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- Abstract —

In recent years, health care cost containment concerns have resulted in an increase
in outpatient (or same-day) surgery. Many procedures previously performed on an
inpatient surgery basis have been shifted to outpatient settings. Anesthesia for
outpatient surgery is exactly the same as inpatient anesthesia, except that the
primary concern is the selection of patients who can be discharged safely on the day
of surgery. The anesthesiologist should have a sound rational basis for choice of
pharmacologic agents that are geared to expeditious patient discharge from the
hospital.

Cost concerns aside, outpatient surgery has many additional advantages in the
pediatric setting. It minimizes the length of time the child is hospitalized. decreases
separation anxiety, promotes parental involvement in the child’s postoperative care
in the more congenial environment of home, and decreases risk of nosocomial

infection and iatrogenic illness.
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Table 1. Benefits of ambulatory surgery
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Patient preference, especially children and elderly
Lack of dependence on availability of hospital beds
Greater flexibility in scheduling operations

Low morbidity and mortality
Lower incidence of infection

Lower incidence of respiratory complications
Higher volume of patients(greater efficiency)

Shorter surgical waiting lists
Lower overall procedural costs

Less preoperative testing and postoperative medication
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Table 2. Operative procedures suitable for outpatient surgery

Surgical specialty

Types of procedures

Myringotomy and insertion of tubes, laryngoscopy.

direct bronchoscopy, removal of foreign bedy,
adenoidectorny, tonsillectomy, sinus surgery,

excision of masses, muscle biopsy, dressing change,

esophagoscopy and dilatation, gastrointestinal endoscopy,

Cystoscopy, meatotomy, circumcision, testicular biopsy.,

Examination under anesthesia, eye muscle surgery,

cryotherapy, excision of chalazion, lacrimal duct probing,

Otoplasty, scar revision, excision of skin lesions

Otolaryngology
Herniorrhaphy, hydrocelectomy, orchiopexy,
General
incision and drainage of abscess,
colonoscopy
Extraction and restoration
Dental
Urology hypospadias repair
Opthalmology
cataract removal, scleral buckle
Plastic

frenulectomy, closed reduction of nasal fracture
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24k t7] (context sensitive half time)E
7N BE d3|FAL & ® oh} FAIF FYX
dz we IEe] sHs3lnz &L dYFEA
9 vFARAdz ARHoz A" &
aoke FATFE §3o] 50% A1 At P&
&0°] oJEET 25% ¥7] W&o A9 Her

BE fxdPo] Hadn RN ds &3
< %7M1Ak @+ (McFarlan 5, 1999). &
T 8% 2.54 mg/kgez dgFsi FY&
T% 125-300 ug/kg/minS 24 o} Flojald
E, o3AIR A% 4d4E o B go] "esd)
o FUFARA] FulsEe 55 & 3L o
3l FU&EEE A3 FAY lidocaine
m2] AFIAY HAM FZ2M(Parmargt
Koay, 1998) ¥A& & i}, AIZA|e} ¢x
A o YABI} Mol Ly 4
em Zojox E4oF g2|9lo] Y +
Jed e FHH fFELP G A=
W&olt}d. PropofolZ #%% ¥ halothane2
2 #A% ZSole thiopental2 HE3t31
halothane2 2 #A|3 7§ H]|dle] 3| Ho]
¥R w29 (Borgeat 5. 1990), propofoln}
He AMFeAE TEY ¥Ert & 80
Me 79, TE7L Hh=(Reimer . 1993)
ol 7V & FAeltt
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Fholrt A o] HA] ol FH2e] FHIT 3]
E AU FYEsESHel 75 7ol

23 &39] ketamine(4-8 mg/kg)S &F
3l (Hannallah®} Patel, 1989) 3-5%°|u]
o ZolE F&lo 2 den 2+ it AF
(6 mg/kg), A6 meg/kg), Y3 mg/kg)
2% §o 7pgsitt

