surgery Once the operation or procedure is over, the anesthesiologist will reverse the
anesthesia process and help your child "wake up" if your child received general anesthesia. Your child will
then be taken to the recovery room or PACU post-anesthesia care unit. It usually takes about 45 minutes to an
hour for kids to recover completely from general anesthesia. In some cases, it may be a bit longer depending
on medicines given during or after surgery. Your child may feel groggy, confused, chilly, nauseated, scared,
alarmed, or even sad while waking up. Depending on the procedure or surgery, your child may also have some
pain and discomfort, which the anesthesiologist can relieve with medicines. For many outpatient procedures,
kids are allowed to come home soon after the surgery. In cases where hospitalization is required, most
hospitals allow at least one parent to stay with their child day and night.
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Chapter 2 : Anesthesia - What to Expect
Extensively revised and updated, and in full-color throughout, the new edition of this popular text delivers practical
advice on the safe, effective administration of general and regional anesthesia to infants and children.

For illustration purposes only. New evidence from the first, randomized anesthesia trial in kids provides the
strongest indication yet that exposing young children to anesthesiaâ€”at least for a brief timeâ€”will not saddle
them with developmental deficits. The news comes just a couple of weeks after a medical advisory group
reiterated its concerns about such exposures among children younger than four years. Previously, multiple
animal and human studies have linked such exposure with cognitive impairment, but none of the information
on humans came from a gold-standard, randomized study design that could help eliminate other reasons to
explain such a connection. The new study assesses only what happens to youngsters after a relatively brief
bout with anesthetics, so it is possible that longer or repeated exposures to such chemicals may still cause
neurodevelopmental issues. There may also be deficits in anesthesia-exposed children that are not measurable
until later in life. The study followed more than infants undergoing hernia repair across the U. The surgeries
lasted an average of roughly an hour. At age two, the children in both groups completed a battery of
neurocognitive tests that examined how they thought and reacted to the world around them. Food and Drug
Administration, cited the growing body of literature linking anesthesia exposure and neurodevelopmental
issues to emphasize that although parents should not hold off on medically necessary surgery, they should
always weigh the pros and cons of exposing a young child to anesthesia or sedatives. Numerous animal studies
have indicated that anesthesia exposure early in life, when the brain is exceptionally sensitive, can lead to
brain cell death and altered connections between neurons. The group also urged medical providers and parents
to try to avoid using anesthetics during diagnostic procedures such as MRIs whenever possible. Many of the
surgeries performed on young children are short, similar to the ones in the experiment, but there are still
unanswered questions about how these brief exposures to anesthesia may influence brain function later in life.
To test if there may be harm from short exposures, those in the current study will also be reassessed at age five
with a new spate of memory and cognitive tests that could pick up subtler differences that may not have been
apparent at a young age, Davidson says. There are several ongoing studies examining the long-term
neurocognitive effects of such experiences. Meanwhile researchers are also looking into possible alternative
anesthetics and ways to mitigate any anesthesia-related neurological damage. But developmental experts have
worried about how those deficits could stack up if they are common among many kids exposed to early
anesthesia. Until now, findings from observational studies of kids who had early-life surgeries have been
mixed. This new study, at least, helps to answer that question. She is based in Washington, D.
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Chapter 3 : Preparing for Surgery: Kids Checklist
Anesthesia Safety for Infants and Toddlers: Parent FAQs Page Content Anytime a child undergoes a surgical procedure
requiring anesthesia or sedation, parents will have questions about possible risksâ€”especially when that child is an
infant or a toddler.

