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menor: 2-4 ml/kg/h
moderat: 5-7 ml/kg/h
sever: 8-12 ml/kg/h

) Giemsionor
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nes for fluid administration of balanced salt solution in
en ccordlng to the age and to the severity of tissue

vl

hour: plus item 3 below

5 mlAkg)1 in children aged 3 years and under
15 mlAkg)1 in children aged 4 years and over
hours (plus item 3 below)

—__E -~ Maintenance + trauma = basic hourly fluid

=~ Maintenance volume = 4 ml&kg)1/4h)1

= Maintenance + mild trauma = 6 ml/&Ekg)1/£h)1
Maintenance + moderate trauma = 8 mlA&kg)1/Ah)1
Maintenance + severe trauma = 10 mlA&kg)1/Ah)1

3. Blood replacement 1 : 1 with blood or colloid or 3 : 1 with

crystalloids
Pediatric Anesthesia 2008 18: 363-370
Review article. Perioperative fluid therapy in pediatrics
ISABELLE MURAT MD PhD AND MARIE-CLAUDE DUBOIS MD
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VALORACION PREANESTESICA - PLANIFICACION FUNCIONAL

CONSULTA DE CIRUGIA PACIENTE INGRESADO URGENCIA QUIRURGICA ]
Estudio preoperatorio Estudio preoperatorio Estudio preoperatorio

Jpuede desplazarse?

sl NO

/ T o ‘

[ CONSULTA DE ANESTESIA | [ INTERCONSULTA ANESTESIA |

By
L

EVALUACION PREOPERATORIA

i DECISIONES

b

COMPLETAR EL ESTUDIO NO PROCEDE COMPLETAR EL ESTUDIO
Ha de ser demorado. ELACTO PUEDE SER No ha de ser demorado.

Examenes especiales. ANESTESICO ANESTESIADO Pruebas complementarias habituales
Interconsultas a otras o urgentes.

especialidades.
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Figura 2. Valoracién preanestésica y planificacién funcional.
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— Tacniea logosradionel o
= Anal¢jasia sisiafiiiczr

= Vbrfing, Meperidina, Fentanilo; Remifentanile; Codeina
= \etamizoel; RParacetamol

—AINEST: Ibuprofe, Acia Nifltimic, Diclofenac

Diferents vies d’administracio:
Oral, Rectal,Parenteral, Sc
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2 A. ER
SEiCoielnmesiat, repid previsible
s ImEnysitralmatica possible?
= Accasos T padils?

= Hipnotics: Thiopental, Midazoelam, Ketamina, Propoiol
—Opioides: Fentanilo, Remifentanilo

— Butirofenonas: DHBP

— Relaxants'musculars: Rocuronio; Vecurenio:...

= Anticelinergics
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: absorcio erratica, dolor
. M. Deltoides, Cuadriceps, Glutis
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Hipnotics:
Metohexital 5% 8-10 mg/kg
Pentobarbital 4-6 mg/kg
Relaxants Musculars:

Rocuroni 1 mg/kg
Coadjuvants:

Altres:
Midazolam, opioides ...
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> REC

— Da para uiliieele

Hipnotics
Hidrat de Cloral 50- 100 mg/kg
Metohexital 20-30 mg/kg
Pentobarbital 2-6 mg/kg
Midazolam 0.3- 0.5 mg/kg

Efecte poc previsible, incontinencia
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2 INH
-3 oc tratppeice
oIt UlISenrpacients molt punxats

- Utilitzar la ma com mascareta
- Mascaretes aromatitzades
- Utilitzar similituds amb jocs :
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-Halogenats: Sevoflura, Halota, Isoflura...
- Oxid Nitros

- No acceptacio per part del pacient

- Irritacio de VVAA

- Altres efectes secundaris indesitjables
- Contaminacié ambiental
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3de4as8anys..
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(Guedel) n° 00, o ...
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Pala recta de Miller: n° 00 en prematurs
1 RN
O
Pala de Macintosh n°1RN
n°2 en més grans ...
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AT STesiarrediairicaryentiiaciors