—
huy

@ A=

A4 gAle FYo] ARl ¥enz

E A= (EY. 35, 2F)0] ¥ AHd
FEZ ¢ FoliA Axd] B Hozy
BRI 2ol 1S o Alggoza Ha] Bt
< H43) Al F Qo gL g e A
Sl v H7t 273 FrE5ert b
sz 3&o x|de] 2YPEF Utk ol

Methohexital2 10% 94 20-30 mg/
kg AAFASHE 7-10% Fol| zH8o] AlFHY
ketamine 6-10 mg/kg =& midazolam
0.35-0.40 mg/kg= 274N FA3td 20-302
el A3 S 7S F At

2. 712hia ¥ 71 ERwX

714k A J Yot} Apol7} ¢l
At &3 5F 22 HAFd AR 5
d(croup)d] LA 7Feidol e FxHH
QA NFWARL JHeE BEeE Ao I
25E H8% o A=Y 1520 cmHO
o] el Al ozt F7I7t Me #7119 JIBURE
Aejsted 24 AHA AAFRSIEEA croupd

BEE Y F AT

o= 0
C O

=X
=3
ks

— o} SefolAY £ —

Laryngeal Mask Airway)e &#i4+&8x}d)
A ol FEsttt 714l BlEld @& o}
HslolAle] Ak A7} 7¥Fs3H (Braude
. 1989) ¥HgA W3l (Hickey 5. 1990)%
289 wAo] At ey § WEEY o
7 24 E de ZF3ATE Ao gl
712E WolslA] Xslr] W&o g7 74
o] e FAIX e AL F7)elt}. Aol
BAedde 4¥71ze aiNgd 3271 A6
Hlgte] zlol7} gleE@ ARl &f¥-A x|
3o} )gd LMAAHEC2 A7l 2413 B
I (Tsujimura, 2001)7} JJo=2 AF& A AF
Lo} g},

!
S

=
=]

Q
pu

ol
o

e

3. £2%0 4o 23
54 B PoloNe) FAEQE Y
Fole] Ao Fah FAEds} WaF 39
A gole] Aelo) wlz} than $4A)7k] 30-
60% ol Aol AL, Wiztd Agho] Fuke Ao} 1
21 AN Ggold nHaFENYE $4F 79
2 2E9 FsAo] BE tollHE STl
gesith W $eAze] #od £33 79
2 TE glo] A4 A4S Zulz H2Y & Qe
529 Aol olFFo] Wex| gou} gt
o] A2 )3l Hojx F40] AYPe B
ot Huzg us T o] ulgE s,
A&AQ FARAE YN Foidrs 2
Aale 71Zo] Hadyl ol Yuole] AL
% 2e 713e AeFd Y. AF, AZAA,
Z2e] a7% 5L o4 sk A
o] e} glout FIFAozE H&i 2R
&7 FAL FAL A7) ASdE =2AT Y

2 ol A¥FFS Role 397 A

=2

2 =)
- O O

198060 & o) ST FERAAUMA: o wmeh AN FHE @ 2okl SEE
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F I=T dRTd2

A& AArbshke A

g e Aol
o) Qrasit}.

4. OB X

2rg9) Pgo] WEn AHAZte] FL vlF
Ao} RNBA agm Zo|gAY NER L
A AHEE F e Yol qdEEA
% g3y FAFHAR FEUEHE SFEEN
FYvEAS ABA Y 8FHES AT A
on £33 35S U waEA &+ o

& desfluraneelt sevoflurane® #

2 N2E FYrAY =5l niFEFe Al
%3 243 435 WE 380 7FsstA HAY
(Viitanen 5, 1999). =3 zhgo] x|&A|7to)

F-2 propofolelyt remifentanil 5=

(Davis 5. 1997) ¢ ZHHMelF(TIVA: total
intravenous anesthesia)& Al33shk= %71
Z71E 1 JcH(Hogue 5, 1996). Remifentanil
& 2o P Al2o] TN $4 opioid=2
A dAnt 22 esterase cleavageHo] &
24 AMEE 2 dch(Dershwitz 5, 1995). @
A 7)oy AA7sY Aste FEgE
A gopz o4 9 QxFE 3Eo] W=
”5’“‘7”‘3“}7‘7] 7} F9713%0 #AQLo] oF 3%

