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President’s Message

By Mark A. Rockoff, M.D.
Children’s Hospital, Boston

he Society for Pediatric Anesthe-

sia is only ten years old, yet it al-
ready appears to be the largest organiza-
tion in the world devoted to anesthesia
for children. There are more than 1,600
members including individuals from 26
countries outside the USA and Canada,
and approximately 2,500 additional resi-
dent members. Expenses of the Society
are currently greater than $300,000 an-
nually. Recently, the professional man-
agement group - Ruggles Service Corpo-
ration - located in Richmond, Virginia was
hired to assist the Society in its adminis-
trative affairs.

The Society offers two educational
meetings every year. The annual meet-
ing is a one-day event, just before the
annual meeting of the American Society
of Anesthesiologists. The other meet-
ing is a three-day, midwinter program

held in a resort location designed to also
provide a less hectic opportunity for
members to get to know one another bet-
ter. These meetings are each attended by
300-500 individuals.

In addition, the Society publishes a
high-quality Newsletter and a member-
ship directory that facilitate communi-
cation (by mail, phone, FAX and E-mail)
among its members. It also publishes a
directory of fellowship programs de-
signed to assist anesthesiology residents
and program directors in understanding
the many options available for additional
training in pediatric anesthesiology. The
Society has recently established a site on
the World Wide Web to facilitate elec-
tronic access to information and discus-
sion groups of interest to anesthesiolo-
gists who care for children. This ongo-
ing project is constantly being updated
to provide more useful information to
our membership (such as job offerings
and research opportunities).

Furthermore, the Society actively
encourages and supports research in pe-
diatric anesthesiology in many ways, in-
cluding providing a forum (and awards)
for abstract presentations and financial
stipends for research projects (in asso-
ciation with the Foundation for Anesthe-
sia Education and Research). It is cur-
rently developing the mechanism to in-
stitute large-scale, collaborative, multi-

(Continued on page 3)

10th Annual Meeting of the Society for
Pediatric Anesthesia

423 attend national meeting in New Orleans

By Gail E. Rasmussen, M.D,
Vanderbilt Children's Hospital

he tenth annual meeting of the
Society for Pediatric Anesthesia
was held in New Orleans, LA on October
18, 1996. The meeting was attended by
423 people and had a diverse program for
all interests. The meeting was introduced

by the SPA president, William J. Greeley,
M.D. of the Children’s Hospital of Phila-
delphia and Joseph Tobin, M.D. of Bow-
man Gray School of Medicine, the Pro-
gram Chairman.

The first session of the morning
was moderated by David G. Nichols,
M.D., The Johns Hopkins Institutions,
Baltimore and dealt with developmental

physiology in Pediatric Anesthesia. The
first speaker, Walker Long M.D. of Uni-
versity of North Carolina, Chapel Hill,
reviewed “The Developing Heart,” includ-
ing the development of cardiac function,
the changing parameters of transitional
circulation to the systemic circulation,
the impact of the ductus arteriosus and

(Continued on page 6)
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Editor's Corner

his edition marks a new era for

the SPA Newsletter for several
reasons. Peter Davis and Frank McGowan
have done a tremendous job in editing the
newsletter for the past five years and have
decided to move on to other challenges,
turning over the responsibiljties to me.
Our publisher has also changed beginning
with this edition from the American So-
ciety of Anesthesiologists to the Ruggles
Service Corporation, which is also the
professional management firm for the
Society. The Publications Committee
welcomes three new members, Rita
Agarwal (Denver Children’s Hospital),
Ron Litman (University of Rochester)
and Gail Rasmussen (Vanderbilt
Children’s Hospital), Finally, we begin
this “new” effort under new leadership of
the Society, with Mark Rockoff
(Children’s Hospital, Boston) assuming
the President’s office at the business
meeting on October 18, 1996, 1 am hon-
ored to be named the editor of the News-
letter and delighted to be working with
ournew team. I want to thank the publi-
cations committee for volunteering their
expertise and time to contribute to the

Try Out the New SpA

Website!

By Javant K. Deshpande, M.D.
Vanderbilt Children s Hospital

upcoming editions. In particular, I want
to thank Gail Rasmussen for agreeing to
assume the position of associate editor.

In future editions of the Newslei-
ferwe will include a president’s message
in which Mark Rockoff wi| be able to
highlight the activities of the SPA Board
of Directors and other information of
importance to our membership. We plan
to continue the section on literature
reviews by members of the Publications
Committee - ap anticipated and
welcomed staple. The winter and spring
editions will feature the SPA fall and
winter meetings, respectively. We plan
to reinstitute a section -“POINT/
COUNTERPOINT”- which will invite
members with opposing views on
controversial issues to express their
opinions. We will invite SPA members
who are members of the ASA House of
Delegates to outline the active issues that
are pertinent to the readership.

Finally, we want to invite and
encourage you to send in (via mail, e-mail
or fax) your comments and suggestions
for future issues. This is your Newsletter
and we welcome your contributions.

The SPA website (http:/fwww.umns.edu/spa/spa.htm) is now up and running,
Drs. Raeford Brown and Joe Previte, Children’s Hospital of Little Rock and the Uni-
versity of Arkansas Medical Sciences, have devoted a |ot of energy and forethought to
this exciting endeavor. We hope to provide timely and up-to-date information about
the Society’s activities and other information important to our membership. There is
also an e-mail link that allows you to send comments and suggestions for both the

website itself and the Society, ﬂmygwgt_cﬂm_leg_@hjfi

from you. Thanks to |

both Drs. Brown and Previte for their tremendous voluntary effort, &

(See relaied article on page 26)
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The New Anesthesiologist

By Juan F. Gutierrez, M.D.
Children's Hospital of Alabama

he role of the anesthesiologist,

both in the academic setting and
in private practice, must be expanded in
order to survive in the current health care
system. No longer can the competent an-
esthesiologist just come in early, do the
needed operating room cases and recov-
ery room management, discharge or ad-
mit the patient and then go home. In the
new restricted world of managed care the
anesthesiologist must have several areas
of extended service for continued sur-
vival,

Many centers have developed an
efficient and expedient system for the
preoperative evaluation and work up of
patients prior to the scheduled day of
surgery. The pre-anesthesia clinic must
accommodate the patients and parents and
the fast paced world of modern medicine.

In the operating room, the anesthe-
siologist must continue to provide patient
care and be able to provide factual data
and documentation of the choice of drugs
and techniques used as well as their cost

effectiveness. The management and ef-
ficiency of a well run post anesthesia care
unit needs to remain in the direction of
the anesthesia care team as well as the
meodalities for postoperative pain man-
agement. Once the patient is either sent
to the same day surgery unit or admitted
to a hospital ward, the anesthesiologist
must be involved in the ongoing manage-
ment until the time of discharge. We
must develop practice guidelines and
policies, have mechanisms in place for
continued quality assurance and follow
up all incidences of morbidity and mor-
tality in the patient population cared for
at the respective institution.

To further expand our horizons, we
need to offer our expertise in areas of
the hospital that require sedation proce-
dures, whether conscious or deep. We
must supply our input, guidance and man-
power for these areas; such as the car-
diac catheterization laboratory, the radi-
ology suite (MRI, CT scan, PET scan and
diagnostic radiologic procedures), on-
cology and gastroenterology clinics and
the emergency room.

Additionally, the anesthesiologist
must be involved in the process of policy
making, governing and running the insti-
tution they work for. We must be willing
to participate in various hospital commit-
tees that govern an institution; such as the
OR committee, ACGME, Credentialing
and Promotions Committees, Blood
Bank, Surgical and Anesthesia Case Re-
view, Critical Care Management and
Transport, and other appropriate hospital
governing bodies.

Not only are hospital committees
important, but also participation in com-
munity, state and national associations
(AMA, ASA) are essential. In addition,
attendance at meetings will give us a
voice and allow our opinions and views
to be heard.

The future is uncertain with the
constraints of corporate management of
American medicine, but we can help
guide and direct our destiny by partici-
pating in the process. In order for your
voice to he heard and for your opinion to
be counted, active participation by all an-
esthesiologists is needed.

President’s Message

(Continued from page [)

institutional, clinical investigations de-
signed to answer some of the more vex-
ing problems facing clinicians who care
for children (such as the best way to deal
with children with recent respiratory in-
fections scheduled for surgery). Last
year, the Society affiliated with the jour-
nal Anesthesia & Analgesia, to provide
an opportunity to further enhance re-
search and transmission of information
related to pediatric anesthesia. We are
involved in selecting the Section Editor
for Pediatric Anesthesiology and
recommending review articles on topics
of pediatric interest. We will use 4d
and the Newsletter forum to report on re-
cently-held educational meetings and
announce future ones.

The Society is also active in repre-
senting the interests of children in the
perioperative period and of anesthesiolo-
gists who care for them. Its members
work with the American Society of An-
esthesiologists and the American Acad-
emy of Pediatrics to represent our com-
munity on matters as diverse as govern-
ment action (such as the hearings that
resulted in the revision of the labeling for
succinylcholine) and relations with the
Accreditation Council on Graduate Medi-
cal Education (see the accompanying ar-
ticle on the status of the application for
formal accreditation of fellowship pro-
grams in pediatric anesthesiology).

There are many more projects the
leadership of your Society is consider-

ing. In order to take advantage of the tal-
ents of our membership, a more formal
system of committees has been estab-
lished. These include committees on
Bylaws, Communications, Education, Fi-
nance, Government Affairs, Long-Range
Planning, Membership, Nominations,
Publications and Research. (See Box)
The Chairs of these committees all wel-
come suggestions or comments, as do [.
Finally, I would like to take this opportu-
nity to thank all the members of the So-
ciety who volunteer their creative ideas
and time to be involved with SPA’s ac-
tivities. It is a pleasure for me to serve as
your President. I welcome any ideas you
have for making this Society more ben-
eficial to all.
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SPA Elects New Members of New

the Board of Directors:

‘Directors at Large

J. Michael Badgwell, MD

Chiefof Pediatric Anesthesia
Professor of Anesthesiology and Pediatrics
Children’s Hospital at Texas Tech University
Lubbock, Texas

Ann G. Bailey, MD

Associate Professor

Departments of Anesthesiology and Pediatrics
Univessity of North Carolina Haospitals

Chapel Hill, North Caralina

Peter T. Rothstein, MD
Division of Pediatric Anesthesia

and Intensive Care

Babies and Children’s Hospital
Columbia-Presbyterian Medical Center
New York, New York

Secretary

Peter J. Davis, MD

Professor of Anesthesiology and Pediatrics
Children’s Hospital and Uni versity

of Pittsburgh School of Medicine
Pittsburgh, Pennsylvania

Treasurer

Anne M. Lynn, MD

Professor, Anesthesiology and Pediatrics
University of Washington School of Medicine
Children’s Hospital and Medical Center
Sealtle, Washington

