3t 248k 3] ] 2004; 46: 55~58
Korean J Anesthesiol Vol. 46, No. 1, January, 2004

== M 0HF M2 23

(= ==
20ty - orElA - BT

b
=
for
=
10
O
5
I
)
[l

A Statistical Analysis of Preanesthetic Consultation in the Pediatric Patient

Ah Young Oh, M.D., Won Sik Ahn, M.D., Chong Doo Park, M.D., Chong Sung Kim, M.D., Seong Deok Kim, M.D., and Jun-Gul Lee, M.D.
Department of Anesthesiology and Pain Medicine, Seoul National University College of Medicine, Seoul, Korea

Background: Adequate pre-anesthetic evaluation could improve both patient outcome and hospital management by reducing

the rates of operation delay and cancellation.

We undertook this study to contribute to the establishment of a pre-anesthetic

evaluation system by studying pediatric patients who had preoperatively consulted the anesthesiology department.

Methods:

Data were collected using the EMR (Electronic Medical Record) system. 260 pediatric patients, age limitation 15

years, who had consulted our anesthesiology staff, were enrolled. The age distributions, departments consulted and clinical causes

were analyzed.
Results:
18.1% and 8—15 years: 27.3%.

gastrointestinal (12.3%), airway (9.6%) problems and other causes (26.5%).
The major departments consulted were general surgery (16.2%), ophthalmology (15.4%), thoracic

disease, prematurity and URIL

The age distributions were as follow; <1 month: 1.5%, 1 month-1 year: 29.2%, 1—4 years: 23.8%, 5—7 years:
The causes of the consultations were mainly pulmonary (27.3%), cardiovascular (21.9%),

The most common diseases were congenital heart

surgery (15.0%), plastic surgery (15.0%) and orthopedic surgery (14.6%).

Conclusions:

The establishment of a communication system with surgeons concerning patient management guidelines about

the common causes of consultations would improve hospital management by reducing the incidences of delay and the cancellation

of operations. (Korean J Anesthesiol 2004; 46: 55~ 58)

Key Words: consultation, pediatric, preanesthetic evaluation.
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Fig. 1. Causes of the consultation according to system. *: problems
difficult to be specified to one system. Pulm: pulmonary, CV: cardio-
vascular, GI: gastrointestinal, CNS: central nervous system, GU: geni-
tourinary, Hem: hematologic, E/M: endocrine/metabolic.

Table 1. Age Distribution of the Consulted Pediatric Patients Related to the Department

> Im,

> 1y,

> 5y, > 8 yr,

Dept < 1 mn (%) < lyr (%) <4 yr (%) STy (%) <15y (%) Total (%)
GS 0 0) 18 (6.9) 8 (3.1) 7 27) 9 (35) 4 (162)
or 0 0) 25 (9.6) 7 @7 2 08) 6 23) 40 (15.4)
TS 4 (15) 19 (7.3) 1 @42) 3 (12) 2 08) 39 (15.0)
PS 0 0) 9 (3.5) 19 (7.3) 4 (15) 727 39 (15.0)
0s 0 ) 1 (04) 3 (12) 12 456) 2 @85) 38 (14.6)
PED 0 0) 0 0 3 (1.2) 10 (3.8) 13 (5.0) 26 (10.0)
ORL 0 0) 2 (038) 4 (15) 4 (15) 4 (15) 14 (5.4)
NS 0 0) 2 08) 2 08) 4 (15) 3 (12) 11 @42)
URO 0 0) 0 0) 5 (19) 1 (04) 3 (12) 9 (3.5)
NP 0 0) 00 0 0) 0 0) 2 08) 2 08)
Total (%) 4 (15) 76 (292) 62 (238) 47 (18.1) 71 273) 260 (100)

GS: general surgery, OT: ophthalmology, TS:

thoracic surgery, PS: plastic surgery, OS: orthopedic surgery, PED: pediatrics,

ORL:

otorhinolaryngology, NS: neurosurgery, URO: urology, NP: neuropsychiatry, mn: month, yr: year.
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Table 2. The Common Causes of the Consultations Related to the

Table 3. The Common Causes of the Consultations Related to the Age

Department of the Patients
Department  Most commom cause (%) 2nd common cause (%) Most commom 2nd common
Age
cause (%) cause (%)
GS Pulmonary (35.7) Genitourinary (19.0)
oT Pulmonary (32.5) Neurologic (22.5) < 1 mn Cardiovascular (75)  Pulmonary (25)
TS Cardiovascular (87.2) Pulmonary (12.8) > 1 mn, <1 yr Pulmonary (38.2) Cardiovascular (31.6)
PS Airway (35.9) Pulmonary (33.3) > 1 <4 Pulmonary (24.2)
> T, .
oS Pulmonary (26.3) Cardiovascular (18.4) ¥ y Airway (24.2)
PED Gastrointestinal (48.1) Hematologic (18.5) > 5Syr, <7 yr Pulmonary (25.5) Gastrointestinal (19.1)
ORL Airway (46.2) Pulmonary (23.1) > 8 yr, <15 yr  Pulmonary (18.3) Gastrointestinal (16.9)
Cardiovascular (9.1)
NS Pul 54.5
ulmonary (54.5) Gastrointestinal (9.1)
Pulmonary (11.1)
URO Cardiovascular (11.1)
Gastrointestinal (11.1) Ay B (7)Y wuto] 49(1.5%), 171Y o4 14
GS: general surgery, OT: ophthalmology, TS: thoracic surgery, PS: IREe] 76%(29.2%), 147k 627(23.8%), 5 TAI7k 477
plastic surgery, OS: orthopedic surgery, PED: pediatrics, ORL: (18.1%), 8— 15417} 719 (27.3%)°]) 1 tH(Table 1). AHE 9=
otorhinolaryngology, NS: neurosurgery, URO: urology. AHFZE 1449 94 71 EAZ 9Fd 497 B9
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T 39/676 (5.8%), FH LT 38/842 (4.5%), T} 40/1001
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