T2 YA A&F}el 53] A}t

AL A =
T=5

o] ZE

Lol Hel &7 TZT e JABA ) vl
o Aoz AFPHA K3 e dFolth
Z ZoloAo] 52 HAH7EH T FAHT 3
£t ol Bopr} oS E FF U BT
o] n&dle] 559 R =g FEsH
FEEF 7] dEoly 829 M e F

A g A
HEd FFANRE

T §28e A £
&E3] dhe Zgo] o
1. &0F 852 Ho|

ojNY FHFYo] KE3 Polo BFE &
w24 Hriske AL w5 F837] A §
FHHE A% 4B é’éi:rl‘ﬂ Bl
Ao o= sz FEI| UEAYPA =
% Aot} AA Folo °‘?‘](cognlt1ve)o
gol| 7|12E ¥ H7MHH ol PFS Hn
H7kske Wdel ded 1% 71X ACCS
(Analog Chromatic Continuous Scale)&
VAS(Visual Analog Scale)& W33 Aez
(Grossi &, 1983) 473 o] &3l oyt &
%9 Az wt 739 Zfole pink, HU
%559 7%= dark redz AY3EE 5o
At E=GHE AAH7PHYE-E McGrath's
Face ScaleZ(McGrath %, 1996) 5329 &
o] w2} happy-sad 74 9709] 4ES AA)
gtal BolZ sldg BF59 AT E MYI=E

gt Wieltt. PFHsPIHel= CHEOPS
(Children’s Hospital of Eastern Ontario
Pain Scale)®} Postoperative Pain Score
7} 9lth. CHEOPS® 6719 %8 §5(&%F &
=, AHEA, AdARE, M, E53F, ok ER
HAE 7tEXeA dR)ez PFHSFE iy
Pain Score® 10719 &&(F4H, §5o1d &
ZXE, 29 =, LA A, A=
g Bhg ARR|Y] 2JA Y sucking 75‘5 2
Aze B4 9zd oig 23 & < °
Sk Weld, WCHPDS(Washlngton D.C.
Children’s Hospital Pain and Discomfort
Scale)e A=A F47 PFAUA 84 18n
AR 8ATE B5F vdshe H7PPYoltH (R 3).
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Table 3. Pain-discomfort scale

— 2o} viae) 54 —

Observation

Criteria Points

Blood pressure +10% pre-op
»20% pre-op
»30% pre-op

Crying Not crying

Crying but responds to tender loving care (TLC)
Crying and does not respond to tender loving care (TLC)

None
Restless
Thrashing

Movement

Agitation
Mild
Hysterical

Verbal evaluation

Mild pain (cannot localize)
Moderate pain (can localize) verbally or by pointing

Patient asleep or calm

Patient asleep or states no pain

N = O N O N~ ON = O NN~ O

| FEN B2 Wyol MY

&% A%A aye ggBolel 499
SRR 49 $R% 530 @ Bolo
o] wepd 2eAE o F& 99 v
28x) 9t $4% T4 2 5L
K18 dozd FUaAA9 A5
22 5 gov(Fell 5, 1988)
+ BEeds vedzozd S9AEA
54 vjeg WA Bof Teln $eEk
o8 W Fo shssm ABANg ¥
o N P T
7 A5 w43 mlF Aztske Ro] .

8
A
=
ES
=

=2

Nl

@ w220 =4 44%1EAI(NSAID)

NSAIDE 2A2Hgo] glon sFAA} 7
g, '=4 221g0] g7) WEol 53 e
5! ¢ A9el 2Bl ANFoH 35
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Lolie] BFdle uiekyd FEAlY EzA=R
AHRETh PERE S 93 Fojshe 3]
FeF Yo WFEAHE ded Aol g
ofe] Sl 7P ol ol&He A9FAE
acetaminophen, ibuprofen, ketorolac &°lt}.