Kids Millions of children have surgery every year, but that may be little comfort to you if your child is one of
them. Who will provide anesthesia for your child? If your child is scheduled for surgery or a procedure
involving anesthesia, you may be anxious about what will happen. With 12 to 14 years of education, including
medical school, and 12, to 16, hours of clinical training, these medical experts consult with you and members
of the care team to develop the best anesthesia care plan for your child. How will the physician
anesthesiologist care for my child? The physician anesthesiologist will also tell you how your child should
prepare for surgery. For example, your child may not be able to eat anything or take any prescribed
medications the night before and the day of the surgery. During the surgery, the physician anesthesiologist will
provide medications to keep your child comfortable and pain-free. Depending on what works best for your
child, the medication will be given either through an IV or a mask that lets your child inhale the medication.
Your child will be closely monitored throughout the entire procedure for changes in heart rate, breathing and
blood pressure, and if needed, adjustments in the anesthesia will be made to help keep your child safe and
comfortable. What should you tell a child before surgery? Learn answers to commonly asked questions about
anesthesia safety. Some hospitals give children tours so they can become familiar with the environment, and
have professionals on staff who specialize in explaining things to children. Also ask about the availability of
child-oriented videos and books. Some younger children benefit from staff members or family members acting
out the hospital stay with play, using pictures, dolls and other toys to explain what to expect and answer their
questions. Let your child help with the packing and choose what he or she wants to take. How should
anesthesia be explained to your child? Explain that many physicians and nurses will be there to make sure
everything goes well. Tell your child that after surgery, he or she might hurt, have an upset stomach or might
even throw up, but the nurses and physicians will provide medicine to make it better. Assure your child that
you will be nearby the entire time. What will happen after surgery? Some children regain consciousness from
anesthesia and are fully alert right away; others are groggy for a few hours. Nausea and vomiting sometimes
occur. This could include medication given by mouth, through an IV with a pump, or injection of local
anesthetics around nerves. Physician anesthesiologists work with your physician team to evaluate, monitor and
supervise your care before, during and after surgery, delivering anesthesia, leading the Anesthesia Care Team
and ensuring your optimal safety.
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Chapter 4 : General Anesthesia Causes No Cognitive Deficit in Infants - Scientific American
Now thoroughly up to date with new chapters and new multimedia resources, Smith's Anesthesia for Infants and
Children, 9th Edition, by Drs. Peter Davis and Franklyn Cladis, covers the information you need to provide effective
perioperative care for any type of pediatric surgery.

A pediatric anesthesiologistâ€”a doctor who specializes in anesthesia for childrenâ€”will give the medications
that will make your child sleep during the procedure. What Is General Anesthesia? General anesthesia makes
certain surgeries and tests easier and safer to do because your child will not feel any pain during the procedure
or have any memory of it. Home Preparation When general anesthesia is needed, there are important rules for
eating and drinking that must be followed in the hours before the procedure. Nurses do not make these calls on
weekends or holidays. Please have paper and a pen ready to write down these important instructions. No
matter what age your child is, you should follow the specific instructions given to you on the phone by the
nurse. For children older than 12 months: After midnight the night before the procedure, do not give any solid
food or non-clear liquids. That includes milk, formula, juices with pulp, coffee and chewing gum or candy.
For infants under 12 months: Milk is not a clear liquid. As the parent or legal guardian, you will be asked to
sign a consent form before the anesthesia is given. If your child is very scared or upset, the doctor may give a
special medication to help him or her relax. This medication is flavored and takes effect in about 10 to 15
minutes. If you wish, you may stay with your child as the sleep medication is given. Your child may choose a
favorite scent to flavor the air flowing through the mask. There are no shots or needles used while your child is
still awake. Older children may choose between getting their medication through the mask or directly into a
vein through an intravenous IV line. When your child has fallen asleep, you will be taken to the waiting room.
If it has not already been done, an IV will be started on your child so that medication can be given to keep him
or her sleeping throughout the procedure. While Asleep While your child is asleep, his or her heart rate, blood
pressure, temperature and blood oxygen level will be checked continuously. Depending on the test or surgery
being done, your child may have a breathing tube placed while he or she is asleep. If a breathing tube is used,
your child may have a sore throat afterward. To keep your child asleep during the test or surgery, he or she
may be given anesthetic medication by mask, through the IV or both. When the procedure is over, the
medications will be stopped and your child will begin to wake up. Waking Up When your child is moved to
the recovery room, you will be called so that you can be there as he or she wakes up. Your child will need to
stay in the recovery room to be watched until he or she is alert and his or her vital signs are stable. The length
of time your child will spend in the recovery room will vary because some children take longer than others to
wake up after anesthesia. Children coming out of anesthesia react in different ways. Your child might cry, be
fussy or confused, feel sick to his or her stomach, or vomit. These reactions are normal and will go away as
the anesthesia wears off. Going Home After your child is discharged and goes home, he or she might still be
groggy and should take it easy for the day. Your child may resume normal activities at the rate he or she is
comfortable with. Your child may begin to eat and drink a little at a time and resume normal eating and
drinking as long as he or she is feeling well. A nurse will call you 24 hours after the test or surgery to check
how your child is doing. It is important to notify us in advance about any special needs your child might have.
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A Practice of Anesthesia for Infants and Children: Expert Consult - Online and Print / Edition 5 Provide optimal
anesthetic care to your young patients with A Practice of Anesthesia in Infants and Children, 5th Edition, by Drs. Charles
J. Cote, Jerrold Lerman, and Brian J. Anderson.

