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Optimal Postanesthesia Care Time in Pediatric Undergoing Eye

Examination under Anesthesia

Pensiri Poomhirun, Pichaya Thanyaphattarakun, Yupayong Mingolo, Witchaya Supaopaspan
Department of Anesthesiology, Ramathibodi Hospital Faculty of Medicine, Mahidol University, Bangkok, Thailand.
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Background: Two principles criterion that include Criteria
Based Discharge (CBD) and Time Based Discharged
(TBD), have been used for evaluating patient before
discharging them safely from PACU. Both criterions must
be met as an anesthesia department’s policy, which spend
at least one hour to complete these actions. However,
many studies found the discrepancy of time using CBD
and TBD in order to reduce PACU congestion in particular
type of anesthesia and surgery. Therefore, an average
PACU time compare between CBD and TBD, an also
associated factors that caused prolong PACU time and
complications were investigated in pediatric patients
underwent eye examination under anesthesia.

Method: This was a retrospective study, and 223 medical
records of pediatric outpatients who underwent eye
examination under anesthesia were included. The data
were collected including; patient’s characteristic, time to
meet PACU discharge criteria (CBD) using Modified
Aldrete Score and Post Anesthesia Discharge Scoring
System (PADSS), Time Based discharge (TBD) and
complications. Univariate and multivariate statistical anayl-
sis were used for comparing various parameters between
CBD and TBD.

Result: Our study found the mean CBD time of 34.08+14.4
minutes and the mean TBD time of 60+0.87 minutes with
P-value=0.000. Female gender was slower recovery than
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male and no severe postoperative complications were
evidence.

Conclusion: Criteria Based Discharge is an effective and
safe method to discharge pediatric outpatient who
undergoing eye examination under anesthesia from PACU
as a result of decreasing time spends in PACU and
manage PACU resource effectively.

Keywords: Ambulatory surgery, complication, delay
recovery, PACU discharge criteria, pediatric
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Table 1 Patient demographic data and operation time

Variables Number of patients
Age* (years) 2.6 [2-3.6]
Gender - male n(%) 129 (57.85)
- female n(%) 94 (42.15)

Body weight** ( kgs) 13.44 [1£5.8]
ASA; n(%)

ASA | 28 (12.56)
ASA Il 187 (83.86)
ASA Il 8 (3.59)
Operation time* (mins) 15 [15-25]

*Data are presented as median [IQR], **Data are presented as

mean (SD)

@’mmﬁLmﬂ;ﬁﬂ@ﬁ/ﬂﬁm@mN@&i'ﬂmiﬁuﬁ%'dﬁh
Taelunsdnunilieufieuddasiinsy CBD neu
30 w1l wazdilefinsy CBD u&ann 30 uaf ann
univariate analysis (Table3) wuintadefiduiugse CBD
time 16l Al operation time nslAFueN pethidine
LazAutan LaldenTadefifAnuduiugiy CBD
time 81NN91 30 WT (p-value<0.2) AINANINIAINT
multivariate analysis &L ENANLANTLA T AN
AuWuSAU CBD time agdnslidadAtyn ealia [OR 1.823
(C11.054-3.152), p- Value 0.032]

nag Lma*ﬂﬁﬁ@uwmmuiwmwn%luuu “meumqv
Lmiﬂﬁﬁ@ummm mumq:Lmiﬂsmumim;ul,muu”l,mLm
a1matan 14 au Fauay 6.28) Aruldeniany 4 Au
(Feaiaz 2.42) mq:fqmmﬁmw‘i‘ﬂ 52 Au (Faeay 23.32)

Table 2 Table showing the number of patients who met
CBD at various time

CBD time Number of patients Percentage of patients (%)
0 8 3.59
15 30 13.45
30 99 44.39
45 71 31.84
60 9 4.04
65 0 0.00
70 1 0.45
75 ® 2.24
total 223 100

CBD time=criteria-based discharge time
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Figure 1 Frequency distribution showing the difference between TBD (60 min) and CBD

Table 3 The results of the univariate analysis for predicting time to reach Aldrete and PADSS =16 of more than

30 minutes
Variables CBD time >30 mins CBD time <30 mins  Odds ratio  95% Confidence p-value”
group (n=86) group (n=137) interval
Age (months) 36.95 (+21.28) 36.66 (21.56) 1.001 0.988 - 1.013 0.922
Other variables n (%)
Female (%) 44 (51.16) 50 (36.50) 1.823 1.054 - 3.152 0.032"
ASA physical status, compared to the ASA physical status | cohort (%)
Il 1(82.56) 116 (84.67) 0.816 0.365 - 1.825 0.621
11 3(3.49) 5 (3.65) 0.800 0.159 - 4.023 0.787
Anemia (%) 17 (19.77) 32 (23.36) 0.808 1.567 - 0.417 0.529
Chemotherapy (%) 5 (29.07) 37 (27.01) 1.108 0.608 - 2.016 0.738
Operation time<15 min (%) 6 (65.10) 0 (51.10) 0.560 0.321-0.976 0.041"
Intraoperative agent (%)
Thiopental 2(2.33) 2 (1.46) 1.607 0.222 - 11.626 0.638
Fentanyl 5(5.81) 7 (5.11) 1.146 0.352 - 3.733 0.821
Dormicum 1(1.16) 1(0.73) 1.600 0.099 - 25.920 0.741
Tracrium 0 (0) 0 (0) - - >0.999
Pethidine 12 (13.95) 36 (26.28) 0.455 0.222 - 0.934 0.032"
Propofol 4 (4.65) 7 (5.11) 0.906 0.257 - 3.191 0.878
Premedication (%)
Dormicum 5(5.81) 12 (8.76) 0.643 1.894 -0.218 0.423
Dexmedetomidine 5(5.81) 9 (6.57) 0.878 2.713-0.284 0.821
Postoperative complication (%)
Hypothermia 22 (25.58) 30 (21.90) 1.226 0.652 - 2.305 0.527
Pain 8(9.30) 6 (4.38) 2.239 0.749 - 6.694 0.149
Nausea/vomiting 2 (2.99) 2 (2.04) 1.477 0.203 - 10.752 0.700

“All p-values were obtained from the binary logistic regression. Statistically significant at p<0.2; "p<0.05.

ASA, The American Society of Anesthesiologists.
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