Congratulations to our
new Board Members

Members

Mariela Agurto, MD
Iquique, Chile

Sigma R. Alpha, PhD, MD
Grand Junction, CO

John T. Apostolakis, MD
San Francisco, CA

Lynda R. Arai, MD
Wilmington, DE

Matthew Atlas, MD
Tucson, AZ

Cathy Bachman, MD
River Forest, IL

W. Walter Backus, MD
Stony Brook, NY

Glenn S. Bacon, DO
Newport, RI

Carolyn F. Bannister, MD
Stone Mountain, GA

John D. Bennett, MD
Dublin, OH

Gregory I. Benson, MD
Gahanna, OH

John B. Bentley, MD
Tucson, AZ

Jeffrey M. Berman, MD
Galveston, TX

Jeanne Bezstarosti, MD
Schiedam, The Netherlands

Alex Blajicher, MD
Vienna, Austria

W. George Blikken, MD
Holland, MI

Chris Bolton, MBBS
Melbourne, Victoria, Australia

Sharon J. Boudreau, CRNA, MS
Roslindale, MA

Jane Brock, DO
Nashville, TN

Linda K. Brown, MD
Shawnee Mission, KS

Sally Bubbers, MD
Denhaag, The Netherlands

Julie Buch, MD '
Northville, MI

David H.F. Buckley, MB, ChB
Grey Lynn, Auckland, New Zealand

Caryn J. Carranza, MD
LaGrange, IL

Christopher Chin, MBBS
London, England, UK

Shu-May Choo, MD
Toronto, ON, Canada

Camille Colomb, MD
Houston, TX

(Continued on page 27)
o
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£ 1997 Committee Listing
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Executive Committee

Mark A. Rockoff, MD, Chair
Steven C. Hall, MD

Peter J. Davis, MD

Anne M. Lynn, MD

William J. Greeley, MD

Publications Committee

Jayant K. Deshpande, MD, Chair
Rita Agarwal, M.D,
Karen Bender, MD

Anne E. Dickison, MD
Lawrence H, Feld, MD
Brian J. Gronert, MD
Howard B. Gutstein, MD
Zeev Kain, MD

Alan S. Klein, MD

Ronald O. Litman, DO
Thomas Mancuso, MD
Francis X. McGowan, MD
Gail E. Rasmussen, MD
Thomas Vetter, MD
Mehernoor Watcha, MD

Education Committee

Steven C. Hall, MD, Chair
Ann G. Bailey, MD
Joseph F. Cassady, Ir., MD
Patricia J. Davidson, MD
Lynne R. Ferrari, MD
Letty M.P. Liu, MD
Lynne Maxwell, MD
Francis X. McGowan, MD
Program Chair, Winter Meeting
Anneke E.E. Meursing, MD
Linda Jo Rice, MD
Stephen Rimar, MD
Douglas G. Ririe, MD
Mark A. Rockoff, MD
Mark S. Schreiner, MD
Joseph R. Tobin, MD
Program Chair, Annual Meeting
James Viney, MD
Jordan Waldman, MD
Maurice S. Zwass, MD

Membership Committee

Peter J. Davis, MD, Chair
Wendy B. Binstock, MD
Eugene B. Freid, MD
Gerald Goresky, MD

John K. Hall, MD

Heidi Jerome, MD

Bruce P. Kingsley, MD
Elliot J. Krane, MD

James J. Steven, MD
Suzanne C. Ullyot, MD

Research Committee
David G. Nichols, MD, Chair
Peter J. Davis, MD
Sheldon R. Furst, MD
Jerrold R. Lerman, MD
Lynn Martin, MD
Francis X. McGowan, MD
Susan Nicholson, MD
Mehernoor Watcha, MD
Myron Yaster, MD
Aaron Zuckerberg, MD

Finance Committee
Anne M. Lynn, MD, Chair
Charles B. Berde, MD
Joseph D. Tobias, MD
Peter J. Davis, MD
Myron Yaster, MD

Nominations Committee
William J. Greeley, MD, Chair
Steven C, Hall, MD
Lynda J. Means, MD
Charles H. Lockhart, MD
Mark A. Rockoff, MD

Governmental Affairs
Committee
J. Michael Badgwell, MD, Chair
Frederic A. Berry, MD
Charles Coté, MD
Juan F. Gutierrez-Mazorra, MD
Mark Singleton, MD
D. Alan Tingley, MD

Communications Committee
Raeford E. Brown, Jr., MD, Chair
Scott LeBard, MD
Judy Margolis, MD
Joe Previte, MD

Bylaws Committee
James Viney, MD, Chair
Robert Greenberg, MD
G. Duggan Hannon, MD

Long-range Planning
Commifttee (Ad Hoc)
Mark A. Rockoff, MD, Chair
Patrick Donahue, MD
William J. Greeley, MD
Steven C. Hall, MD
Harry G.G. Kingston, MB
Jerrold R. Lerman, MD
Lynda J. Means, MD
Myron Yaster, MD

Special thanks to
SPA Corporate
Sponsors who
have provided

Educational
Grants

1996

Abbott Laboratories
(Audience Response System)

ASTRA USA, Inc.
Becton Dickinson Co.
CooK Critical Care
Marquette Electronics
Nellcor Incorporated

Preferred Medical
Products/Ballard Medical

Roche Laboratories

Siemens

1997 to Date

Abbott Laboratories
(Audience Response System)

ASTRA USA, Inc.
Becton Dickinson Co.
CooK Ciritical Care
Gensia
Marquette Electronics
Nellcor Puritan Bennett

Roche Laboratories
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[0th Annual Meeting of the Society for
pPediatric Anesthesia

(Continued from front page 1)

related development of pulmonary circu-
lation. Mark Hanson, D.Phil. , The Uni-
versity College, London, presented an
excellent overview of the “Development
of Respiratory Control,” focusing on the
effects of hypoxia on respiratory output
and fetal breathing movement.

The second session, “Advances n
Technology/Support™, was moderated by
Susan C. Nicholson, M.D., Children’s
Hospital of Philadelphia. Dr. Peter C.
Laussen, Children’s Hospital, Boston,
discussed “New Methods of Cardiovas-
cular Support™ in the management of
children with congenital heart disease. He
discussed a variety of topics including the
management of physiologic derange-
ments imposed by cardiopulmonary by-
pass, myocardial protection, role of ni-
tric oxide in weaning from Cardiopulmo-
nary Bypass (CPB), post cardiotomy sup-
port, and methods of mechanical circu-
latory support (ECMO and ventricular
assist devices). An interesting new tech-
nique was discussed that involved delayed
sternal closure after CPB to allow for

hemofiltration and diuresis, and fluid
reequilibration prior to sternal closure.
John H. Arnold, M.D., Children’s Hospi-
tal, Boston, gave an enlightening talk en-
titled * New Methods of Respiratory Sup-
port”. He discussed acute hypoxemic res-
piratory failure in the neonatal popu-
lation and the role of nitric oxide, high
frequency oscillatory ventilation and the
potential use of liquid ventilation with
perflubron in treatment. Dr. Arnold pre-
sented impressive data on the use of lig-
uid ventilation, including both gross ana-
tomic specimens and histopathologic
slides of sheep lungs treated with
perflubron showing better preservation of
Jung structure and function.

The afternoon sessions began with
a “Practical Update™ session moderated
by Patty J. Davidson, M.D., Children’s
Hospital, Columbus, regarding the issue
of postoperative nausea and vomiting
(PONV). Alan D. Miller, Ph.D.,
Rockefeller University, New York, gave
an overview of the physiology of post-
operative nausea and vomiting, including

Meeting Speakers

the various input pathways, the central
nervous system coordination of input sig-
nals and the pre-motor and motor output
pathways for vomiting. He mentioned
newer pharmacologic agents to combat
nausea and vomiting include the seroto-
nin receptor agonists and the emerging
neurokinin type 1 receptor anatagonists.
[n addition, the use of the P6 acupunc-
ture point stimulation to reduce the nau-
sea and vomiting of motion sickness ap-
pears promising. The next session was the
popular PRO-CON debate session on
“Prophylactic Antiemetic Treatment”.
Peter J. Davis, M.D., Children’s Hospi-
tal, Pittsburgh, gave us his “No brainet”
approach in favor of anti-emetic therapy
for appropriate patients. Lynn G. Max-
well, M.D., The Johns Hopkins Institu-
tions, Baltimore, argued that prophylac-
tic treatment is not necessary. She pos-
ited that designing the anesthetic to be
less likely to induce nausea and vomit-
ing, and hydrating the child properly may
be just as important as the administration
of an anti-emetic agent.

Lvnne G. Maxwell, MD

Mark 4. Hanson, D.Phil

Alan IV, Grogono, MD

Wiltiam J. Greeley, MD

Mark A. Rockoff. MD
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Jetfrey Morray, M.D. of Children’s
Hospital Medical Center, Seattle, mod-
erated the session “Contemporary Man-
agement Issues.” The first speaker, Will-
iam Greeley, M.D. The Children’s Hos-
pital of Philadelphia, gave a detailed and
informative talk entitled “Effective Pe-
rioperative Management of Decreasing
Resources”. He emphasized the need to
optimize perioperative resources via
three main guiding principles: definition
of cost and identification of priorities,
economic disciplinary strategies, and
implementation of cost effective and
cost reducing measures. Alan W,
Grogano, M.D. of Tulane University
School of Medicine, New Orleans, dis-
cussed “Academics with For-Profit Man-
agement”. He talked about the changing
climate of academic medicine and the
increasing pressures on academic insti-
tutions to reduce costs at the expense of
many academic pursuits including edu-
cating medical students, research and the
training of resident physicians. The best
strategy for achieving the traditional
goals of academic health centers in the
new environment is still unclear.

‘ g V"{i—— .! o "'
Frederic (Fritz) Berry, MD, addresses the General
Meeting.
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Coffee Breaks afford valuable time for discussion.

The Honorary Lecture of the Tenth
Anniversary of the Society of Pediatric
Anesthesia was presented by the keynote
speaker, Dr. John J. Downes, who was the
Anesthesiologist-in-Chief and Director
of Anesthesiology at The Children’s Hos-
pital of Philadelphia from July 1972 to
June 1996. Dr. Myron Yaster, the Johns
Hopkins Medical Institutions, Baltimore,
introduced Dr. Downes in a fashion suit-
able for such a distinguished figure in
pediatric anesthesiology: he listed the
names of all of the more than 300 former
students of Dr. Downes, and asked all of
these former students attending the meet-
ing to stand; then all of the attendees who
work with any of those standing were also
asked to stand. Needless to say there were
not many people sitting after this. Dr.
Downes then delivered an inspirational
talk “Pediatric Anesthesia: Where We’ve
Been, Where We're Going”, on the his-
tory and development of pediatric anes-
thesiology and what the future holds for
the specialty. He included the continued
training of subspecialists, the care and
management of the extremely premature
infant, and the ongoing efforts in the field
of pain management.

left to right) Mike Badawell, MD, Alan Klein,
MD, Sal Goodwin, MD

£
[isf

(left to right) Drs. Rice, Gutierrez-Mazorra,
Nicolson and Welborn (not pictured) are thanked
Jfor serving on the Board of Directors.

=

The day’s sessions were capped off
by a lovely buffet reception held at the
spacious New Orleans Museum of Art
(weren’t those small plates?), including
New Orleans jazz accompaniment.

(left to right) Myron Yaster, MD, introduces John
J. Downes, MD, in remarkable fashion.

|
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Out and About the ASA

Highlights of the 1996 Annual Meeting in New Orleans

Poster Session

By Mehernoor F. Watcha, M.D.
UT Southwestern Medical Center

In the first session of poster pre-
sentations, papers were presented on (1)
the use of neuromuscular blocking drugs,
(2) pre-anesthetic sedation, (3) regional
anesthesia and, (4) miscellaneous topics.

