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Introduction
• Paediatric peri-operative mortality is a simple and objective outcome 

measure of the safety of anaesthesia and surgery1

• Wake up Safe is a quality improvement initiative in America that 
contains a registry of serious adverse events in paediatric anaesthesia

• The National Confidential Enquiry into Patient Outcome and Death 
(NCEPOD) recommends data is collected on children’s post-operative 
clinical outcomes2

• Anecdotally however, heterogeneity exists between trusts in record 
keeping and finding data for reflective practice can be challenging.

• The APAGBI Scientific Committee accepted our survey proposal on 
paediatric peri-operative morbidity and mortality (M&M) to run as a 
national APAGBI Linkmen Survey 

• Most respondents (n= 31; 54%) did not know where or how to access 
retrospective data about paediatric peri-operative cardiac arrests at 
their institution 

• Consequently we sought to gather  widespread data on perioperative 
arrest, with a view to establishing a solution to this problem 
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Aim
• To collect prospective data on paediatric peri-operative 

cardiac arrests over a  one-year period from May 2019-2020 
in London

• We involved multiple centres to increase case yield of a rare 
adverse event and in order to expand learning

Method
• Following local clinical governance approval, 12 hospitals in London registered for submission of perioperative cardiac arrest data. Units 

comprised five specialist paediatric centres and seven non-specialist.
• Anonymised data including patient demographics, co-morbidities, ASA status and details of arrest were submitted. 

Perioperative cardiac arrest was defined as cessation of adequate mechanical cardiac activity requiring CPR (+/- defibrillation) within 24-
hours of the onset of anaesthesia. Critically ill patients having anaesthesia as part of intensive care management were excluded. 

Conclusion
• The total number of paediatric cardiac arrests in the 

perioperative setting is low
• High risk groups included neonates and infants, children with 

cardiac co-morbidities and ASA status 3 or 4 patients
• The importance of this topic is highlighted by its selection as 

the seventh UK National Audit Project (NAP7) 
• A national UK registry is recommended to continue to capture 

future data on this important topic long term

Results   
• Total 17 arrests; 94% ASA 3 / 4
• 71% male (n=12); median age 5 years (8 days – 16 years)
• 5 infants and 3 neonates
• Most common co-morbidity cardiac  59% (n=10) 
• Most cases occurred  in cardiac theatres / cardiac IR 47% (n=8)
• Arrest type PEA in 15 cases
• Median arrest length 8 minutes ( 1 – 18)
• Mortality 29% (n=5)
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