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Coronavirus disease 2019 (COVID-19) has had an impact on anaesthetic
care around the world, especially paediatric anaesthesia. Hospitals have
weighed the dangers of a rise of resource-intensive COVID-19 patients
against the possible morbidity of postponing elective surgical treatments.
The unknown impact of COVID-19 on perioperative risk in disease-positive
paediatric patients complicates these decisions. We searched the MEDLINE
database for papers involving COVID-19-positive paediatric patients who
received general anaesthesia. A total of eight papers satisfied the criteria for
inclusion, and they described a total of 20 cases. Preoperative COVID-19
symptoms were noted in nine patients, and one perioperative fatality was
reported. Overall, further research is needed to expand the number of
patients and accurately estimate the perioperative risk.
During the early stages of the COVID-19 pandemic, worldwide, multicentre
cohort research looked at adults who were diagnosed with COVID-19
between the ages of seven and thirty days after surgery. When the
coronavirus illness 2019 (COVID-19) pandemic hit North America, most
paediatric hospitals cancelled or postponed elective procedures in order to
save healthcare resources for an expected surge of high-needs COVID-19
patients and prevents the disease from spreading in hospitals. Major
perioperative outcomes included a staggering 23.8 percent death rate on
postoperative day 30 and a 51.2 percent incidence of pulmonary problems,
such as pneumonia and unexpected postoperative ventilation.
Parental presence at induction is commonly utilised to minimise anxiety
during anaesthesia induction in children; nevertheless, this practise
increases the usage of personal protective equipment (PPE) and likely

increases health care provider virus exposure. To reduce anxiety and the
likelihood of crying with the subsequent aerosol generation, sedative
premedication is indicated. If an intravenous sedation route is not available,
other options (oral or intranasal) may necessitate a careful assessment of
risks and benefits. Intranasal delivery has been discouraged due to concerns
of induced coughing, despite the fact that this consequence is rare. It's
worth noting that bitter-tasting oral solutions containing midazolam can
cause spitting, coughing, and sobbing. The common practise of using
inhalational inductions in children who do not have intravenous access is a
special consideration for paediatric anaesthesia. Although an intravenous
method may be recommended to reduce aerosol formation during
induction, particularly in children at high risk for perioperative respiratory
problems, the procedure of gaining intravenous access in children
preoperatively may provoke screaming and generate aerosols and droplets.
To reduce any exposure to employees in the room, a tight seal with the
facemask and preventing significant gas fluxes may be useful.
Anaesthesia for the paediatric group during COVID-19 has its own set of
issues. Despite the fact that the recorded incidence of sickness is lower in
children, the high asymptomatic carrier rate raises the risk of viral
transmission to other patients and care workers. With a reduced disease
incidence, an integrated and real-time translation of knowledge and
experience is more important to enable the safe delivery of critical patient
care during an uncertain period. Until enough evidence emerges to
advocate for specific initiatives in the optimal perioperative care for children
during COVID-19, anesthesiologists should continue to apply their
expertise to each pediatric patient, based on the patient's individual
characteristics and the environment in which they practice anaesthesia.
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