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ABSTRACT
Objective: This study investigates the anxiolitical effects and the acceptance of the spinal anesthesia after the intravenous injection with Midazolam, Atropine and Ketamine, as part of children’s premedication.

Patients and methods: Between 11.06.2004 and 24.02.2007, 467 patients with ages between 4 and 18 years old have undergone rachianaesthesia before a chirurgical intervention on the inferior abdomen. Among them, 349 patients have been premedicated with 0.05 mg/kgc Midazolam, 0.02mg/kgc Atropine and 1 mg/kgc Ketamine i.v. and the other 118 patients have been given only Midazolam i.v. During the lumbar puncture, children have undergone analgosedation and didn’t oppose the manipulation of the lumbar spine (211 patients) or have presented a slight contraction of the paravertebral muscles (58 patients). The spinal anesthesia has been performed in lateral decubitus or while sitting, and in all situations the anesthetist used Bupivacaina heavy 0.5%. While operating, the following have been registered: minimal modifications of the medium, minimum and maximum blood pressure and of the pulse; there haven’t been any significant fluctuations of the respiratory rate.

Results: we have observed that the rachianaesthesia carried out to the little patient who had undergone analgosedation before the operation, increases tolerance to rachianaesthesia and does not  increase the risks or the complications of the method, offering an absolute comfort to the patient, to the anesthetist and to the surgeon, who will benefit from a good muscle relaxation during the operation.

Conclusions: rachianaesthesia represents a viable alternative to the general anesthesia, especially when this is unadvisable or should be avoided (in surgery emergencies, or when the patient’s stomach is not empty); it can be easily carried out, it is safe and involves minimal hemodynamic and respiratory consequences. Surgeons are pleased with the muscular relaxation offered by this technique, while both children and parents are prone to accept rachianaesthesia should they be told that sleep will be previously induced. 
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