Acetaminophen€ %44 prostaglandin
FedAA =N 7P &3] AHEHe AEAM
AgwI= a8 7R 4o = BFEEe
447t 10-15 mgkg € 60 mg/yr of
ageeln] Gfoidl ZAfele mi oA Aol
ol 20-40 mg/kgs AFLE FAF 4 Utk
Ho} Mg 552 X837 AdME codeine
2ol AME3IPPIE @t} Acetaminophen¥t
codeined £33 AR (elixir)& 5 mle] &)
120 mg®l acetaminophen®} 12 mg®] codeine
S st don FEFE 3649 SoldA
= 5 ml, 7-124)9] #oldlA= 10 mleltt.
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Table 4. Risk Factors for PONV

Predisposing factors
Young age
Female gender
Early pregnancy
History of motion sickness
Previous nausea and vomiting
Day of menstrual cycle
Diabetes
Anxiety
Increased gastric volume
Obesity
Excessive anxiety
Anesthetic technique
General versus regional or local anesthesia
Nitrous dioxide
Etomidate, ketamine
Neostigmine
Surgical/diagnostic procedure
Duration of surgery
Ovum retrieval
Laparoscopy
Strabismus surgery
Orchiopexy
Ear surgery
Lithotripsy
Postoperative factors
Pain
Opioid analgesics
Movement
Hypotension
Forced oral fluids

Ibuprofen2 4-10 mg/kgs 6-8*13wlc} 73
FRAS k= 7Hg3ict. Acetaminophen
(240-360 mg). elixir(240 mg/24 mg).
ibuprofen®9%(200 mg)< ¥ 23 AR

ibuprofene 3087, UYHA T A= 243
B AZAHE B}

Ketorolac® @xA prostaglandin ¥4
AAAZH BT 4 2FA] JFEIATL 108 ©f
Woll vehds 45-60%<) Hdl&3lr} vebgA
6-8A17 A&HE), AFoA dirlEe] Ao
HEE o2 AAES 71 SoloMe wido] 2d)
72 AEdtt, Rt AYAAAE AHR3}
£ 8olollA ketorolacs AHEdhe A-$dle
ZA YA BEE o 3=l ketorolacE W&
Tt olo FFEo] FHAIZTY Ado)
Basdoy AAMR-S FUEPH 24-48A%
Qo] g 750 B4stEY. Ketorolace
morphinedl ¥|& ¢ A& F=| &Y 2
S5 Hojn 3FAA AN HL Aoeg B
a5F e (Mendel 5, 1995) HIFole A|&3
55324 PES A9 Enx i (Moreno
&, 2000). 28 Aololxe] AAF L QWG
AolMe] F8AL v HES oo} i)

@ shery AEA

FeHold ££5 nlopd ABAY Fode &
=% &%, 3&8X8L 7Y, FEY 4] =Y
HYE XA = St} 3ET]0] ulepy HgA)|
o] Raj7t gse Atolle A8 B
A7} Fojslojof shetl 22 S BRA
BAFEFE FAsdol ). Fentanyl(1-2 ug/
kgle AFA 7FF ®eol AdYsHe AlolH
meperidine 0.5 mg/kg, codein 1.0-1.5 mg/
kgS 2F371= ¥t} morphine(0.05 mg/kg).
alfentanil(2-4 pg/kg) 5°] A2 = St

® Hlui)

el Rases ¥enHe A9
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Table 5. Postanesthesia recovery scoring system (modified Aldrete)

— zok ehutAel B4 —

Parameter observed Score

Motor activity

Active motion, voluntary or on command 2

Weak motion, voluntary or on command 1

No motion 0
Respiration

Coughs on command or cries 2

Maintains good airway 1

Requires airway maintenance 0
Blood pressure

+20 mmHg of preanesthetic level 2

+20 to 50 mmHg of preanesthetic level 1

+50 mmHg of preanesthetic level 0
Consciousness

Fully awake or easily aroused when called 2

Responds to stimuli and exhibits protective reflexes 1

No response or absence of protective reflexes 0
Color

Pink 2

Pale, dusky, blotchy 1

Cyanotic 0
Total score Maximum 10

£ A%e AT 7% L 25 o}
by WA A8 EY 5 glom 44F F
S4T2 BE 320 slsaue 27 By 2
AHe] A5 8ok AuRelol