What does one write about a textbook that has been a standard in the field of pediatric anesthesiology for
nearly five decades? Motoyama and Peter J. Davis, certainly qualifies as that standardâ€”a standard set by Dr.
Robert Smith and passed into the caring, capable hands of Drs. Davis and Motoyama with the fifth edition.
The task of writing this review prompted me to take from the shelf my first copy of Dr. Davis and Motoyama
share that devotion. It would be sufficient at this point to conclude this review by simply stating that this text
has been and remains a standard in the field and all those having an interest in the anesthetic care of children
should own at least one copy, preferably twoâ€”one for themselves and one to share with a promising student,
resident, or fellow who represents the future of our field. However, the editor has asked that I provide a review
of â€”1, words that is clear, concise, and entertaining. With his instructions in mind, and a current word count
of , I will endeavor to supply the reader with three or four hundred additional words about this fine text. With
few exceptions, Drs. Davis and Motoyama have combined the efforts of some of the finest clinicians,
researchers, and scholars in the field to assemble a comprehensive yet concise and very readable text.
Although the general organization of the text is little changed from previous editions, several sections and
chapters have been updated and, in some instances, expanded to reflect advances in the field such as fetal
surgery, office-based practice, regional anesthesia, pain management, and psychological aspects of pediatric
anesthesia practice. Sadly, in response to the epidemic of obesity among children, a significant portion of one
chapter is now devoted to bariatric surgery in pediatric patients. Several other chapters and topics have been
added. Most notable is the addition of a DVD providing an opportunity for the authors to include video and
still images that are enormously helpful in demonstrating such procedural skills as fiberoptic intubation,
single-lung ventilation, and regional anesthetic techniques. In some of the slide presentations, I found the
transition to be painfully slow, although it may have been a problem with my laptop rather that the disc itself. I
especially appreciate the addition of still images of some of the myriad syndromes each of us encounter more
or less frequently in our daily practices. It would have been a bit more helpful if the photographs were
accompanied by a minimum of text to provide the viewer with a brief overview of the syndrome. Likewise, I
found the video presentation of normal and abnormal cardiac anatomy to be of limited value. The pathology
specimens are difficult to orient oneself to, and, as I frequently find myself suggesting to residents and
students, anatomy is for surgeons; we in anesthesiology are most interested in physiology. With that in mind, I
wonder whether the next edition might also include video cartoon depictions of various examples of
congenital heart disease illustrating alterations in physiology. I find these to be much more useful in helping
learners understand approaches to the treatment of children with complex congenital heart disease. Clearly, the
DVD represents a good first attempt at the inevitable transition from the bound text to the digital one. At
words, I will close by stating that it is indeed a pleasure to have been given the opportunity to review this text
for Anesthesiology. Related Podcast Related Articles.
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Chapter 6 : Smithâ€™s Anesthesia for Infants and Children, 7th Edition. | Anesthesiology | ASA Publication
A Practice of Anesthesia for Infants and Children. 6th edition, by Charles J. CotÃ©, Jerrold Lerman, and Brian J.
Anderson. Covering everything from preoperative evaluation to neonatal emergencies to the PACU, A Practice of
Anesthesia in Infants and Children, 6th Edition, features state-of-the-art advice on the safe, effective administration of
general and regional anesthesia to young patients.

