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Introduction 

The improvement in mortality rates for anesthetized 

children over the past 50 years reflects the many 

improvements that have been made in pediatric perioperative 

care. The modern pediatric anesthesiologist is better trained 

than the predecessors of half a century ago, and has a vastly 

improved arsenal of monitoring devices and anesthetic agents 

from which to choose. The modern pediatric perioperative 

environment is better equipped to meet the unique needs of 

children. Techniques practiced by surgeons, nurses, 

radiologists and pharmacologists help create a far more 

sophisticated infrastructure than existed 50 years ago. Given 

these changes, it is not surprising that outcomes for patients 

have Improved (Morray JP, 2002) 

A higher incidence of mortality in anesthetized children 

compared with adults has been found many times since first 

reported in 1954 in the classic study of Beecher and Todd in 

1954 

In 1961, Rackow and his colleagues reported that the 

frequency of cardiac arrest associated with anesthesia in 

infants less than 1 year of age was 16.2 per 10,000 anesthetic 

procedures.  The difference between adults and children was 

significant only if children less than 1 year were included in 

the analysis.  

In the past 20 years, anesthesia-related mortality in children 

has decreased considerably Smith R in 1975 reported a decline 

in the mortality rate at The Children’s Hospital in Boston from 

two anesthesia-related deaths per 10,000 anesthetics for the 
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decade ending in 1966 to 0.6 per 10,000 anesthetic procedures 

for the subsequent decade.  

Despite advances in pediatric anesthesia, the anesthesia-

related mortality rate in children is still higher than that in 

adults, and is higher in younger children than in older children. 

A number of studies have identified children less than 1 year 

of age as being at the highest risk. (Morray JP, 2002) 

Anesthesia-related cardiopulmonary arrest is thankfully an 

uncommon event during anesthesia administered to pediatric 

patients .in order to expend upon and fully understand data on 

the uncommon event of anesthesia-related cardiopulmonary 

arrest in the pediatric population ,Morray and his colleagues 

established the pediatric perioperative cardiac 

arrest(POCA)registry.(Schwartz AJ,2003) 

In the Pediatric Perioperative Cardiac Arrest (POCA) 

Registry, patients under 1 year of age accounted for 55% of all 

anesthesia-related cardiac arrests. (Morray JP et al., 2000) 

These studies suggest that risk of anesthesia-related cardiac 

arrest and death is inversely proportional to age, with the 

youngest patients at highest risk. 

In the POCA study, death following anesthesia-related 

cardiac arrest was predicted most strongly by ASA Physical 

Status, though emergency surgery was also predictive (Morray 

JP, et al 2000) 

The health care provider may also play a role in determining 

risk of anesthesia-related complications, including cardiac 

arrest. (Keenan et al 1991) 
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The principles of cardiopulmonary resuscitation during the 

perioperative period follow the general guidelines established 

for the pediatric patient. (American heart association, 2000) 

 There are some distinguishing characteristics of 

perioperative cardiac arrest that should result in better 

outcomes than are reported in outpatient or (out-of-operating-

room) inpatient cardiac arrest, however. Perioperative cardiac 

arrests occur under the watchful supervision of anesthesia 

personnel; as a result, intervention and resuscitation can begin 

immediately. (Morray JP, 2002) 
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