Neuromuscular blockade:
O’Neill presented data showing that
lower cis-atracurium infusion rates were
required during sevoflurane anesthesia
compared to nitrous oxide-opioid anes-
thetics. Kaplan et al confirmed that ORG
9487, a new steroidal, nondepolarizing
muscle relaxant, has a rapid onset (within
100 seconds) with minimal hemody-
namic effects. These characteristics
would make ORG 9487 useful in rapid
sequence tracheal intubation. Simhi et.
al. studied the pharmacokinetics of
mivacurium in anesthetized patients and
reported shortener half-lives of all iso-
mers of mivacurium in children com-
pared to adults. Ririe et al showed that
children with Duchenne’s Muscular Dys-
trophy had an increased sensitivity to
vecuronium. Ross et al demonstrated that
600 g/kg of rocuronium is more advan-
tageous than 450 g/kg for rapid onset of
neuromuscular blockade,

Premedication: 7. Kain et al sur-
veyed the use of premedication in the
United States and reported that oral medi-
cation with midazolam is the most com-
monly used sedative premedicant. Hav-
ing the parents present during induction
is a less frequent practice. In another
study, the same group found that the vast
majority of parents preferred to have
comprehensive information regarding the
possibility of all complications during
the procedure, rather than no or limited
discussion.

Regional anesthesia: Studies of

regional anesthesia included a compari-

son of apnea and bradycardia in preterm
infants randomized to receive
unsupplemented spinal anesthetics or a
general anesthesia for hernia repair.
There were no differences in the number
of events of apnea and bradycardia be-
tween the two groups, confirming that
continuous monitoring is required fol-
lowing surgery of preterm infants. These
patients must be admitted for observation
and not discharged home as outpatients,
There were also case reports of
children undergoing pediatric axillary
blocks with sedation (Margolis et al), and
a study assessing heart rate and blood
pressure responses in children given TV
bupivacaine with varying doses of epi-
nephrine to mimic inadvertent intravas-
cular test doses (Felberg et al). In this
study, systolic blood pressure was found
to be a more reliable indicator of inad-
vertent intravascular injection compared
to increases in heart rate,
Miscellaneous topics: Two pa-
pers were presented on the use of oral
transmucosal fentanyl citrate (OTFC) in-
cluding a comparison with midazolam for
preoperative sedation. In this study,
Kindscher et al noted that both OTFC and
midazolam provided good sedation, but
the incidence of nausea was higher with
OTFC. In the other study, pharmacoki-
netic data on OTFC and IV fentanyl were
presented by Dsida et al. Papers were
also presented to demonstrate urinary
cortisol excretion as an objective method
for evaluation postoperative pain (Yoruzu
et al), and a study demonstrating expo-
sure to environmental tobacco smoke
was associated with an increased risk of
unexpected hospital admission, ICU ad-
mission or return to the hospital in the
postoperative period (Skolnick et al). In
a study comparing tidal breathing with
vital capacity inhalation for induction
with sevoflurane, Juarez et al found that
vital capacity inductions were faster, as-
sociated with less excitement and no dif-

ferences in cardiovascular changes com-
pared to induction by tidal breathing. Fi-
nally, Plattner et al demonstrated that
non-shivering thermogenesis failed to in-
creased metabolic heat production in
anesthetized infants.

Current Concepts in
Malignant
Hyperthermia

By Alan Klein, M.D., FAAP
University of Florida

The panel on Current Concepts In
Malignant Hyperthermia (MH) provided
some useful pearls of information. The
recent North American experience with
MH reveals that of the cases reported to
the MH Registry, 72% were male (vs.
39% of the general surgery population
(GSP)); 43% had previous unremarkable
general anesthetics; 25% occurred dur-
ing ENT surgery (vs. 2% of GSP); 25%
occurred during orthopedic surgery (vs.
7% of GSP); 25% occurred during emer-
gency surgery. In a discussion of mas-
seter muscle rigidity (MMR) it was re-
vealed that of all patients reported with
MMR, 30% of cases had isolated MMR
(and 30% of those patients biopsied were
positive for MH; 30% of cases had MMR
as the first sign of full MH. The practi-
cal recommendation for MMR is that
patients who have isolated MMR that sig-
nificantly interferes with passive jaw
opening, without associated TMJ dys-
function, should be referred for MH
testing.

The discussion about succinylcho-
line (sux) use in pediatric patients cen-
tered around unrecognized myopathy and
hyperkalemia. 25 patients were reported
to the FDA in the past ten years, with CPR
on induction. 92% were male. Mean age

(Continued on page 10)
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52+/- 39 months. There were no family
histories of MH. 67% had volatile anes-
thetics (VA) + sux; 24% remarkably had
VA but no sux; 1 patient each had sux but
no VA, and neither VA or sux. In 33% of
the cases sux was given for emergency
reasons. The MH rating was >5 in only
20%. Sa02 was < 90% in only 4%.
Hyperkalemia occurred in 52%. Myopa-
thy was reported in 48%, but is > 80% if
looked for in postmortem biopsy. Peak
K+ was 7.8 +/_ 2.8. and Peak CPK
118,558 +/- 1741. 14/15 of the patients
who survived CPR now lead normal lives.
(That's twice the normal recovery rate for
pediatric inpatient CPR).

In summary, the consensus was that
sodium bicarbonate and calcium should
be reinstated into the algorithm for pe-
diatric CPR, to treat lethal hyperkalemia.
Routine CK screening should be recom-
mended within a few days of birth to rule
out muscular dystrophy. The test has
100% negative specificity. Finally, al-
ways obtain a pertinent history, such as
whether there is a family history of
muscle problems, and whether the child
is walking and developing normally.

Panel on Pediatric
Pain Management

By Peter J. Davis, M.D.
Children’s Hospital and University of
Pittsburgh School of Medicine

The Panel on Pediatric Pain Man-
agement was moderated by Peter J. Davis,
M.D., Professor of Anesthesia and Pe-
diatrics at the University of Pittsburgh
School of Medicine. The panel included
pediatric pain experts from across the
country. Although the panel was mostly
didactic in nature, abundant interaction
with the audience added depth and fur-
ther insight into the problems practitio-
ners face in dealing with infants and small
children with pain.

Maureen Strafford, M.D., from the
New England Medical Center, Boston,

addressed the developmental aspects of
pain. Dr. Strafford noted that pain sig-
nificantly influenced the neural network
and neural circuitry in the developing
child. She discussed the potential impli-
cations of chronic pain and developmen-
tal outcome in neonates. Anne Lynn,
M.D., Professor of Pediatrics and Anes-
thesia, University of Washington, and the
Seattle Children’s Hospital, Seattle, re-
viewed the developmental pharmacology
of opioids and the issue of opioid respi-
ratory sensitivity. Dr. Lynn noted that al-
though age may alter the pharmacokinet-
ics of opioids, at any given opioid plasma
concentration, age does not affect respi-
ratory drive. Lynn Broadman, M.D., Pro-
fessor of Anesthesia at the University of
West Virginia, discussed the practical
aspects of regional blocks in children. In
a “How do I do it” presentation, Dr.
Broadman discussed techniques of cau-
dal blocks as well as upper and lower ex-
tremity blocks. Constance Houck, M.D.,
from the Harvard Medical School and the
Children’s Hospital, Boston, addressed
the use of the nonsteroidal drugs
ketorolac and acetaminophen in children.
Dr. Houck discussed the literature’s find-
ings of ketorolac complications as well
as recommendations for ketorolac’s use
in children. Dr. Houck also discussed the
pharmacokinetics of acetaminophen in
children and noted that there were marked
differences in the pharmacokinetics and
bioavailability between the oral and rec-
tal routes of administration. Because of
the marked differences in bioavailability
and prolonged half-life associated with
rectal acetaminophen, practitioners need
to administer higher initial doses. For
repeat administrations, the dose should
be lower. The panel concluded with an
excellent discussion by Dr. Ira Landsman,
Associate Professor of Anesthesia and
Pediatrics, the Children’s Hospital of
Pittsburgh. Dr. Landsman discussed pa-
tient-controlled analgesia and spinal axis
opioid administration. He addressed the
concerns as well as the paucity of large
clinical scale trials regarding spinal axis

opioid use in small infants. Dr. Landsman
outlined guidelines for the safe adminis-
tration of spinal axis opioids as well as
suggestions for patient monitoring.

Poster Discussion
Session

By Sandra V. Lowe, M.D.
Vanderbilt University Medical Center

A separate session highlighted sci-
entific abstracts displayed throughout the
meeting in a poster-discussion format.
The moderator was Dr. Steven J. Hall of
the Children’s Memorial Hospital, Chi-
cago and Dr. Sandra V. Lowe, Vanderbilt’s
Children Hospital, Nashville, was the dis-
cussant. “New techniques in Single Lung
Ventilation in Pediatric Patients™ was pre-
sented by Dr. Gregory Hammer of
Stanford University Medical Center. He
showed how a balloon-tipped, end-hole
catheter allowed for selective blockade
with the ability to provide CPAP and suc-
tion of the non-ventilated lung for video-
assisted thorascopic surgery (VATS). “The
Effect of Positive End Expiratory Pres-
sure on Respiratory Mechanics and Oxy-
gen Saturation in Infants and Children
Under General Anesthesia” was pre-
sented by Dr. Etsuro Motoyama of the
University of Pittsburgh. His data sug-
gested that PEEP should be used rou-
tinely for infants less than one year of
age under general anesthesia.

Other abstracts presented included
the “Timing of Penile Blocks and Post-
operative Pain Control in Hypospadias
Repair in Children,” by Ashwani
Chhibber, the University of Rochester
Medical Center, New York. He suggested
that performing a penile block both be-
fore and after a hypospadias repair pro-
vides better postoperative pain control
than performing a block only at either end
of the procedure. Dr. Shahnaz Hamid
from the Hospital for Sick Children in
Toronto, discussed the “Prophylactic
Therapy for Postoperative Vomiting af-
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ter Adenotonsillectomy: A comparison
of Dimenhydrinate, Ondasetrone, or Pla-
cebo.” She reported that ondansterone
significantly reduced the incidence of
postoperative vomiting but warned about
masking the signs of occult blood loss
postoperatively.

Emad Mossad, M.D. from the
Cleveland Clinic Foundation presented
“Blood Pressure Monitoring in Children
and Comparison of Noninvasive to Inva-
sive Methods in Different Age Groups”
and suggests that oscillometric monitor-
ing overestimated blood pressure in car-
diopulmonary bypass cases compared to
invasive peripheral arterial measurement.
“The Dura to Spinal Cord Distance in
Children” was presented by Dr. Raju
Krishna from the Wilford Hall Medical
Center in Lackland AFB, Texas. He pre-
sented data showing equations to esti-
mate the distance from skin to epidural
space in the lumbar and thoracic regions.