Prematurs: 0.5+EG(setmanes)
10

RN: 3-3.5
Un a sis mesos: 3-4
6 mesos a un any: 3.5-4.5
>Un any: 4+edat( anys)
4
Millor: < 6.5 a: 3.5+edat/3
>6.5 a: 4.5+edat/4

Prematurs 1 kg: 7 cm, 2kg: 8
RN: 9 cm
Mes grans: 12+edat/2
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Numero Volum cuff TETY FBCY(mm)

4 3 1.8

3.5 2.7

4 3

4,5 3,5

5 4

5

5

7.3
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Escala de recuperacio d'Aldrete
Escala de recuperacio de Steward ...
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= | es escales de recuperacié es basen en aspectes

[F— e .
e

~— = relacionats amb la consciencia, la permeabilitat
= de la via aeria, I'estat circulatori, els moviments,
' el color, I'activitat etc.

“Never confuse movement with action”

E. Hemingway
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DYAY
‘rotacion no sélo debe incluir un namero suficiente de
ntes en cada una de las diferentes especialidades
furgicas sino también de edades variadas.
numero de casos recomendados (100 en total) seria, al

1enos de:

10 ninos menores de 1 afno (2 neonatos),
20 ninos de 1 a 3 anosy
g 60 ninos de 3 a 10 anos.

No obstante se debe enfatizar que las recomendaciones en
cuanto al niumero de casos, que constituyen la experiencia del
especialista en formacion, deberan ser tomadas solo como

una guia y no como requisito absoluto.




2. Establecer niveles de Formacion.
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- — Para todos los residentes de anestesia-

mC——

na TolgP :
rcionarse un nivel 6ptimo de 4-6 meses de formacion
a en un centro pediatrico especializado de un Hospital
ario, un Hospital Monografico Infantil o un Hospital General con
- mento Pediatrico, o cualquier combinacion de los tres
es, con tal de que tengan todos los recursos necesarios para el
C #__: [o de los pacientes pediatricos. Esta formacion no solo debe incluir
: j‘lft'mero suficiente de casos de cada una de las especialidades

q'uwwrglcas sino tambien un grupo de pacientes quirurgicos pediatricos
de edades variadas.

El numero recomendado de casos pediatricos que deberian ser
anestesiado en este periodo de formacion son: 40 ninos menores de 1
ano (6 neonatos), 100 nifios de 1 a 3 anos y 150 nifios de 3 a 10 anos.

Uno de los 4-6 meses de formacion, debera dedicarlo a la reanimacion
y/o cuidados criticos pediatricos.




2Specialistas con dedicacion parcial a la
2Sia Pediatrica. Anestesidlogos con acreditacion
eas especificas de la Anestesia Pediatrica.

_la anestesia pediatrica. Anestesiologos con
acreditacion avanzada en Anestesia Pediatrica
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10N de conocimientos adecuados a cada nivel.
en Formacion (Nivel 1) deben demostrar sus conocimientos

i

diferencias anatomicas, fisiologicas y farmacologicas entre nifios y adultos.
) 0i0s generales del tratamiento ane ico del neonato y del prematuro.
nicas de reanimacion del neonato, del lactante y del nifo mayor.
fincipales sindromes con implicaciones anestésicas.
'cipios generales de cuidados criticos y medicina pediatrica de urgencia.

Ve uacion preoperatorla Yy premedlcaC|on en anestesia pedlatrlca

nica para la induccion y el mantenimiento de la anestesia general.

= anejo de la via aerea en pediatria.
= [a monitorizacion anestésica.

