Lesson 5

Regional anestesia for the children

Regional anesthesia for children started to be used later than for the adults, specially for the imposibility to cooperate and also for hard evalation of the comfort for the patient.

Today we apply the regional anesthesia with the combination of the low -doses general aesthesia. That requires of course carefull dossing and approach of the team, but on the other hand it have three big benefits:

1. The farmacologic intervention by general naesthesia is lower

2. lowering of the lactate acidosis

3. shorter post- anestetical deterioration and lower risk of hypoventilation with long tome acting analgesia.

We should consider specially the different anatomical condition - longer spinal cord till the 12 monthes of age (L3), fragile myelin, so better penetration of the anesthetics - lower concentrations.

Also smaller instrumentarium is needed.

We start the anesthesia with low-grade general anesthesia, mostly ventilation anesthesia with halothan or isofluran or kemtamin im. Of course, tehre must be i.v. approach and vital functions monitoring.

Except the special cases, there are no differences in the approaches to the regional anestesia , compare to the adults.

The most offen techniques are:

The caudal block

Position: PAtient is in the abdominal position, with the support oh the hip, so the head is down as well as the knees. The fossa sacralis must be seen. It is in fect epidural block, applied throuw the caudal entrance.

Indication: All kinds of surgery under T10, at the newborns we can keep even the higher block.

Dose: o.1ml/year/segment, till 18 monthes 0.25% bupivacain, older 0.375-0.5% bupivacain.

Epidural block

Position: on the side

Instrumentarium : Tuohy needle G19

Dose: 0.1ml/year/segment

The complications: The postpunctional headache is very rare in children, sometimes the urine retention