The “Incidence of Arterial Oxygen
Desaturation Following General Anes-
thesia in Children with Family Members
Who Smoke,” presented by Bimal
Massand, M.D., Maimonides Medical
Center, Brooklyn, New York concluded
that a strong correlation exists between
exposure to environmental tobacco
smoke and arterial oxygen desaturation
in the immediate postoperative period.
The audience suggested transporting the
patient with supplemental oxygen to the
PACU. “Detection of Tracheal Stenosis
by Cineangiography in Infants with Con-
genital Heart Disease” was presented by
Naoki Yahagi, M.D. from the National
Cardiovascular Center Suita in Osaka.
The authors concluded that cineangiog-
raphy is a convenient method for detec-
tion of tracheal stenosis in infants with
CHD who undergo surgical repair of their
anomaly.

Breakfast Panel on
Pediatric Anesthesia

sponsored by the American
Academy of Pediatrics, Section
on Anesthesiology

By Jayant K. Deshpande, M.D.
Fanderbilt Childrens Hospital

This year’s AAP Panel discussion
focused on the “Anesthetic Management
of the Child with Airway Pathology.”
The Panel was moderated by Dr. J.
Michael Badgwell, Texas Tech University,
Lubbock. Dr. Peter J. Davis, Children’s
Hospital of Pittsburgh, spoke on the care
of the child with Obstructive Sleep Ap-
nea Syndrome. He discussed the preop-
erative concerns and status of many of
these children, who may have significant
hypoventilation and right sided cardiovas-
cular compromise. Perioperative care
includes judicious use of premedication
and preparedness to care for upper air-
way obstruction during induction. A va-
riety of anesthetic techniques may be
used for these children. The postopera-
tive care includes monitoring for obstruc-
tive sleep apnea, as many of these chil-
dren will have pharyngeal dysfunction
which will resolve only over time. Dr.
Letty M. Liu, Robert Wood Johnson
School of Medicine and Dentistry, New-
ark, NJ, spoke on the anesthetic manage-
ment of children with Foreign Body As-
piration. Precautions for the care of
these children include the careful use of
premedication, preparedness for acute
surgical intervention should the foreign
body cause complete airway obstruction
and postoperative observation for airway
compromise. Jayant K. Deshpande, MD,
Vanderbilt Children’s Hospital, Nashville,
addressed the topic of “the Child requir-
ing Laser Surgery of the Airway”. Chil-
dren present for laser surgery for a vari-
ety of reasons including laryngeal papil-
loma, subglottic stenosis and tumors.
Many for these children are at risk for
life threatening upper airway obstruction.

Therefore, the anesthesiologist and the
surgical team must be prepared to deal
with acute loss of the airway patency. A
thorough history is essential. Premedi-
cation should be used only if airway pa-
tency can be guaranteed in the event of
airway compromise. Dr. Deshpande re-
viewed basics of how lasers work and the
different types of lasers that are available
for surgical use. Safety precautions for
laser use include protecting the health
care workers from errant laser beams that
can cause eye or cutaneous injury. Pro-
tection of the patient includes appropri-
ately shielding the eyes and using spe-
cially shielded endotracheal tubes. Fire
hazards can be reduced by using
helium:oxygen in the fresh gas flow and
NOT using nitrous oxide, which can sup-
port combustion. The talk also reviewed
the use of jet ventilation, including safety
precautions and indications. In summary,
all three talks emphasized proper preop-
erative evaluation of the child, judicious
use of premedication and preparedness
to handle acute loss of airway patency. «

Meeting
Announcement

The 4® European Congress of
Paediatric Anaesthesia, chaired by
Dr. C. Saint-Maurice, will be held
in Paris, France May 21-24, 1997.
The meeting will offer a compre-
hensive scientific program with
oral and poster scientific sessions.
Abstract deadline is January 1,
1997. For further information
contact: Sophie Nicol,
Departement d’Anesthesie-
Reanimation, Hopital Saint-Vincent |
de Paul, 82, av Denfert-Rochereau, |
75674 Paris, France.
Tel: 33 1 40 48 80 91,
Fax: 33 1 40 48 83 41. \
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The following literature reviews
have been selected from recent issues
of international journals concerning
pediatric and surgical studies. thE.lt
may be of interest to the pediatric
anesthesiologist.

Predictors of Extubation Success and
Failure in Mechanically Ventilated
Infants and Children.
Khan N, Brown A, Venkataraman ST .,
Critical Care Medicine 1996; 24:9, pp.
1568-1579
Reviewed by Anne E. Dickison, M.D.
This prospective study of 208 chil-
dren intubated for respiratory failure at-
tempted to identify predictors for
reintubation necessitated in less than 48
hours after initial extubation. Patients
with neurologic disease and those
reintubated for upper airway obstruction
were excluded from the analysis. The
incidence of reintubation in this study was
found to be 16.3%, in comparison to the
17-19% incidence reported in adults and
22-28% in neonates. A variety of tradi-
tional bedside measurements and calcu-
lated ratios were established pre-extuba-
tion in an effort to identify the best pre-
dictors of success and failure if subse-
quent reintubation occurred. No one
single parameter, nor threshold cut.-off
values within the parameters studied,
were found to correlate well with predic-
tion of success or failure.

It was concluded that infants and
children fail extubation due to poor ef-
fort (as best assessed by decreased tidal
volume indexed to body weight per spon-
taneous breath), increased load on the
respiratory muscles (as best assessed by
high peak inspiratory pressure and a low
dynamic compliance), and a decreased
inspiratory drive (as assessed by de-
creased mean inspiratory flow). Not sur-
prisingly, a higher level of pre—cxﬂt@tion
ventilatory support (a high mean airway
pressure, oxygenation index, or fracﬂon
of total minute ventilation provided by
the ventilator) was also associated with
an increased incidence of failure. Impor-
tantly, integrated indices often used in the

assessment of adults (such as the fre-
quency to tidal volume ratio, and the com-
pliance, rate, oxygenation, and pressure
index) were poor predictors of extuba-
tion success and failure in infants and
children.

A Survey of the American Academy of
Pediatric Dentistry Membership: Ni-
trous Oxide and Sedation.
Wilson, S. Pediatric Dentistry 1996,
18:287-293
Reviewed by Ron O. Litman, DO

This article reports the results of a
48-question survey given to 1,758 mem-
bers of the AAPD on their sedation prac-
tices. Eighty-nine percent of respondents
use N20 regularly, mostly in the range
of 31-50%. Seventy-four percent of re-
spondents do not use any monitoring
when N20 is used alone. Only 53.7% of
respondents always use a pulse oximeter
during sedation with a combination of
N20O and other sedatives, and 25.5%
stated they never use a pulse oximeter
when using a combination of N20 and
other sedatives. Fifteen percent stated
they do not use any type of monitor when
using a combination of N2O and other
sedatives. Thirty percent stated they had
experienced a “compromised airway”
when using a combination of N20 and
other sedatives. The majority of respon-
dents (59%) do not use a time-based
record of physiologic parameters and 5%
stated they had used an emergency medi-
cal service because of an oversedation.

Since the American Academy of
Pediatrics (AAP) and the American Acad-
emy of Pediatric Dentistry (AAPD) pub-
lished separate guidelines for monitor-
ing and management of sedated children
during medical procedures, the contro-
versy over whether or not the use of N20
in combination with other systemic seda-
tives constitutes deep sedation is largely
unresolved. The AAP guidelines state that
when this combination of sedative agents
is employed, the monitoring and person-
nel requirements should be consistent
with those during deep sedation. The re-
sults of this survey by a reputable propo-

nent of pediatric dental sedation are, at
best, alarming. It illustrates the in-
creased need for training in airway man-
agement and use of monitors during pe-
diatric dental sedation. Pediatric anesthe-
siologists should take active roles in the
education of pediatric dentists in their
communities to decrease morbidity of
children in the dentist’s office.  Since
this study only surveyed pediatric den-
tists, I can only imagine that conditions
in general dentistry offices are worse!

Why Do Infants and Children Breathe
Faster?
Kerem E. Pediatric Pulmonology 1996,
21:65-68.
Reviewed by Ron O. Litman, DO

The author of this brief and infor-
mative review describes recent advances
in the understanding of pulmonary physi-
ology and respiratory mechanics in in-
fants and children. The author describes
the reasons why children breathe faster
than adults. The two major reasons are
the increased demand for carbon diox-
ide clearance, and the need to decrease
the overall work of breathing which de-
pends on both elastic and resistive forces.
This is an easily readable review suitable
for all levels of pediatric anesthesiology
trainees.

Comparison of Chloral Hydrate and
Midazolam for Sedation of Neonates
for Neuroimaging Studies.
McCarver-May, D.G., Kang, 1.,
Aouthmany, M., Elton, R., Mowery, J.L.,
Slovis, T.L., and Kauffman, R. Journal
of Pediatrics 1996, 128:573-576.
Reviewed by Ren O. Litman, DO

In this crossover study of seven
term neonates recovering from meco-
nium aspiration and persistent pulmonary
hypertension, patients received either
oral chloral hydrate, 75 mg/kg, or intra-
venous midazolam, 0.2 mg/kg, prior to
undergoing neuroimaging studies. Effi-
cacy of sleep onset was better with chlo-
ral hydrate than with midazolam but in-
fants slept longer with chloral hydrate. A
significant number of infants in both
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groups developed hypoxemia (SpO2 <
90%) and decreased MAP.,

The importance of this study is that
ventilatory and hemodynamic deteriora-
tion commoenly occurs when chloral hy-
drate and midazolam are administered to
neonates who are not supported by me-
chanical ventilation. The effects of most
sedatives on neonates are largely un-
known and require turther study. Sedation
of neonates for medical procedures
should be performed by trained person-
nel and by careful titration, if done with-
out the use of mechanical ventilation.

The Myth of Conscious Sedation. Max-
well, L.G. and Yaster, M. Arch Pediatr
Adolesc Med 150:665-667, 1996.
Reviewed by Ron O. Litman, DO

Maxwell and Yaster have written a
landmark editorial in a leading pediatric
journal in response to two articles in that
journal that deal with the use of sedatives
in children for so-called “conscious”
sedation.

Since I was the author of one of
those reports, [ admit to being biased, but
its importance for the pediatric commu-
nity cannot be overemphasized. Maxwell
and Yaster appropriately condemn the
use of the term “conscious” sedation for
what we all know is really “unconscious”
sedation. “Conscious” sedation implies
an eclement of cooperation and
volunteerism from the patient - some-
thing seen only rarely in the pediatric
population. They support the notion that
pediatric anesthesiclogists should take
an active role in their communities in
supporting the education and training of
nonanesthesia personnel in the effica-
cious and safe practice of pediatric
sedation. This editorial is a “must-read”
for all who administer sedatives to
children.

Epidural Anatomy Examined By
Cryomicrotome Section: Influence Of
Age, Vertebral Level And Disease.
Hogan QH. Reg Anesth 21:395-406,
1996.
Reviewed by Rita S. Agarwal, M.D.
Cryomicrotome images were made of
frozen intact spines at different vertebral
levels and in different aged cadavers. A
heavy duty cryomicrotome was used to
reveal sectional anatomy. High resolu-
tion color photographs were then made
of the unstained block at 1 mm intervals.
Examination under a 10X binocular
microscope allowed detailed study of the
photographic images. Twenty six adults
ranging in age from 32-80 years old and
2 children aged 2 and 10 years old were
studied.

In adults the major differences
noted in the thoracic and cervical regions
compared to the lumbar regions were di-
minished epidural space and the presence
of a frequently discontinuous ligamen-
tum flavum. A large basivertebral vein in
the anterior epidural space occurred in the
lower thoracic and upper lumbar areas.

