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Introduction The necessity and safety
of postoperative pain relief in infants are
not well established. Many believe that
small infants do not suffer significant post
operative pain and fear that narcotic admi-
nistration is hazardous, leading to respira-
tory depression. The aim of this present re-
search was to measure the effects and impact
of pain and analgesia in the immediate post-
operative period in children under one year
of age.

Methods We have studied a group of
infants ranging from 1 to 7 months, operated
on for minor surgery (hernia, phimosis...).
After institutional approval and parental
consent, unpremedicated infants ASA 1 were
scheduled for elective surgery. Induction
was performed with oxygen and halothane 2.5 %
and maintained with N,O0/oxygen 50 %. Infants
were randomly assigned to 2 groups Group I
(n = 10) received fentanyl in a dose of
3 ug/kg as an intravenous bolus prior to the
operation ; Group II (n = 13) received a
placebo. After surgery, infants were studied
on entry to the recovery room {(time zero)
and at 30, 60, 90 and 120 minutes. In order
to measure pain in infants it was necessary
to develop a clinical neurologic and beha-
vioral scoring system which is described in
the table below. Using the pain score, we
were able to correlate pain and narcotic
analgesia with the infant's postoperative
respiratory and circulatory status.

A - Postoperative pain score the infant
was observed by an investigator unaware of
the anesthetic regimen and 10 criteria were
used (Table). Each item was scored,

2: satisfactory, 1: mediocre, or 0: poor.

A baby who was very comfortable and pain-free
would have a score of 20, and a baby with
severe pain would score zero. Of course we
expected a wide range of postoperative pain
and have arbitrairly considered infants who
scored 15 to 20 as having satisfactory post-
operative analgesia.

B - Respiratory Function we measured at
times zero and at 30 minute intervals for
two hours 1) respiratory frequency,

2) transcutaneous p0., 3) transcutaneous
pCO2, and 4) oxygen saturation measured with
the Nellcor Pulse Oximeter.

C - Cardiovascular Function we measured
arterial blood pressure and heart rate.
Evaluation of peripheral circulation was
performed by an assessment of capillary
refill.

D - Temperature we measured the infant's
temperature at each experimental interval
and watched for possible shivering.

Results Infants who received intra-
operative fentanyl (Broup I) had signifi-
cantly better postoperative analgesia than
infants not receiving the narcotic (Group II)
(Figure). Over the entire observation period
54 % of infants in Group I had satisfactory
analgesia compared to 18 % in Group Il
(p <0.05). Chi square test.There were no
significant differences in Groups I and II
in Tep0,, TcpCO., oxygen saturation, blood
pressure, heart rate or temperature at any
experimental interval. Infants in Group II
had a significantly faster respiratory rate,
likely due to pain but the TcpCO:; was not
significantly lower in this group.

Conclusion Using a new clinical post-
operative pain scoring system we have
demonstrated that relatively small doses of
intra-operative narcotic administration
reduces postoperative pain in the infant
and this does not result in respiratory
depression or hypoxemia.
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Figure: PERCENT OF INFANTS WITH SATISFACTORY
POSTOPERATIVE ANALGESIA.
% P < 0.05 CHI SQUARE TEST
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