Questions for my office staff Anesthesia and Your Child For most parents, the thought of their child
undergoing general anesthesia is by far the most frightening part of any planned surgery. This is
understandable, since anesthesia is unfamiliar to most families. Furthermore, the media occasionally reports
on a terrifying story of a life threatening problem associated with a surgical anesthetic. In reality, though,
modern anesthesia is extremely safe. It is only because it is so safe - with millions of uncomplicated
anesthetics administered every year - that such problems are considered news at all. Here are answers to some
commonly asked questions. For most young children, it is simply not possible to safely perform a surgical
procedure without complete general anesthesia. Although this may be possible for dental procedures in older
patients, it would be far from appropriate for the common operations in my practice. The administration of
local anesthesia itself is often painful and terrifying to a child, as would be the need for restraint. For example,
during the placement of ear tubes, even the smallest degree of motion could result in permanent damage to the
ear. Can you just use the smallest amount of anesthesia possible, or just some sedation? This can actually be
more dangerous than general anesthesia. Again, for some clinical situations such as painless but frightening
procedures like a CAT scan , it can be useful. The best analogy is that of flying in an airplane. Most accidents
occur during takeoff and landing, when the plane is close to the ground. Similarly, the start and end of
anesthesia induction and emergence are the most difficult parts of the anesthetic, when the level of anesthesia
is lightest. And the safest part of any flight is when the airplane is at cruising altitude. Similarly, deeper levels
of anesthesia are the times when problems are not as likely to arise. Asking an anesthesiologist to use a small
amount of anesthesia a very common request would be like asking the pilot to keep the altitude to a minimum
by flying just above the treetops! Who will give my child anesthesia? Can I meet that doctor ahead of time? In
almost every case, this doctor will be a specialist in pediatric anesthesiology. In rare situations usually related
to scheduling issues a general anesthesiologist will be working with me, but in no case will this change the
safety of the anesthetic. I would never work with anyone that I did not trust completely. You will meet this
doctor in the hospital just before the surgery, but if you would like to speak to one of the pediatric
anesthesiologists ahead of time, you can call I heard about a case where someone died under anesthesia.
While this is possible, and has happened, it is extremely rare, especially for healthy children. Millions of
people have general anesthesia every year without any difficulty. The actual risk of a fatal event under
anesthesia for an otherwise healthy child is about 1 in , To put that number into perspective, the risk of death
from an unexpected reaction to penicillin is about 1 in 80, The risk of a fatal automobile accident while riding
in a car in the United States, over a one year period is about 1 in ! Remember, these are extremely rare events,
so that when something like that does happen, it makes the news. What if my child is allergic to anesthesia?
Can you test for that? There really is no anesthesia allergy, but there is a very rare condition in which people
have a bad reaction to certain anesthetic agents. This is a congenital muscle disease malignant hyperthermia ,
which causes a patient to be unstable under anesthesia. Every anesthesiologist knows about this and how to
react if this scenario occurs. However, there is no reason to test for this ahead of time by muscle biopsy in the
absence of anything else that might suggest that the disease is present. Can I be there when my child goes to
sleep? My main concern is, of course, the safety of your child. However, I also understand that the stress of
surgery both on the patient and the parent! In general, one parent is allowed into the operating room while the
child goes to sleep. However, there are some limitations to this general policy. The anesthesiologist is the one
who makes the ultimate determination about who is allowed in the operating room. If you yourself feel unsure
about how you will react, it is better if you are not there. Seeing a parent having a strong emotional reaction is
not reassuring to the child, and may actually be worse than having to go through the procedure alone. And it

Page 6

DOWNLOAD PDF ANESTHESIA FOR INFANTS AND CHILDREN.
goes without saying that having a parent faint is not only frightening to the child, but also would result in the
need to direct medical attention away from the patient! Can I stay during the procedure? The only reason for a
parent to be in the operating room is to help their child feel better as they go off to sleep. Parents are not
allowed in the operating room during the surgery itself, even if they are physicians. This is potentially
disruptive. Can I be there when my child wakes up? This is another very common request. While I do all that I
can to make sure that you are separated from your child for the shortest amount of time possible, allowances
have to be made for safety. Emergence from anesthesia often requires a good deal of work on the part of the
anesthesiologist, and your child need to regain a certain level of consciousness before it is safe to leave the
monitors and equipment in the operating room. I know that it is hard to be separated from them when they are
going through a stressful experience. I always do my best to keep that time as short as possible. Why is my
child crying in the recovery room? Unlike adults, most children do cry in the recovery room, especially if they
are very young or have had a painful procedure such as a tonsillectomy. This is not because children feel more
pain than adults, or get less pain medication. It is because there are many things in this environment that cause
stress, and children tend to cry in stressful situations. In addition to the pain of surgery which will be treated
with a variety of medications , children are often disoriented, frightened, nauseated, hungry and dehydrated
after surgery. All of these things can add to stress. However, children usually feel better within 30 minutes or
so, once they have woken up more fully and have had something to eat or drink.
Chapter 7 : Anesthesia and your Child
Provide optimal anesthetic care to your young patients with A Practice of Anesthesia in Infants and Children, 5th Edition,
by Drs. Charles J. Cote, Jerrold Lerman, and Brian J. Anderson.
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