The 2 year old child had nearly
confluent and abundant posterior epidu-
ral fat. The 10 year old, however had the
adult pattern of posterior epidural space
anatomy with dural contact separating the
epidural compartments.

The article also examines the ef-
fects of age and disease on the epidural
anatomy. The photographs and illustra-
tions are easy to follow and extremely
informative. Itis a fascinating look at epi-
dural anatomy and [ highly recommend it
for everyone who performs epidural
blocks.

Regional Anesthesia For Pain
Associate With Terminal Pediatric
Malignancy.

Collins JJ, Grier HE, Sethna NF, Wilder
RT, Berde CB. Pain 65; 63-69, 1996.
Reviewed by Rita S. Agarwal, M.D.
This is the first English language
review of pediatric patients with termi-
nal malignancy who required regional
anesthesia for relief of pain. The charts

of 11 patients who died of advanced ma-
lignancy were reviewed. They ranged in
age from 5 months to 16.3 years old.
Four patients received epidural infusions,
2 had subarachnoid infusions, 3 had epi-
dural infusions initially, that were re-
placed by subarachnoid infusions, | had
intermittent morphine injections via a
caudal catheter and | had a thoracic epi-
dural followed by a celiac plexus block.
The duration of the infusions ranged from
2 days to 9 weeks. Complications in-
cluded respiratory depression, postdural
puncture headache, tachyphylaxis and
blockage of the epidural catheter by tu-
mor, each in one patient. The analgesia
achieved was satisfactory in all cases.
The discussion provides helpful guide-
lines for determining patients that might
benefit from these techniques. Solid or-
gan tumors are less common in children
than in adults, and demise tends to occur
more rapidly. Consequently far fewer
children will be candidates for these tech-
niques. This paper is valuable in present-
ing the authors experiences with the
problems and pitfalls with these uncom-
mon procedures in pediatrics.

Oral Midazolam Premedication For
Paediatric Day Case Patients.
Cray SH, DixonJL, Heard CMB, Selsby
DS. Paediatric Anaesthesia 6:265-270,
1996.
Reviewed by Rita S. Agarwal, M.D.
There have been a multitude of ar-
ticles examining the utility of midazolam
for pre-anesthetic sedation, however this
study is interesting because it tries to
measure presedation parental and child
anxiety and the effect of midazolam on
the latter Forty nine ASA I-II day sur-
gery patients, ages 1-12 years were stud-
ied. Parents were asked to rate how anx-
ious they felt their child would be during
induction of anesthesia.. The children
were asked to rate their anxiety and fi-
nally an observer ranked the child’s be-
havior. (see table 1)

(Continued on pagel4)
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Midazolam 0.75 mg/kg or placebo
was administered and a blinded observer
assessed the children’s behavior in the
operating room. Times to eye opening
and fitness for discharge were recorded.
The incidence of confusion unrelated to
pain was also noted.

The results demonstrated that most
children presented for anesthesia in a calm
state irrespective of the administration of
midazolam. Midazolam did appear to be
more effective in decreasing anxiety
scores in children < 6 years. Emergence
and discharge times were delayed, and the
incidence of postoperative confusion un-
related to pain seemed to be higher in pa-
tients receiving midazolam. The authors
concluded that routine sedation in all chil-
dren is unnecessary and that recovery may
be delayed or complicated by agitation.

Pain In Pediatric Human Immunode-
ficiency Virus Infection: Incidence
And Characteristics In A Single Insti-
tution Pilot Study.
Hirschfeld S, Moss H, Dragisic K,
Smith W, Pizzo PA. Pediatrics 98: 449-
452, 1996.
Immunodeficiency Virus Infection In
Children.
Yaster M, Schecter N. Pain And Pedi-
atrics 98: 455-456, 1996.
Reviewed by Rita S. Agarwal, M.D.
Most adult patients with HIV infec-
tion who seek clinical care have a symp-
toms of pain. Little is known about the
prevalence and causes of pain in children
with HIV infection. This study is a pilot
study to assess the incidence of pain
children infected with HIV, compared to
a group a children with cancer. The au-
thors also seek to determine the impact
of pain on the lives of these patients.
Sixty one parent-child dyads were ran-
domly selected and interviewed from a
population of 200 patients registered at
the Pediatric Branch of the National
Cancer Institute. Nineteen children with
cancer and their parents were chosen for
comparison and to validate the question-
naire used in the interviews.

The children with HIV ranged in age
from 4-18 years, average age was 10.4
years. Fifty nine percent of patients and
55% of their care givers report pain as a
component of their illness. Twenty per-
cent of patients and 34% of parents felt
the pain interfered with an activity. Eigh-
teen percent of patients and 29 % of par-
ents reported that the pain interfered with
sleep. The youngest children had the high-
est perceived incidence of pain (67%), and
sleep disruption. Foster parents tended to
react less to the pain and its impact than
did natural parents. Girls reported more
pain than boys (76% V.s. 47%). The re-
ported pain tended to arise from the gas-
trointestinal tract or limbs and seemed to
respond to non-opioid analgesics.

The present study did not address
the nature of the pain in great detail, how-
everitis a good start in increasing aware-
ness of the problem. The accompanying
editorial by Drs. Yaster and Schecter ad-
dress the general problems in appropri-
ately assessing and treating such patients.
Some of these problems are related to
the loss of patients’ natural parents, men-
tally incapacitated patients (from AIDS
related encephalopathy), and concerns
with regard to opioid use (abuse) in ver-
tically infected children with substance
abusing parents. In addition the dose of
NSAID’s and opioids must be carefully
titrated in patients receiving zidovudine.

In conclusion these are two papers
that should be of interest to any one who
is involved in pain management in chil-
dren. Clearly there is a lot more research
that needs to be done in patients with HIV.

Ketorolac Acute Renal Failure in a
Previously Healthy Adolescent.
Buck ML, Norwood VF. Pediatrics 98;
294-5, 1996.
Reviewed by Rita 8. Agarwal, M.D.
This is an interesting case presen-
tation of a healthy adolescent who re-
ceived ketorolac after extraction of wis-
dom teeth. The patient was 17 years old
and had been NPO for 12 hours prior to
the procedure. She was given 500 mg

penicillin G orally every 6 hours for bac-
terial prophylaxis because of the presence
of mitral valve prolapse and ketorolac, 10
mg every 4-6 hours for pain. She devel-
oped nausea and vomiting the next day,
but continued to take her medications, a
total of 10 tablets in 30 hours. The patient
was found to be mildly dehydrated after
admission to a local emergency depart-
ment. A urinalysis revealed an elevated
blood urea nitrogen, creatinine, 3+ pro-
tein, increased white and red blood cells
onurinalysis. She was diagnosed with acute
tubular necrosis, that ultimately required
hemodialysis before resolving. The girl
was hospitalized for a total of 15 days.

The nephrotoxic effects of
NSAID’S are well known, however they
are thought to be unusual when used ap-
propriately. The only predisposing fac-
tor in this patient seems to have been
possible dehydration. The article dis-
cusses the causes of NSAID’S renal ef-
fects and reviews some of the previously
reported cases. <
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There’s still time to register...

Pediatric Anesthesiology 1997

The Third Annual Winter Meeting of the Society for
Pediatric Anesthesia (SPA) and the American Academy of
Pediatrics-Section on Anesthesiology will take place at the
Hyatt Regency Hill Country Resort in San Antonio, Texas,
from Thursday, February to Sunday, February 13-16, 1997.

This year's scientific program will include plenary sessions
on Controversies in Neonatal Anesthesia, Safety Advocacy
at the AAP, Managed Care: The Race to the Bottom,
Complications of Pediatric Intubation, Advances in
Pediatrics/Anesthesia and Future Concerns of Pediatric
Anesthesiologists. The workshop offerings have been
expanded this year to meet demand, and will include
sessions on Airway, Pain, CPR/Intraosseous, Managing your
Ventilator, Echocardiography, Computer/Internet Use,
Women Looking at Power and Pediatric Anesthesia: Where
Can | Go from Here! Oral and poster presentations of
clinical and laboratory work will be another feature, and
will include a moderated poster-discussion session. The
ever-popular audience response system will be utilized to
give participants instant information on practice trends.
Committees will be able to meet on Saturday afternoon at
[:00pm.

The Hyatt Regency Hill Country Resort has quickly become
a premier destination for business and vacation travelers.
The resort has a Ramblin’ River, two swimming pools, tennis
courts and an |8-hole championship golf course designed
by Arthur Hills. Camp Hyatt is offered for children ages 3-
|2 years with part- and full- day programs.

On Saturday night, there will be a special group cook-out
(known as a “Smokehouse”), and kids will have their own
buffet and set-up. Dusty Britches and the Bunkhouse Band
will provide the musical entertainment, and trick roper
Doug Whitaker will make a guest appearance. The attire
for the evening is casual at the hotel’s Luchenbach Pavilion.

Meeting Schedule

Wednesday, February 12, 1997

6:00pm - 9:00pm  Meeting, Long-range Planning Committee - §

Thursday, February 13, 1997

8:00am -12noon Meeting, Long-range Planning Committee - S

[:00pm - 5:00pm Meeting, Board of Directors - SPA

2:00pm - 5:00pm  Meeting, Executive Committee, AAP, Sectio

on Anesthesiology
3:00pm - 6:00pm Early Registration
6:00pm - 8:00pm Welcome Reception

Friday, February 14, 1997

7:00pm - 7:50am  Continental Breakfast with Exhibitors
7:50pm - B:00am Welcome
8:00am - 10:30am Controversies in Neonatal Anesthesia
8:00am Neonatology Update
8:45am Apnea
9:05am Pain Management - Theory
9:35am  Pain Management - Practice
9:50am Anesthesia Concerns
10:15am  Discussion
10:30am - 11:00am Brealc / Exhibitors / Scientific Posters
11:00am - 1:00pm Oral Abstract Presentations
[:00pm - 2:00pm Lunch
2:00pm - 4:00pm Oral Abstract Presentations
2:00pm - 4:00pm  Parallel Worlsshops
Al LMAs, Lightwands

A2)  Fiberoptics

B2)  Advanced Regional Bloclks

B3) Managing the Epidural Space

B4)  Upper Extremity/Lower Extremity Blocls
B5)  Reimbursement for Pain Service

B8)  Setting up a Chronic Pain Service
Q) CPR/Intraosseous
D)  Managing your Ventilator: Intraoperative
and ICU
B)  Echocardiography
F)  Computer/Internet Use: What's' Out
There and How to Get It
H)  Pediatric Anesthesia: Where Can | go
From Here?
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4:00pm - 5:00pm
5:00pm - 5:30pm

5:00pm - 6:30pm

Practice Survey Update
Business Meeting - AAP, Section on
Anesthesiology

Wine and Cheese Reception with Exhibitors

Saturday, February 15, 1997

7:00am - 8:00am
7:00am - 8:30am
8:30am - 10:30am
8:30 am - 10:30am

10:30am - 11:00am

11:00am - 11:30am
11:30am - 12noon
[2noon - 1:00pm
1:00pm - 2:00pm
1:00pm - 2:00pm