>~

€8 e #9939 SR/ "Bd 94
O A *41E°ﬂ ZA4-sed A2 A&
et FAbgo] Hm, EE7sS HsEiskA
ol 27] Bao) 753 o] AHEEL)

Q@ mFat

0.25% bupivacaine 0.5-0.7 mg/kg AH
o2 MIE oY nBnFYE, IPFE
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U gxaldeeo] 7hsdn fFefdr 541
AAHE A9 Yoy YowA 46 A E
otk A AFERE AFFG o g &

o] Wad d= 0.125% £XE AR Ao]
#2319 bupivacained ¥%EE 0.25%Kch
oz ¥HtE o] ¢idk. Hannallah %
(1987)& xololA] F&o] B o 0.25%
bupivacaine 0.75 mg/kg2 2 vFapggt g
7359 U] FAGH FEMEAUE 2 FEeER
AATS B3P FE vug Az 2 Aojrt
= Basiyth
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© F2AMENE 2 F33ENEAE(Dioin-
guinal, iliohypogastric nerve block)

2247 (anterior superior iliac spine)?l
W2l 0.25% bupivacaine 2 mg/kgs A&
FEZH AMEE 238 n8aYe oA
EHAQ AFS AFE & Aok "FATI
HEo] Aolgeery B tdstm B
v o2 4ejx 3 gtHCasey &, 1990).

© &7347 2% (penile nerve block)

Epinephrinecl H7F=A] %2 0.25%
bupivacaine 1.5-5 ml(34 w3t 1.5 ml, 64
gk 2.0 ml, 94 gt 3 ml, 124 ©[9t 4 ml,
154 9 5 mE 47129 AAFH F
datd EFF AFEAE /AL 5 Sded
(Broadman 5, 1987) £734<F% A I =
9 AZaAE Role Aoz dx Yo
Subcutaneous ring block® dorsal nerve
block 9 F71A #Rje] A48 x Jded F
k= 23-25 Gol S 577149 FAAA
113023} 102307 W] Buck's fascia 3
o) 1-2 mle ZA0FAE Fo @ (Rice,
1996). AlAelol M= 1% lidocaine 0.4 mlE

AP E FeH(Maxwell 5, 1987).

ZojeluiHolA F8 ERXE BE 315 4
£7] ®g a3 < A7telcHChung,
19952). @0l oA LA EGAIZ] Fon &
dg UL A FE7 9F T F9os
At FLvEA, AFA azlm JolgA2 )
U o2 BEXEEo] Y3 o]Folxm St}

AN 3B A B5ol9ol] BHEA
€ 7F¢ &3 BAIES PONV(Post Operative
Nausea Vomiting)o2# oS cloksin
(£ 4) "BHHEA {98 71z0) 98 9933,
ot Fol AHRE v A 53] vl AFA 2
Az ey AH(FKIFE, TREANE, B
FAxNE) g8 2= B4 WREe=
W geo] FUH #(stomach)ilZ =& ¥
o} ¥71E AAAA F31 PONVY 7FsAo] &
< 79 Afdd= v FFEAE A A
o] FAz}Hojch(Patel &, 1997). Propofol2 H
a3 PONV ¥lwr} goa g4 gloy 2

Table 6. Steward postanesthetic recovery score

Patient sign Criterion Score
Consciousness Awake 2
Responding to stimuli 1
Not responding 0
Airway Coughing on command or crying 2
Maintaining good airway 1
Airway requiring maintenance 0
Movement Moving limbs purposefully 2
Moving limbs nonpurposefully 1
Not. moving 0
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Table 7. Criteria for Home-Readiness’

— ok gjefeiae) S —

Stable vital signs for )30 min

No active bleeding or oozing

G W oo

circulation after extremity surgery

© o N

. No new signs or symptoms after the operation

Minimal nausea or emesis for )30 min
Intact neurocirculatory function without evidence of swelling or impaired

