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Abstract: Critical Incidents in Pediatric Anesthesia at Queen Sirikit National
Institute of Child Health: A Database of 44,263 Anesthetics over a 6-Year Period
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Background: Children have unique characteristics of anatomy, physiology, pharmacology, therefore they require different
care than adults. Queen Sirikit National Institute of Child Health is a tertiary-care center dedicated for pediatric patients.
The critical incidents related to pediatric anesthesia have never been reported. The objective is to study the critical incidents
and determine risk factors associated with pediatric anesthesia at Queen Sirikit National Institute of Child Health.
Methods: Retrospective descriptive study was done by analyzing the database of anesthesiology department from October 1,
2009 to September 30, 2015. Data pertaining to patient demographics, practices and incidents were collected during anesthesia,
post-anesthetic care and 24 hours postoperatively. Results: A total of 1,105 incidents out of 44,263 anesthetics performed were
reported over the 6-year period. The rate of incidents reporting was 2.5%. The majority of incidents reported were airway and
respiratory related (n = 558, 50.5%), followed by cardiovascular (n = 228, 20.6%). Laryngospasm was the most common incident.
Risk factor for critical incidents was age less than one year. Conclusion: This study confirms previous reports which indicates
that there is still a relative higher rate of incidents in infants compared with older children. The overall rate of anesthesia
related incidents is 2.5%, Preventive and corrective strategies would include quality assurance activities that involve personnel
development and the provision of sufficient equipment.

Keywords: Incidents, Critical incidents, Pediatric, Anesthesia, Complications
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systemic disease that is a constant treat to life, 5 = A moribund patient who is not expected to survive without the operation
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(Anesthesia outside operating room)
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’Luﬁmﬁﬂﬁvu (post-anesthesia care unit, PACU) 223 20.2
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(n = 1,105) (n = 44,263)

Airway and respiratory incidents (n = 558)

Laryngospasm 193 34.6 436
Desaturation 70 125 158.1
Dental/airway injury 60 10.8 135.6
Accidental extubation 55 9.9 124.3
Reintubation 50 9.0 113
Apnea of prematurity 30 54 67.8
Bronchospasm 24 4.3 54.2
Difficult intubation 20 3.6 45.2
Upper airway obstruction 15 2.7 33.9
Pulmonary aspiration 13 2.3 29.4
Esophageal intubation 7 1.3 15.8
Pneumothorax 7 1.3 15.8
Endobronchial intubation 4 0.7 9
Hypoventilation 4 0.7 9
Hypercarbia 3 0.5 6.8
Pulmonary edema 2 0.4 4.5
Failed intubation 1 0.2 23
Cardiovascular incidents (n = 228)
Bradyarrhythmia 135 59.2 305
Hypotension 78 34.2 176.2
Cardiac arrest 11 4.8 24.9
Arrhythmia 4 1.8 9
Neurological incidents (n = 25)
Muscle weakness 16 64 36.1
Accidental dural puncture 5 20 11.3
Nerve injury 2 8 4.5
Convulsion 1 4 23
Total spinal block 1 4 2.3
Pharmacological incidents (n = 116)
Skin rash 78 67.2 176.2
Medication error 27 233 61
Severe adverse drug reaction 10 8.6 22.6
Local anesthetic toxicity 1 0.9 23
Other incidents (n = 178)
Hypothermia a5 253 101.7
Delayed emergence 32 18.0 72.3
Hyperthermia 18 10.1 40.7
Prolonged PACU stay 13 73 294
Central venous catheter related complication 11 6.2 24.9
Equipment failure/malfunction 7 3.9 15.8
Unplanned ICU admission 6 3.4 13.6
Pressure point injury 5 2.8 11.3
Patient identification error 4 2.2 9
Death within 24 hours 3 1.7 6.8
Unplanned Hospital admission 1 0.6 2.3
Others 33 18.5 74.6
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