6:30pm - 9:30pm

Education Committee - SPA
Continental Breakfast at the Posters
Poster Discussion
Parallel Workshops
Al)  LMAs Lightwands
A2)  Fiberoptics
Bl) - . Common Regional Blocks
B2)  Advanced Regional Blocks
B3) . Managingthe Epidural Space
B5) - Reimbursernent for Pain Service
B6)  Setting Up a Pain Service-Academic and
Private Practice Perspectives
B7)  Setting Up an Acute Pain Service
G CPR/Intraosseous
D)  Managing your Ventilator:
Intraoperative and ICU
E)  Echocardiography
F)  Computer/ Intemet Use: What's Out
There and How to Get 2
G  Women Looking at Power: lis Diverse
Sources and Optimum Uses
Break / Exhibitors / Scientific Posters
SPA /AAP Awards Presentations
Safety Advocacy at the AAP
Managed Care: The Race to the Bottom
Exhibits / Scientific Posters
SPA / AAP Board Luncheon Meetings
Hill Country Smokehouse Dinner
(by ticket only)

7:00am - 8:00am
7:00am - 8:00am
8:00am - 9:00am
9:00am - 9:30am
9:30am - 10:00am
10:00am - 12:30pm
10:00am

10:30am

11:00pm
I1:30pm

11:45am

12:15pm

12:30pm - 1:00pm

1:00pm

Sunday, February 16, 1997

Education Committee - SPA
Continental Breakfast
Grand Rounds Presentation
Complications of Pediatric Intubation
Break
Advances in Pediatrics/Anesthesia
Asthma - What's New
Asthma - Implications for Anesthesia
Myopathies - What's New :
Myopathies - Implications for Anesthesia
Colds in Kids - Implications for Anesthesia
Developing a Multi-Institutional Pediatric
Anesthesia Clinical Study of URIs
Future Concerns of Pediatric
Anesthesiologists

Adjournment

For a full meeting program and
more information contact:

SPA
P.O.Box 11086

1910 Byrd Avenue, Suite 100
Richmond, VA 23230-1086
Ph: (804) 282-9780 » Fax: (804) 282-0090
Email 75112.2053@compuserve.com




Learning Objectives

Goals

Pediatric Ansesthesiology 1997 will focus on several specific areas of pediatric anesthetic management. The overall goals for
attendees of the program are to reinforce and enhance their existing fund of knowledge in these areas, introduce them to n
and state-of-the-art issues that affect their practice, and improve the perioperative and critical care of pediatric patients.

Scope and Types of Activities

The Program has brought together experts from clinical and basic science disciplines related to pediatric medicine, surgery,
anesthesia. Topic areas range from pathophysiology and pharmacology to new techniques and technology and updates on
health-care reform. The presentation format includes formal lectures, panel discussions, and hands-on worlsshops,
Additionally, abstracts of new clinical and basic research will be presented in oral and poster-discussion forums moderated b
leaders in the field. Significant attendee involvement and feedback are encouraged in all aspects of the program, and will be
facilitated by the use of real-time computerized audience polling.

Audience

This program is intended for pediatric anesthesiologists and other practitioners who care for children in their practice of
anesthesiology and/or critical care. It is also intended for clinical and basic researchers whose areas of investigation relate to
pediatric anesthesia.

Upon completion of this Program, the attendee will be able to ...

Primary Objectives

- - .Review and expand current knowledge of pediatric perioperative practices,
- - .Introduce and incorporate new information and techniques from anesthesiology, surgery, and pediatric medicine.

Secondary Objectives

.. .Understand and apply issues involved in the perioperative and anesthetic care of the neonate, including recent advances in
neonatal medicine, pain sensation and pain treatment, apnea, and the anesthetic care of the ex-premature infant.

.. .Discuss and apply new information affecting the perioperative evaluation and anesthetic management of children with
asthma, myopathies, and Upper respiratory infections.

. .Describe complications of tracheal intubation in infants and children along with the approach to their evaluation and
treatment.

- .Understand current issues in health care reform and managed medical care,

- . .Be aware of the practice patterns and approaches of his/her colleagues through case presentations and surveys of
management choices using computerized real-time audience polling.

- - .Describe child safety advocacy and the role of child health care providers.

- . .Use fiberoptic, lightwand, and/or larygneal mask airway techniques, including indications, contraindications, complications,
and adjunct techniques.

.. .Understand the uses of transesophageal echocardiography in children for both cardiac and non-cardiac surgery. Be familiar
with issues regarding credentialling and quality assurance as they relate to pediatric TEE

.. .Understand and apply selected pediatric critical care methods, including cardiopulmonary resuscitation, intraosseous
infusion, and management of mechanical ventilation.

- .Describe relevant resources available through his/her personal computer and the Internet and be able to access them.

.. .Organize and administer a pediatric pain treatment service, including protocols, billing procedures and quality assurance
issues,

.. .Perform a variety of regional anesthetic techniques, including caudal, axillary, epidural, and other upper and lower extremity
blocks.

.. .Understand indications, contraindications, drug selection, side effects, and complications of these regional anesthetic
procedures.

- - .Relate current clinical and basic research issues in pediatric anesthesia,

- . .Be more informed about future concerns--scientific, educational, and practical--in pediatric anesthesia.

Accreditation

The Society for Education in Anesthesia (SEA) designates this continuing medical education activity for 16 credit hours in
Category | of the Physician's Recognition Award of the American Medical Association.
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A2)
B)

BI)

B2)

B3)

B4)

BS5)

B6)

B7)

B8)

<)

D)

E)

F)

G)

H)

Workshop Descriptions

Airway Workshops. Organizers: Lynne R. Ferrari, MD; Charles D. Nargozian, MD.

Faculty: Lynne R. Ferrari, MD; Guy D. Dear, MD; Joseph Frassica, MD, DMD; Charles D. Nargozian, MD; Robert . Moynihan,
MD; Lynne Maxwell, MD; Ira Landsman, MD; Scott D. Cook-Sather, MD.

LMAs, Lightwands

Theoretical and hands-cn uses of lightwands and LMAs. Includes use of rigid LMAs including new smaller sizes and the
recently available flexible reinforced LMA. New 2 hour format to allow for increased discussion of sedation, topicalization,
problem solving, difficult airway issues, etc.

Fiberoptics

Also in a new 2 hour format to allow for increased discussion of sedation, topicalization, problem-solving, difficult ainway issues,
etc. Hands-on use of fiberoptic scopes in pediatric applications.

Pain Workshops. Organizer: Linda Jo Rice, MD.

Common Regional Blocks. Faculty: Blaine R. Miller, DO.

Caudal, continuous caudal, llioinguinal, and penile blocks; doses, toxicities, use of opioids.

Advanced Regional Blocks. Faculty: Nancy L. Glass, MD; Myron Yaster, MD.

Overview of axillary, femoral, sciatic, epidural, continuous epidural/caudal. Those seeking more in-depth coverage of specific
blocks should attend B3 and/or B4,

Managing the Epidural Space. Faculty: James McNeely, MD; Ann Bailey, MD.

Caudal to cervical approaches, single-shot techniques, catheter placement and confirmation, monitoring, problem-solving.
patient selection. More in-depth treatment of these selected techniques than B2 "Advanced Blocks",

Upper Extremity/Lower Extremity Blocks. Faculty: Alison K. Ross, MD.

In-depth presentation of axillary, interscalene, supraclavicular, femoral, sciatic, knee, ankle blocks.

Reimbursement for Pain Services. Faculty: Robert T. Wilder, MD, PhD; David E. Cohen, MD.

Specific billing codes and how to use them, interacting with insurance companies to maximize chances of reimbursement;
covers both acute and chronic services.

Setting Up a Pain Service-Academic and Private Practice Perspectives. Faculty: Corrie T.M. Anderson, MD;
Thomas R. Vetter, MD.

Successful academic and private practice approaches to pain service management, including reimbursement, management with
and without residents and in-house anesthesia providers.

Setting Up an Acute Pain Service. Faculty: Yuan-Chi Lin, MD.

Similar to Bé, except more specific for acute pain services. How to begin from scratch, hiring and the role of the pain nurse,
promoting the service to other hospital departments, menitoring, management with and without residents and in-house
anesthesia providers.

Setting Up a Chronic Pain Service. Faculty: Charles B. Berde, MD.

Similar to B6, but specific to chronic pain. How to begin from scratch or after successful acute service start-up, promoting the
service to hospital and community, how to provide 24 hour coverage, how to identify and enlist multidisciplinary team
members, monitoring and pain assessment tools.

CPR / Intraosseous. Organizer: Charles L. Schleien, MD. Faculty: G. Patricia Cantwell, MD; Jayant K. Deshpande, MD;

Hal Shaffner, MD.

Review and practice pediatric CPR guidelines and intraosseous infusion technigues; new information and controversies in
pediatric CPR.

Managing your Ventilator: Intraoperative and ICU Organizers: Frank H. Kern, MD; Ira Chiefetz, MD.

Understanding and using conventional and advanced modes of ventilation and the newer monitors of lung and ventilator
function to optimize pulmonary and cardiac performance in the OR and ICU.

Echocardiography. Organizers: Anne M. Lynne, MD; Robert H. Friesen, MD.

Uses of transthoracic and transesophageal echocardiography/Doppler, including introduction to standard techniques and
imaging, lesions, quality assurance and accreditation issues.

Computer / Internet Use: What's' Out There and How to Get It? Organizers: David S. Jardine, MD;

Jospeh D. Previte, MD.

Hardware and software for Internet access, how to connect, what's there and how to find it?

Women Looking at Power: Its Diverse Sources and Optimum Uses. Organizer: Helen W. Karl, MD;

Faculty: Lois Margaret Nora, MD, JD; Maureen Strafford, MD.

An exploration of the ways that women's perspectives on power can enhance their own lives and the lives of those with
whom they interact. (Note: Men certainly welcome and encouraged tc attend.)

Pediatric Anesthesia: Where Can | go From Here! Organizer: Thomas R. Vetter, MD.

Participants will learn more about their skills and individual personality profiles and how they might best apply them in the
current changing practice environment. Also includes information about non-medical advanced degree options. Extra fee
includes processing of a professional questionnaire/skills profile that will be sent to participants for completion before the
meeting, from this an individualized 15 page report (confidential) is generated that will be handed out at the start of the
workshop and be used as a basis for discussion.

Workshop Fees:  Al-A2: $40; BI-B8: $25; C-G: $25; H: $40.



Workshop Registration

Ist Choice Ind Choice 3rd Choice 4th Choice Cost ($

—

Session | Friday, February 14 2:00pm - 3:00 pm
Session [~ Friday, February 14 3:00pm - 4:00 pm
Session Ill - Saturday, February 15 8:30am - 9:30 am
Session Il Saturday, February 5 9:30am - 10:30 am

|

i

| ]
i
i

Workshop Total §

Shaded areas reflect 2 hour workshops. Please note that | and 2 hour workshop prices vary. Figure your workshop co:
based on your first choice selection, any difference in price will either be billed or refunded at the time of confirmatior
Enter the above workshop total to the reverse side of this registration form.