Ability to void after cystoscopic examination

Orientation to person, time, and place

Minimal dizziness after changing clothes and sitting for 10 min
Pain controllable with oral analgesics

. A responsible escort for transport and at home

Table 8. Reasons for unanticipitated

admission

Protracted vomiting 33%
Complicated surgery 17%
Croup 9%
Parental request 7%
Fever 7%
Bleeding 3%
Sleeping 2%
Others 22%

Total 100%

de 29 propofoliHE-22 PONVE A85H
71 dAvks Bk Ytk (Borgeat &, 1992).

3| B4 oA o7} B 71ES ddSol
% g2 o] gl dvdez A e
Modified Aldrete postanesthesia recovery
scoring system(E 5)°1ut Steward postanesthetic
recovery score( 6)7} A2€0}. Zolr} 4
A T} o438 A oA A A

AE AT + A FEES HFAsA &=
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g FEI WPl EoleW FolE A4
(SSRU :short stay recovery unit)2 31
. JrMe Syt HY 7 AHE 4A
3] 3B gj7jx] TR} o] SIA HEd o]
= §52o J¥o] 53] F837] d e s
Qe FdgAL HojXg B HddA UE
29 Qredole] HAVIEE s o
HE 7). 97l &3 9 R, €9
A&7} kdEo] Ue A, A2 £ AL A Y
old] ZA FAY F UL A, M 7Y, FE
3ol 91 A, AAF g4 A& R F
o] ¥FHct 71Ty AHg SoldAe HHF
Hojx 3Aj7to] Ao} st FFABJAAE
FagtA] 90% o]de] AdFd HYATe A
o] 2kAsH(Chung, 1995b). BE Soj=
o]} #AIGle] EHYUA W= HIzw WS
F e BEAL diEn stek s HAAdd
o3 AZFE HelM e BE|Alalel] disld 715
H AHES Fu FEI AW F EAHo]
e Sl dFbed Jxoe uiFH
9JAte] AZFAHE HojFoo} g,
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2l

ok

HEN oflatx] g

ro

dotoliy SlrEd 2 EAZ) LAk A
£ =8 AEF A Fe L o9
Mz 3o }HFE Fon 7y g3
< dAFolm HEAR HA Hd8 &+ U,
aPdx st F 1%3 59 BollMe 4
&3 ks A7 A8t WA B9 ¢
A 2L g3k A U0 H2x 2§ ¢
o] "ag FH9 Y9 dd2(Fortier
5. 1998) 2¥HA ¥= 553 7Y, FE ¥
oy t}E gQeze HAE ZYI croupe

U= F UTHE 8).

1. &

E5oE e ks A HANA =08 23
g o 71 F8% gQott, &% HxF

T2 dPgreF U9 T g §
30| A% Afole 7Hsde A&3in 533
o2 Agsjof It A 71£3 vkl Zo] 9
redolire] e FHF £84 v}
Y AFAE AMStR eF RS o
&3} (Kundra &, 1998) F&3dde 378
AFAE Hdshe Aot

0]>|

2. 7Y % 7E

TEE 1813 E, UTrE, HEAAR
& TN &3 sk EFToEN X&H
A FEZ A3 AF5AAF7 o=l S
de 49 dokgtt. PONV7E A8 e &
oldlA= droperidolelY} metoclopramide,
scopolamine patch(Bailey 5. 1990) $ 2
2 FTFEAEC} AHRHo gor g &3
=°] XuH3 i (Davis 5, 1995).

