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Recent reports suggest that desflurane (DF) a new inhalation
anesthetic produces a fall in systemic vascular resistance and
blood pressure and an increase in heart rate (HR) anesthesial:2,
To determine the effect in cardiovascular hemodynamics in infants
and children we undertook the following study.

With Institutional Ethical approval and parental consent we
investigated the HR, systolic blood pressure (SAP), and oxygen
saturation (SpO2) prior to and during DF anesthesia in 24
unpremedicated, ASA physical status 1 or 2, infants and children.
Anesthesia was induced with DF in O2, The trachea was intubated
under deep DF anesthesia in O2. Anesthesia was maintained after
skin incision with 7-12% DF in 60% N20 in O3. Ventilation was
controlled to maintain normocapnia. Blood loss was less than 5%
of blood volume and 5 mis/kg/hr of crystalloid fluid was infused
for each patient. HR, SAP and SpO; were recorded before the
start of anesthesia (BASE), before intubation (-INT), after
intubation (+INT), before skin incision (-INC), after skin incision
(+INC), after 5 minutes of surgery (+5), 10 minutes of surgery
(+10) and at the end of surgery (END). Data was analyzed using
repeated ANOVA and the Neuman-Keuls test (p<0.05)

The children were aged 2 months-12 yrs (n=24). The
duration of DF anesthesia was (mean x SD) 33 £ 20 minutes. The
HR did not change from BASE. The SAP decreased significantly
prior to an after skin incision compared to BASE. SAP returned
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The practice of spontancous ventilation during mask halothane (H)
anaesthesia for elective inguinal hemia repair, in our institution offered a
unique opportunity to evaluate the infant's minute ventilation and to assess
parameters of ventilatory drive (mean inspiratory flow, VI/Ti) and timing (the
ratio of inspiration to total respiration, Ti/TTo)l.

The protocol was approved by the Human Ethics Committee and informed
parental consent was obtained. 7 ASA 1 infants (Group 1) and 5 ASA 1
children (Group 2) undergoing elective inguinal hernia repair were studied,
Anaesthesia was induced with atropine (0.2 mg/kg) and Thiopentone or H.
Anaesthesia was maintained with 70% N20O in O2 and 2% H (Group 1) and
2.5% H (Group 2). Unintubated children breathed spontaneously through a
modified Jackson-Rees circuit with a fresh gas flow of 12 L/min. Mouth
pressure (Microswitch 142PC050) and flow (Fleisch pneumotachograph #0
(Group 1) or #1 (Group 2), Microswitch #163PC1D36) were measured.
Signals were recorded on a Hewlett-Packard 4 channel magnetic tape recorder
and played back through a 12 bit A to D board (Data Translation), sampled at
50 Hz and recorded on computer for breath -by-breath analysis (Anadat, JHT
Bates). The flow signal was zero flow offset, drift corrected and
mathematically integrated to volume. Start and End inspiration were defined by
the points of zero flow crossing. The ratio Ti/Ttot was determined. Digital
readings of end tidal PETCO7 (Datex Capnomac), were recorded. The surgical
procedure was divided into 3 stages: A) Pre-incision, B) Division of the
Hemia Sac and C) arousal just prior to spontancous movement. Intra- and
Inter-group differences were assessed with ANOVA and SNK test. A P<0.05
was accepted for statistical significance,

In Group 1, the mean (+ SD) age and weight of the infants was 2.7+0.49
months and 5.8+0.5 Kg. In Group 2, they were 2.9£1.1 years and 15.5£1.5
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to baseline at +INC but then decreased + 5 and 10 minutes, End-
tidal DF concentration was 12.6 + 2.0% at intubation and 8.5
2.1% at the end of surgery

Although the MAC of desflurane has not been determined in
infants and children, we administered age-dependent DF
concentrations that were proportional to MAC values determined
previously for halothane and isoflurane.? We conclude that DF
produces stable hemodynamics in infants and children when it is
used as an induction agent in O2 and a maintenence agent with
60% N20in O3 .
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Kg. A typical surgical course is shown below. Results are tabled below.
There was no statistically significant response to surgical stimulation.The
maximum PETCO2 was 60.9+5.7 mmHg in Group 1 and 62.0+6.0 mmHg in
Group 2.

In Group 1, minute ventilation decreased during Stage A, and was
statistically different from Stage C. There were no significant inter-group
differences. We were unable to support the notion that the infant displays a
greater degree of respiratory depression than the older child.
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Group Stage Minute Ventilation VT RR VT/Ti  TiTTot
(ml/kg/min)  (mlkg) (bpm) (mi/kgss)
2.1 60.1 7.99

1 A 175.08 2 0.36
+55.47 +146 £11.0  +198 #0.05

C 380.40 6.56 594 16.73 0.38
+97.75 +151  +£144 1469 10.05

2 A 173.65 373 46.8 845 0.34
22,02 1042 +6.8 +1.3  £0.02

C 248.92 7.09 35.5 11.20 0.37

+41.56 +146 354 4225  +0.04
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