Session | « Friday, February 14 » 2:00pm - 3:00 pm Session Ill * Saturday, February 15 « 8:30am - 9:30 am

Al A2 H B2 B4 B8 D F Al A2 G Bl Bé6 B7 c E
$40 $40 | $40 | $25 | $25 | $25 | %25 | $25 $40 540 | $25 | $25 | $25 | $25 | %25 | %25
(2hr) (2hr) (2hr) (Ihr) (Ihr) (1hr) (thr) | (Ihr) (2hr) (2hr) (2hr) (Ihr) (Ihr) (Ihr) (Ihr) | (Ihr)
Session Il « Friday, February 14 3:00pm - 4:00 pm Session IV « Saturday, February 15 « 9:30am - 10:30 am

Al A2 H B3 B5 C E Al A2 G B2 B3 BS D F
$25 $25 $25 $25 $25 $25 $25 $25 $25
Cont. [ Cont. | Cont. | (Ihr) | (Ihr) | (Ihe) | (Ihr) Cont. | Cont. | Cont. | (Ihr) | (Ihr) | (Ihr) (Ihr) [ (1hr)

Workshop Selections

A)  AIRWAY WORKSHOPS C) CPR / Intraosseous
Al) LMAs, Lightwands (2hr) D) Managing your Ventilator: Intraoperative and ICU
A2) Fiberoptics (2hr) E) Echocardiography
B) PAIN WORKSHOPS F) Computer / Internet Use: What's' Out There and
Bl) Common Regional Blocks How to Get It?
B2) Advanced Regional Blocks G) Women Looking at Power: Its Diverse Sources and
B3) Managing the Epidural Space Optimum Uses (2hr)
B4) Upper Extremity/Lower Extremity Blocks H) Pediatric Anesthesia: Where Can | go From Here? (2hr)

B5) Reimbursement for Pain Service

B6) Setting Up a Pain Service-Academic and Private
Practice Perspectives

B7) Setting Up an Acute Pain Service

B8) Setting Up a Chronic Pain Service
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Scientific Program Registration

Pediatric Anesthesiology 1997

February 13-16, 1997
If paying by check, please make checks payable to SPA and mail to: P.0. Box |1086, Richmond, VA 23230-1086; Phone: (804) 282-9780; Fax: (804) 282-0090
Please print or type oMb CphD - 0J1DO
OJ CRNA (T Other;
Name
Last First il
Preferred Mailing Address
City, State, Zip
Office Phone Home Phone Fax #
Accompanying Person(s) Name(s)
Through After
1/22/97 1122191
O  SPA Member ... AR P $B15 =4
(3 AAP Section on Anesthesmlogy {1111 1] COP—— S———_ Ly L $315 = §
(3 Non-Member - US & Canada (MD, DO, PhD, CRNA, RN, etc) ......................... 5415 “nt = %
O Non-Member - INtRMALONA cooveoveorreersrsrsersseessesssssmensssnsssnnes 9319 M = 8
O Resident/Fellow ™ oooeeeeeeeeesereeensesssessemssessens e sess s $160 5185 =
O Resident/Fellow (Non-MEMBEF) ....ooorevemveceerssresserssseeesneesssssssssmsssensseee §2202 §2452 = %
w0 Workshops (Complete Worlshop Registration and Enter Total Amount from that section) = %
O  Saturday Hill Country Smokehouse DINNer ......ocoveooecmeereneeessesossnees $ 60 $ 60 = §
(0 Saturday Smokehouse Special Childrens Buffet .......uerreeesscrcssercsroe 5 15 $ 15 = 4
O Acompanying Person(s) # @ ... L5035 $ 50 = 4

(Fee includes: Entrance to Exhibit Hall, Welcome Reception, Continental Breakfasts and Wine & Cheese Reception, Saturday dinner is additional)
Annual Meeting Total = §

*When accompanied by a letter from Department Chairperson, verifying Resident/Fellow status.

'5100.00 may be applied towards Active Membership of SPA.

%560.00 may be applied towards Resident Membership of SPA. (Includes membership in IARS, SCA and SAMBA)

1$50.00 may be applied towards International Membership of SPA.

If applying for Membership, please complete Membership Application and forward with this Registration Form to:

SPA, P.0O. Box 11086, Richmond, VA 23230-1086
(Credit Card payments may be faxed to 804-282-0090.)

OJ Personal Check ~ CIVISA O3 MasterCard O3 American Express

Card No Exp.Date

Signature Printed Name on Card

Refund Policy: For Worlshops and Annual Meeting a full refund through 1/9/97; 50% refund from 1710797 through 1/16/97; no refunds after 1/16/97 .
Refund will be determined by date written cancellation is received.
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Membership Application

Society for Pediatric Anesthesia
1910 Byrd Avenue, Suite 100, P.O. Box 11086, Richmond, VA 23230-1086
Phone (804) 282-9780 « Fax (804) 282-0090
Email 75112.2053@compuserve.com

SPAMEMBERSHIP #: PLEASE MAKE MY MEMBERSHIP EFFECTIVE: JANUARY 19 ORJULY 19___

Name (Last) (First) (M1) Om.D. dDo. JPhD
JCRNA  [JOther:

PREFERRED MAILING ADDRESS (7] This is my Home Address, [ This is my Business Address

ary STATE/COUNTRY ZIP/POSTAL CODE
OFFICE PHONE FAX EMAIL

Month/ Day / Year TYPE OF
DATE OF BIRTH PRACTICE  [TJPRIVATE _ (TJUNIVERSITY [JGOVERNMENT (] OTHER:
HOSPITAL AFFILIATION

ACADEMIC DEGREES AND OTHER
PROFESSIONAL CERTIFICATION W/DATES

IHEREBY MAKE APPLICATION FOR:

ACTIVE MEMBERSHIP (PHYS[CIAN}*:
1. O $100.00
2. [J SPAmembership with subscription to ANESTHESIA & ANALGESIA, includes joint membership in IARS $200.00

AFFILIATE MEMBERSHIP (NON PHYSICIAN]*:

1. O SPAMembership e $100.00

2. [ SPAmembership with subscription to ANESTHESIA & ANALGESIA, includes joint membership iN IARS .....ooovvvovveeeeces e, $200.00
INTERNATIONAL MEMBERSHIP*:

Yo D1 SPAMGIIBOISN ocmomorsescssiossoscsnsssscsssiissssscs 8585555556 5oasesss o st $50.00

2. [ SPAmembership with subscription to ANESTHESIA & ANALG ESIA, includes joint membership in TARS ..o.oovvoveveveeeeeseoeeeo $150.00

*
Foradditional information on optional joint membership with the Sociely of Cardiovascular Anesthesiologists and the Society for Ambulatory Anesthesia contact the IARS office at (216) 642-1124.

RESIDENT MEMBERSHIP: Residency Membership Requires Endorsement By Program Director (Please complete the below section an Residency)
1. O INCLUDES MEMBERSHIPIN SPA, IARS, SCA, AND SAMBA ..ottt $60.00

Residency Location

Residency Completion Date Signature of Program Director
PAYMENT OPTION:
(J Check or Money Order Enclosed (US Funds) Made Payable to SPA, P.O. Box 11086, Richmond, VA 23230-1086.
(J Charge My Membership Feesto:  [JAMEX J Master Card (JVisa
Card # Expiration Date

Printed Name on Card

Signature Date
For Office Use Only:
Check # *+  International Members receive the journal by surface air lift atno additional charge.
Alrmail delivery for overseas subscriptions is available for an additional $167 Canadian
Date: members receive the Journal by 2nd Class Mail. Optional expedited delivery for Canadian
Member: subscription is available for an additional $75. (Please Include this amount when paying
dues.,)




Hotel Reservation Form

Pediatric Anesthesiology 1997

,é’ February 13-16, 1997
' Hyatt Regency Hill Country Resort
9800 Hyatt Resort Drive
San Antonio, TX 78251
(210) 647-1234
(210) 520-4075 Fax
Complete this Reservation Form and send Deposit to:
Hyatt Regency Hill Country Resort
Reservations Department
Please print or type
Name
Last * First Mi
Preferred Mailing Address
(ity, State, Tip
Office Phone Home Phone Fax #
£ 3y Accompanying Person(s) Name(s) Adults Children

%

_ Children under |8 are complimentary in the same room with parents.

Rates 3 5189 Single 3 5189 Double 3 $285 [-Bedroom Suite
All rates quoted are exclusive of state/local tax, currently [5%.

Please Reserve:

Rooms My Arrival Date is: Arrival Time: My Departure Date is:

Check in time is 4:00pm, check out time is I2 noon. For suites, please contact hotel directly.

O3 Non Smeking O Smoking UKing UIDouble/Double WlSuite - please inquire
(Based on availability)

Special Requests:

In order to guarantee your reservation, please include the first night’s deposit.

(3 Enclosed is my check in the amount of %

(3 Please charge first night's deposit to my (3 VSA O MasterCard O3 American Express O3 Diners Club
Card Mo. Exp. Date
Signature . Name Printed on Card

18, | Credit Card charged upon receipt. Reservations cancelled 72 hours prior to arrival date will receive a full refund.

LS

Cut-off date: January 23,1997

All rooms are subject to availability




HOT TOPIC:

Accreditation for Training Programs in
Pediatric Anesthesiology

By Mark A. Rockoff, M.D.
Children's Hospital, Boston

any of you are aware that an
M application is pending for formal

accreditation of fellowship programs in
pediatric anesthesiology. This application
was submitted by the leadership of all four
organizations with an interest in pediat-
ric anesthesiology, including the Society
for Pediatric Anesthesia (SPA), the Sec-
tion on Anesthesiology of the American
Academy of Pediatrics (AAP), the Com-
mittee on Pediatric Anesthesia of the
American Society of Anesthesiologists
(ASA), and an informal study group of
pediatric anesthesiologists who have
been discussing pediatric anesthesia is-
sues for several years. These individuals
have subsequently organized into a Coun-
cil of Pediatric Anesthesiology Fellow-
ship Programs in order to guide the ap-
plication through the process necessary
for approval.

The method by which training pro-
grams in medicine receive formal ac-
creditation is a slow, laborious one. First,
an application must be submitted to the
Residency Review Committee (RRC) in
the appropriate specialty (in our case,
Anesthesiology). This was done in Au-
gust, 1995, It included not just a ther-
ough description of the requirements for
training in pediatric anesthesiology, but
also an extensive justification for the ap-
plication and a statement discussing the
impact this would have on training pro-
grams in other specialties.

The RRC (Anesthesiology) is com-
posed of representatives from the ASA,
the American Board of Anesthesiolo-
gists, and the Council on Medical Edu-
cation of the American Medical Associa-
tion, In April, 1996, Dr. Mike Badgwell
and [, serving as representatives of the
Council, appeared before a hearing of the
RRC (Anesthesiology) to review the ap-

plication and answer questions about it
The RRC (Anesthesiology) made some
changes in the document and the RRC
(Anesthesiology) representatives from
the ASA then noted in their annual report
to the ASA’s House of Delegates in Sep-
tember, 1996, that comments were
welcome.

The method by which
fraining programs
in medicine
receive formal
accreditation is a
slow, laborious one.

