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Iintroduction

Pediatric patients present developmental, anatomic, psychologic,
physiologic and pharmacologic challenges that should be reviewed
thoroughly before dealing with anesthetic or analgesic techniques for
different surgical procedures (Stoelting and Dierdorf, 1993; and
Steward, 1995).

For a long time n the past; neonates, infants and children were
deprived from different anesthetic and analgesic modalities during
painful maneuvers and operations. Even if they were allowed to receive
anesthesia during the procedure, they were left to suffer postoperative
pain (Houck et al, 1994} '

The pathophysiologic consequences of this policy are alarming
resulting in early derangement and delayed psychic trauma (Houck et
al, 1994).

Modemn anesthetic practice requires the provision of
preoperative sedation, intraoperative painless surgery and postoperative
analgesia. Great advances of drug polypharmacy and techniques have
been developed to fulfil smooth painless management of anesthesia and
recovery (Hanallah, 1997}

Of these modalities comes caudal epidural analgesia as an
excellent adjuvant to general anesthesia as it has many advantages. It
decreases general anesthetic consumption, permits rapid smooth
recovery and good postoperative analgesia with early patient discharge
(Hanalluh, 1997).

For caudal epidural analgesia, local anesthetics are used,
bupivacaine being the most common. Bupivacaine gives a good period

Central Library - Ain Shams University



|Introduction (2) |

of postoperative analgesia with usual preservation of motor power -
(Lofstrom and Bengtsson, 1995). :

Different narcotics have been used for pediatric caudal epidural
analgesia. In contrast to the hydrophilic morphine, pethidine is mainly
lipophilic with a lower incidence of respiratory depression; pruritis and
urinary retention. When both pethidine and bupivacaine are injected
together into the caudal emidural space, a synergistic effect is expected
with prolongation of postoperative analgesia. However, risks of both of
these drugs must also be considered (Kumar and Jacob, 1993).
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Aim of the Work

The aim of this work is to evaluate the effectiveness of the
combination of pethidine with bupivacaine on operative and
postoperative analgesia when they are administered by the caudal route
in infants and children undergoing infraumbilical surgery.
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