‘_"
e

= ~~ — —Soporte circulatorio y administracion de fluidos en pediatria.
— |3 anestesia y la analgesia regionales.
= La evaluacion y tratamiento del dolor perioperatorio.
El abordaje venoso en el paciente pediatrico.
Estabilizacion y transporte en caso de urgencia. Transporte extrahospitalario.
Técnicas de ventilacion mecanica peri y postoperatoria.
Anestesia en cirugia general pediatrica, cirugia otorrinolaringologica,
oftalmologica, urologica y dental. Traumatologia y ortopedia. Procedimientos

diagnosticos y otras anestesias fuera del bloque quirdrgico.
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stablecer niveles de supervision.

.
-

__.'Cia y supervision deben ajustarse a la edad del
e se anestesia Yy a otros factores de riesgo
idos.

= "‘ — 1. El especialista responsable ensefia y supervisa
—al |dente durante todo el procedimiento anestésico en

_-_'_.-—-

| ~ nifios menores de 3 afios. En los pacientes mayores de 3
~anos, el especialista asiste a la induccion y recuperacion,
permaneciendo inmediatamente disponible durante todo el

mantenimiento anestésico del paciente.




.

alnees In anaesthesia, regardless of their
re career | g _—
,.".?-, of 3 months of continuous training should be
- s -
er3|ty hospital, a large Children’s Hospital or a
1( t(non specialist) Hospital with a
aedlatrlc department, or a combination thereof, that
all the facilities required for the
= _'_; a agement of children. This training should not only
-_:‘- Jﬁﬁude a sufficient number within the
~ different surgical specialities but also a mixed age group of
- paediatric surgical patients
The recommended number of patients is:
e 10 infants less than 1 year of age (2 neonates)
e 20 children aged 1 to 3 years
e 60 children aged 3 to 10 years
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e Lange S. The European Union of Medical
jalists and speciality training. Eur J
esthesiol 2001; 18: 561-562.
suropean Board of Anaesthesiology. Training
tiidelines in Anaesthesia of the European Board
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— —Care. Eur J Anaesthesiol 2001; 18: 563-571.

3. Assoclation of Paediatric Anaesthetists of Great
Britain and Ireland. Training in Paediatric
Anaesthesia 2002.
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ECOMM?NB'ATIONS FOR PAEDIATRIC
FHESIA SERVICES IN EUROPE .~

: ----- cal servu:es and faC|I|t|es
staff, medi
Thus pé

these ., ‘
& ideal child-orientated environment may not be able to be

d In some institutions, nevertheless, children of all ages

. For example, recovery
areas should be screened or separated from those for adults.
2.3 Neonatal and paediatric high dependency and intensive care
services should be available, commensurate with the type of
surgery undertaken.
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_and disposable
ould be available for general and regional
sthesia. A full range of monitoring devices should
|Iable In the induction, operating and recovery

9 _should be able to provide

——

_Achanlcal pulmonary ventilation for all age groups
= —(volume and pressure-controlled ventilation, variable
respiratory rates, appropriately designed paediatric
breathing systems).
devices should be avalilable in the operating

room and recovery area.




provide &
anaesthesi R age related
ment, drugs (including those required for
scitation) and devices for general and regional
iesthesia for infants and children. These boxes or

SCalrts are especially important in general hospitals,

=—where children undergo surgical operations within
" the same operating areas as those used for adults.
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alning and education - e
Fganisation in Non- Speuahzed Hospitals

Neg
alre u

com 1. In this age group there is
- surget because even in minor procedures

= management of these patients can be difficult if the
:s-taeﬁ IS not familiar with this age group.

—= "Therefore newborns, former pre-term infants (up to 50
weeks post-conceptual age), infants up to 12 months of
age and most of the younger children (up to 3 years)
should be transferred to specialized centres. The decision
to transfer should be based on the number of procedures

performed per year in this age group at the local hospital
and the experience of all the staff.




The mission of the University of Miami Department of Anesthesiology, Perioperative Medicine and Pain
Management is to serve our patients to the best of our ability. We will deliver timely, compassionate,
state-of-the-art clinical care without regard to a patient's ability to pay; we will provide education and
training at all levels of learning; we will investigate new ideas via clinical and basic research; and we will
develop a working environment that enhances the clinical and academic sirengths of the faculty.