At the Annual Meeting of the ASA
in New Orleans in October, representa-
tives from all the pediatric anesthesia
organizations that submitted the original
application spoke in favor of it. Some
opposition was noted from individuals
who confused accreditation of training
programs with credentialing or certifica-
tion of individuals. Some were con-
cerned that accreditation of training pro-
grams would lead to restriction of privi-
leges for general anesthesiologists who
care for children. After much discussion
with anesthesiologists from around the
country, this matter was presented for a
vote to the ASA’s House of Delegates on
the final day of the meeting. The final
Resolution contained a statement sup-
porting the concept of accreditation of
training programs within certain
subspecialties of anesthesia, but oppos-

ing certification of individuals by the
American Board of Anesthesiology in
additional subspecialties of anesthesiol-
ogy. This was the only close vote at the
entire meeting, but it did pass. However,
Board certification of individuals in pe-
diatric anesthesiology was not being
sought, so the Resolution should have no
adverse impact on the application for ac-
creditation of fellowship programs in
pediatric anesthesiology; it can perhaps
even be viewed as supportive of this
effort.

The RRC has also submitted the
application to the parent organizations
of the Accreditation Council on Gradu-

ate Medical Education (ACGME) for re- |

view. These are 1) the American Medi-
cal Association, 2) the American Hospi-
tal Association, 3) the American Board
of Medical Specialties, 4) the Associa-
tion of American Medical Colleges, and
5) the Council of Medical Specialty So-
cieties. The process of final review by
the RRC and ACGME will take another
year or so. Hopefully, both groups will
approve the application and it will be ef-
fective on July 1, 1998. Then, anesthe-
siology will join the approximately
twenty other medical and surgical spe-
cialties that already have accredited train-
ing programs in subspecialties of pedi-
atrics. [ will keep you apprised of devel-
opments in this regard and want to ex-
press my sincere thanks to all of the many
pediatric anesthesiologists who have
worked so hard to get to this stage. «
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¢ Continuing Medical Education
Needs Assessment

1. What topics would you like to see addressed at future annual/winter meetings?

2. Do you like workshops at the annual/winter meeting?

Very Much - - - NotatAll
1 2 3 4 5

3. Ifyou like workshops, which topic would you like to see included:

1 4.
2
3 6.

4 a4, a. Would you be interested in separate workshops during the year?

Very Much - - - NotatAll
1 2 3 4 5

b. Would you like the meeting to be co-sponsored with another organization (i.e., critical care, neurology, etc.)?

Very Much - - - Notat All
1 2 3 4 5

5. Additional comments and suggestions:

Mail / Fax to:

SPA
P.O. Box 11086 / 1910 Byrd Ave., Suite 100, Richmond, VA 23230-1086
phone (804) 282-9780 / fax (804) 282-0090
Email: 75112.2053@compuserve.com
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SPA develops a homepage on the WWW
The Super Highway of Technology

By Joseph Previte, M.D.
Arkansas Children’s Hospital

The Society for Pediatric Anesthe-
sia has joined many other organizations
by developing a homepage on the “World
Wide Web.” The purpose of creating a
homepage is multi-fold. In our day of
rapidly expanding technological commu-
nications, the SPA will be available at all
times to providers of pediatric anesthe-
sia, as well as other anesthesia provid-
ers.

Currently, the SPA homepage pro-
vides the Internet “surfer” with the mis-
sion statement of the Society. The mis-
sion statement was recently revised at the
Executive Board Meeting of the SPA in
the Fall of 1996, and the revisions will
be incorporated onto the site in the near
future. In addition to the above, users can
access the bylaws of the SPA, a list of
the officers, directors, and other chairs
of the Society, a list of future meetings
of interest to providers of pediatric an-
esthesia, and a list of current job oppor-
tunities for full and part-time pediatric
anesthesiologists. A link to available re-
search funding is also being considered,
but currently remains “Under Construc-
tion.” The homepage continues to strive
to be as user friendly as possible, and
contact phone numbers, and e-mail ad-
dresses are provided under the appropri-
ate sections.

There exists a link to review infor-
mation regarding the upcoming joint
meeting presented by the Society for
Pediatric Anesthesia, the American Acad-
emy of Pediatrics-Section on Anesthe-
siology, and the Society for Education in
Anesthesia in San Antonio, Texas, Feb-
ruary 13-16, 1997. Information con-
tained on the link includes the educational
program, list of the planning committee,
faculty, the scientific program, general
information, learning objectives, work-
shop descriptions, and a copy of the reg-
istration form. Although the registration
form can not be completed by e-mail at

this time, plans in the future include the
ability not only to be able to register for
meetings, but also to apply for member-
ship in the SPA for both North American
anesthesiologists as well as anesthesiolo-
gists abroad.

...the upcoming
meeting in San
Antonio will include a
workshop concerning
‘Computer/Internet
Use: What'’s Out
There and How to
Get It’

Of interest, the upcoming meeting
in San Antonio will include a workshop
concerning “Computer/Internet Use:
What’s Out There and How to Get It” pre-
sented by David S. Jardine of Seattle
Children’s Hospital and Joseph Previte
of Arkansas Children’s Hospital. It will
encompass how to obtain and implement
the appropriate hardware to gain access
to the Internet, and how to conduct
searches on the Internet and access in-
formation that may not be intuitively eas-
ily accessible. David Jardine presented
a similar workshop at last year’s SPA
meeting that was well attended.

Plans in the future for the
homepage include presentation of select
articles from the SPA newsletter, and may
extend to providing abstracts and presen-
tations included at the bi-annual meetings
of the SPA. The members of the Execu-
tive Board wisely decided at the most re-
cent meeting to not include the entire

Joseph Previte, M.D.
“Webmaster”

newsletter on the homepage, as this
would relinquish a privilege of member-
ship of the SPA. Other suggestions for
uses of the homepage continue to arrive,
and are currently being considered for in-
clusion. ,

The Society for Pediatric Anesthe-"
sia Homepage’s current address is:
http://www.uams.edu/spa/spa.htm,
and can also be readily accessed by con-
ducting a search on most servers look-
ing for “Society for Pediatric Anesthe-
sia.” The University of Arkansas-Little
Roclk recently changed servers, and the
Division of Pediatric Anesthesia at
Arkansas Children’s Hospital, where the
homepage is based, expects to be
connected in the near future. Because
of this, the address may change again, but
access via searches on the ‘net’ should
still easily connect one to the page.
Check out the site, and if you have any
comments or suggestions, contact
Joseph Previte at:jprevite@anesmail.
ach.uams.edu. <
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New
Members

(Continued from page 3)

Ana J. Corcino, MD
Philadelphia, PA
Joseph P. Cravero, MD
Hanover, NH
Turakhia Daksha, MD
Bossier, LA
James D. Davis, MD
La Grange, TX
Renato S. Del Carmen, MD
Fullerton, CA
Josephine E. Detar, MD
Plattsburgh, NY
Mark S. Donnell, MD
Silver City, NM
John Donnelly, FANZCA
Cremorne, NSW, Australia
Miguel A. Eliza, MDA
San Juan, PR
Frank Faillace, MD
Reston, VA
Bill A. Falinski, MD
-~ Chattanooga, TN
?{, El)R. Peter Farran, MD
" Calgary, AB, Canada
Ricardo Feliciano, MD
Santurce, PR
David J. Fischer, MD
Santa Barbara, CA
Erin P. Foley, MD
Brighton, MA
Brent S. Follweiler, MD
Coatesville, PA
Charles Fox, MD
Dallas, TX
Mark Goldfinger, MD
Cleveland, OH
Helena B. Gunnerson, MD
Maywood, IL
Chike B. Gwam, MD
Hinsdale, IL
Shaanaz Hamid, MB, FRCA
Mt Vernon, Glasgow, Scotland
Lynn G. Henson, Pharm.D
Research Triangle Park, NC
Rodrigo Herreros, MD
Vitacura, Santiago, Chile
Ronald M. Isaac, MD
Libertyville, IL
Lawrence Jacobson, MD
Seattle, WA
- Peter A. Jensen, MD |
i 18, Anchorage, AK !
7" Wandana Joshi, DO
Wilbraham, MA

Raymond M. Joson, Jr., MD
Fountainville, PA

Kaoru Kagao, MD
Minneapolis, MN

Michael J. Karbowski, MD PhD
Seattle, WA

Prasad R. Kilaro, MD
Longmeadow, MA

Mathis Kirby, MD
Richmond, VA

Sandor R. Kiss, MD
Portland, OR

Graciela M. Koch, MD
Mendoza, Argentina

George P. Koclanes, MD
Metairie, LA

James Koppel, MD
Rockville Center, NY

Maria R. G. Lagade, MD
Old Field, NY

Dennis F. Landers, MD PhD
Dallas, TX

Mark Levine, MBBCh
Willowdale, ON, Canada

Elizabeth McLeod, MD FRCPC
Toronto, ON, Canada

Petra Meier, MD
Bern Switzerland

Gil F. Mendoza, MD
Huntington, WV

Amy E. Mesa-Jonassen, MD
Pleasantville, NY

Dennis Molinari, MD
Sarasota, FL

Richard A. Moore, MD
Grand Junction, CO

John Mullican, MD
Albuquerque, NM

Carrie Murdoch, MD
Tampa, FL.

Stephan P. Nebbia, MD
Ambherst, NY

Michael A. Nemirov, MD
Port Jefferson, NY

Dolores B. Njoku, MD
Baltimore, MD

Ray Noble, PhD
London, UK

Erez A. Ofir, MD
Blacksburg, VA

Babatunji O. Omotoso, MB, BS
Biloxi, MS

Bernhard Ott, MD
Munster, Germany

Ira Padnos, MD
New Orleans, LA

Sally Parker, BM
Seattle, WA

William Peterson, MD
Okemos, MI

Robert Rauch, MD
New York, NY

Alexander Reich, PhD
Havixbeck, Germany

Clay Risk, MD
Potomac, MD

Efrain Rivera, Jr., MD
El Paso, TX

Frederick A. Robertson, MD
Milwaukee, WI

Hafez M. Sami, MD PhD
Naperville, [L

Pheodora L. Shin, MD
Bedminster, NJ

Renata D. Sibarani-Ponsen, MD
Amsterdam, The Netherlands

Donna J. Slayton, MD
Charleston, WV

Scott E. Smith, MD
Dallas, TX

Joseph L. Staggenborg, MD
Springfield, IL

Red E. Starks, MD
San Antonio, TX

Susan R. Staudt, MD
Colleyville, TX

Craig M. Steiner, MD
Downingtown, PA

Harvey Stern, MD
Worthington, OH

Jo Swartz, MD FRCPC
Winnipeg, MB, Canada

Susan Sweden, MD
North Ridgeville, OH

G. M. Tan, MBBS
Ladywood, Birmingham, UK

Lee A. Taylor, MD
Portland, OR

James J. Thomas, MD
Raymond, MO

Caroline Thompsett, MD
Ann Arbor, MI

Abraham Van Der Spelk, MD
Ann Arbor, MI

Daniel Vischoff, MD
Montreal, PQ, Canada

Patrick J. Vlahos, DO
Pittsburgh, PA

Kim L. Walker, MD
Hershey, PA

Scott G. Walker, MD
Indianapolis, IN

Jonathan H. Warren, FANZCA
Auckland, New Zealand

Daniel D. Wert, DO
Lancaster, PA

David P. Whalen, MD
Sacramento, CA

Tamara J. Wheeler, MD
Nashville, TN

Roland B. Wilson, Jr., MD
Wabash, IN

Susan D. Yost, MD
Annandale, VA
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