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MULTIPLE CHOICE QUESTIONS

1 An update of systemic analgesics in children
Which of the following are true regarding the phar-

macology of oxycodone?

A. The target concentration of 45e50 mg/L is needed for

postoperative pain relief

B. Undergoes a high first pass metabolism

C. Metabolized by the hepatic cytochrome P450 system

D. The metabolites contribute to the analgesic effect of

oxycodone

E. Doses and drug intervals need to be adjusted in renal

impairment

2 Paediatric day case surgery
Which of the following are risk factors for developing

apnoea in the immediate postoperative period in ex-

premature neonates undergoing day surgery?

A. Regional anaesthesia

B. Degree of prematurity at birth

C. Post conceptual age at time of surgery

D. Previous postoperative apnoea

E. Anaemia

3 Peripheral and local anaesthetic techniques for
paediatric surgery
Which of the following are true regarding penile

block in a child posted for circumcision?

A. The dorsal nerves of the penis are branches of the

pudendal nerve

B. The local anaesthetic is deposited superficial to

Scarpa’s fascia

C. Addition of adrenaline is useful in prolonging the

duration of the block

D. The ventral aspect of the base of the penis should

also be infiltrated for a successful block

E. Using ultrasound is recommended to improve effi-

cacy of the block

4 Pain assessment in children
Which of the following are true about the self

reporting pain assessment tools in children?

A. Self-reporting tools are considered to be the gold

standard in pain assessment
361
B. There is plenty of evidence supporting the validity of

self reporting pain assessment tools in clinical practice

C. Can be used in children who are 3 years and older

D. The revised faces pain scale is useful in children from

6 months onwards

E. Multiple-sized Poker Chip is a self reporting pain

assessing tool

SINGLE BEST ANSWER

5 SBA
A 2-month-old child is posted for a urological procedure

under spinal anaesthesia. This child is fit and well now

but was born premature at 34 weeks. How does the

performance and complications of spinal anaesthesia in

this child compare to that in an adult?

A. The spinal interspace level at which spinal anaesthetic

can be safely performed is similar to adults

B. The child may need supporting the haemodynamic

changes if not administered fluids prior to the block

C. Former premature infants have an almost absent

autonomic response to spinal anaesthetics.

D. The dose of local anaesthetic, on a per kilogram basis,

may be smaller than that in adults

E. The risk of post-dural puncture headache is similar to

that of adults

6 SBA
A 3-year-old fit and well boy underwent adeno-

tonsillectomy. In the immediate recovery he is dis-

associated, irritated, crying and thrashing. Which of the

following are true about the causes, diagnosis and

management of this child?

A. Sevoflurane anaesthesia would reduce the incidence of

this behaviour

B. Preoperative anxiety is a risk factor for this state

C. This behaviour is unlikely after a painless procedure

D. Midazolam may be administered to control the

situation

E. Intravenous ketamine at the end of the procedure

would have worsened the behaviour
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TEST YOURSELF
ANSWERS

1.Correctanswers:A,C,E

2.Correctanswers:B,C,D,E

3.Correctanswers:A,D

4.Correctanswers:A,C,E

5.CorrectAnswer:C.Spinalanaesthesiaisasafeandeffectivewaytoprovideanaesthesiaforlowerabdominal,urologicaland

lowerextremityprocedures.Inneonates,thespinalcordterminatesatthevertebrallevelaslowasL3while,inadults,thespinalcord

terminatesatL1.Asaresult,spinalanaestheticsshouldonlybeperformedatorbelowtheL4/L5interspacelevelinneonatesand

infants.Neonatesandinfantsrarelyexhibithaemodynamicchangesafterspinalblockadeevenwithoutpriorfluidadministration.It

hasalsobeenreportedthatformerprematureinfantshaveanalmostabsentautonomicresponsetospinalanaesthetics.High

sympatheticblockadehaslittleeffectininfantsbecauseoftheparasympatheticdominanceinthisagegroup.Bupivacaine0.5%0.8

mg/kg(range0.5e1mg/kg)iscommonlyinjected,withthedosedecreasingonamg/kgbasisastheageofthepatientincreases.The

doseoflocalanaesthetic,onaperkilogrambasis,maybelargerbecauseoftherelativelylargespinalcanalandlargervolumeof

cerebrospinalfluidonaperkilogrambasis

Overall,failureratesarereportedtobelow,1e5%,dependingonthestudyreported.Post-duralpunctureheadacheinneonates

andinfantsisthoughttobeverylow,buttheexactincidenceisunknownfollowingspinalblockade.However,theincidencein

children2e15yearsofageisprobablysimilartoadultpopulations,lessthan5%overall.

6.CorrectAnswer:B.Thischildismostlikelytosufferpostoperativeemergencedelirium(ED).EDisatransientstateofirritation

anddisassociationafteranaesthesia,andmayinvolvecrying,kickingorthrashing.Theincidenceisunknownasthereisnotadefinite

thresholdfordiagnosis.However,withtheincreasinguseofshort-actingvolatileagents(sevofluraneanddesflurane)andshort-

actingopioids,emergenceissuesarenotunusual.Itismorelikelytooccurinthe2e5yearagerangeespeciallyafterpainful

procedures,althoughitcanoccurafternon-painfulprocedures.Preoperativeanxietyisariskfactorandchildrenwhoaremore

emotionalorimpulsivearemorepronetoEDpostoperatively.

Althoughself-limiting,ketamine(0.25mg/kgIVatendofprocedure),clonidine(2e3mg/kgIV)andfentanyl(1mg/kgIV10min

beforeendofprocedure)havebeenshowntoreduceED,ashaspropofolgiveneitherasTIVAorasabolus(1mg/kg)beforewake

up.Midazolamappearstohavenobeneficialeffect.
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