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Growth

Breathing

Alveolar minu*e ven*ilation is
increased

Increase n respiratory ra‘e

Less reserve of oxygen

Control of vent is immature

Ex-prems are ct risk of
apnoea

Diephragm is responsible for
most of the ventiletion
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Pharmacology

Crildren are
“therapetic orphare”

Uxtropolation of adult
data problematic

Respenses fo drugs
influenced by growth,
develcpment & sze

Opioids
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Anaesthesia &
neurotoxicity

anesthetic drugs couse apoplesis during & criticel
period of bren develcpment (animals)

vulnerable pericd during rapid synaptogenesic
this correlates with later behavioral disturbances

evidence in humans that this is of clinical concern
is both weak and mixed
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Volatile Agents

: MAC MAC

“ MAC of inhalationel (,,mmJ Ladutt)

agents greatest

in the young Isoflurane 16 12
~ 30% grecter same
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Airway Equipment

mucosal cedema
at cricoid level
& cirwey
obstruction if
ETT trauma

Awareness in Children
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Airway Management

[N
lerynx is more .t\~"d“
haled - Y .
epiglottis is large,
flopoy & U shaped

therefore straigh®

laryngoscope to
elevate the
epiglottis

Sevoflurane

“ pleasant, nen-irritating
odour

“induction is both rapid
and smooth

~idec! agent for
Irhalational induction

« elimincte the problem

of halothane hepetitis
< BUT more irritabaty

Practical Considerations

Preoperative Assessment
Fasting

Premedication

IV Access

Paediatric airway

Lerge heed
Short neck
Lerge fongue
Nasal breathers

Narrowest af the
cricoid ring

Preoperative Assessment

“We cre not just
anesthetizing the
child, we cre reclly
cnesthetizing the
whole family!®




Premedication

“ mos* children do not
require pre-mediceticn

- Sedctives for *he unduly
enxious

~ Oral midazolam 30 min
prior to induction

« Alternatives: Ketamine,
Clonidine

~ Beware: the fearful child
& the frequent flyer!

Pain Management
“Young peoples pain is the same as adults’
pain®

But there some are some
differences......
oUnderstanding ‘why”

“Neeces!

ofcin assessment

1V Access

Ametop Gel
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“Amethocaine gel, ¢
fest acting and potent
topicel local
anaesthetic
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Pain in the Newborn

Nociceptive
pothways | -
functional to
cortex by 3Twis

CVS resporse
Anclysis of cry
Skin conductance

Bicchemical stress
resperse

Induction of Anaesthesia
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~ Consequences of
nedequate pain
refief? I A
“ Potential altered
pan responses
~ Delvery of
analgesia safely
and effectively
s now pessible e ——
with detailed L
protocols

Inhalational Induction

common
Sevoflurane is ideal
agent

requires some co-
operction

combined with non-
pharmacslogical
technigues

m

Pain Management

Techniques
“ Systemic analgesics

“ opisids, parace‘amel, NSAID,
crose)

“ Local ancesthesia:

- topical, infil*ration,
perpheral, central nerve
blocks

“ ‘New’ drugs
“ clonidine, Xetamine




WHO analgesic ladder
(modified)

Pain rating scales

Self Report

Foces

Numeric
Observational /Behavioural h
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Physiclegical

Caudal Epidural Blockade

Ilioinguinal Nerve Block

Neonatal Facial ,‘
Coding Scale &

Ilioinguinal Nerve Block

Ultrasound view of fasciol
phanes Gefore injoction of
lozel anaestheric




Ilioinguinal Nerve Block

Distertion of Fescial plases ofter
Injection of LA
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Case Outline Temperature regulation

s Ancesthetic
Child Marsgement |  Adult

W large surfoce ares to velume
ratic
Parent Praop Assessment Patient W insufficient body fat for -
lati
Paediatric Adult aeon D ‘

Fqupment wdo not shiver
Gas trduction v W non-shivering thermogenesis
W warm envircnment
Gas il Gas < heating blanket d
Paediatric Sergery Adult W humidification of inspired gases
Caudal | #anmorogement | Opioid Pl uids

Fasting

Formula or
Age brecst |Clear liquids
milk

<12 months 4 hours 2 hours

>12 months 6 hours 2 hours




