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Introduction

* There is minimal evidence for intra-operative protective ventilation strategies in paediatric anaesthesia

 Current consensus and research suggest targeting tidal volumes (VT) of 5-7mls*& [1] and avoiding Fl,,>0.8 in
anaesthetised children with normal lungs [2]

 We surveyed paediatric anaesthetists to establish current practice in oxygenation and ventilatory strategies in children
undergoing general anaesthesia (excluding children with congenital heart disease)

 We included questions on the use of nitrous

Methods

* Anonline survey link was emailed to the U.K. based members of the APAGBI

« Consultants were asked to answer questions in the following age groups: neonate, infant, 1-5/ 6-12/ 13-15 years old
 They were asked to give answers only on age groups they routinely anaesthetise

Results

e 221/594 U.K. based consultant members of the APAGBI responded (response rate 37.2%)

* 30% have been consultants for 10 years. The respondents work in a mixture of tertiary paediatric centres (65%),
university teaching hospitals (10%) and district general hospitals (25%)

* The results are summarised in Figures 1-3 (responses to questions on Fl,, and nitrous during induction, maintenance and
extubation) and the table below:
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Conclusions

* These results show varying practice among anaesthetists

* Oxygenation strategies in neonates seem to reflect the challenges of avoiding hypoxia versus avoiding hyperoxia

* Lung protective strategies are used less often in smaller children

* More research is needed to establish whether there is correlation between ventilatory strategies in paediatric anaesthesia
and patient outcome
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