Had 2gel /led ondansetron
serotonin F&A JA|A 24 LotollA AlLs}
o FEF TFES YL PY£F FoFos
FaAAds Baga YriFortney £,
1998). FE7} TS| H& FoldMe 37
EAE R4 £ ol slepAAg] AME-L ¥
32 Feo] Bd 7Y JURES sl F
o AsjAgdoz golo AL FE3) B3
3 FE2A ££3F A 2oL 1
3= Aol AP}, FEQlo B2 o § 9
A 487} eEdole HAVE F9 3}
Yo|Agt AFFAEAE FAHCE AT A
o Bolzt 48 o AP FLE vuPL
o olyl 4 7t FARAE g Ao F
E9 2HZE An HE7RAY A= g3t
(Schreiner 5, 1992). wWalx HgdE ma) A

Table 9. Factors contributing to postintubation croup

Age 1 to 4 years

Trauma during intubation (more than one attempt)
Tight-fitting endotracheal tube(no air leak when pressure exceeds 20-25 cmH;0)

Cough

Changing patient’s position while intubated

Lengthy intubation (1 hr)
Surgery involving the neck region
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7171 s BojollA A2 2% HY ¥ae
ftta Bz,

3. Croup

Z13gAt#e 2 9% croupd HAPAHS &
F AFHE FAL IR OeddH J8E &
ofdt Awo] FAL tir] FATolde WAT
. &% croups A e 1BFEEN
ojd ol FTPARA IS & B+

ZIBNRES] 718 AR A9 F¢ #F

go] UAE Bo}, ARE o9 AAME BF
Nzl BS 283 1A3F o) Fed F59
9] &9 5o go] LAIHE 9). oA
oAl ol dEer] i iR EE A
g o Ao Lo FHE FEF A=t
°] 15-20 cmHO ¥ <=t Afe B2 713
FHE AMHRID Axe] 34E Bolg Boke
AAEUF P EEutogw X571 Huy F430|
Ag ALoles steroid AMNE FAEL(Yates
¢t Doull, 1997) racemic epinephrine
(2.25%, 0.5 mD¥ 3 mle] A HEFE A
2 89% oA vlA=A9) nabulizerg o] &3
F23 o} sl (Davies®} Davis, 2000) Al
Zt ool RFxA 0] HhpFo] dojitt. $4
o] t}A] EAE wl= racemic epinephrines
1-2A3 ¥4 22 Al Fojsd 4. Croup
Z74o] Qe Fols AHAZAIE AWt 4R @
ote] gejol we} Ao st ErEA A
ol fFo] it} Folr} FAE TFIEO]
A AMAY 5L Ho|A 3EHA o #F
X AFT/EHZ Byjof AT A=
Zdo) gl £ue} BAugt gaAHo] 23
BE27 Bolg RN BATe RAd dsio
#els] 31 Fols FHAAAR Ao F R

— ok SaHe B4 —

A humidifier®] AM-Z FSA|AE 3}
Racemic epinephrines AR&3 $ole olA]
g AREF 2413 ojujel = HEAFE EY §
2oA w3 oite] AFHE dejFm ToF
A7 A7 Afells B4 9gEEE g

2 o

3o Y 2 HAE A3 g 5
A Fed B F HA7BEle Ylred
ofgizlel KA 2HEH #JdiE 5 <
tdet AAHQ Whgelty. wldSole] Md
o] FH 428 3 Fole
deH 58 FHHoE wUs ¥ S
& opldAl g1, mE HEo| rhed WS
MBEER sfoF 37 53] Aofo] @ mE
QA A= 2 A=A IS FE3] At
o sFREA 7Re BAGEE FA EES
golole] rapportEAdel Huige] wlHE o}
3 FeFo 55 2 HEA opBF U
28 dgtde 7Fed g ool s st
U 24" Ffde A& HRE fFEEN
Bole] nEE AAA FEE Fofiir

3 ol AT A7 o)A vlHAAE
3} o}y FeAQA FoYe dg2 &3
2 R=yE viEHAE € $20] Bd 39 0
2 38 g2|u BALe HAs) sl §
Aok, 2y Sl dadAY o1F L oA
9l AES ALY wdel e}t AHFA AHE
& & e o] HA] R3] Lote] FFA
2o disle] glgWe) AIFHo|n £&F g
o gt BEAEY olFgEe] gerng £&
2 vz $oiE WA BN e A A
3% 9AGS UTsn U] HfEel] Aol

e 4 2

o
B

S
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e
4
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