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WELCOME 
MESSAGE

The Korean Society of Pediatric Anesthesiologists 
(KSPA)

Dear Colleagues and Friends,

On behalf of the Organizing Committee, I am honored to host the 19th conference of 
the Asian Society of Paediatric Anaesthesiologists (ASPA 2023) in conjunction with the 
31st Korean Society of Pediatric Anesthesiologists annual meeting in Seoul, South Ko-
rea on June 16-18, 2023.

Children are our future. Taking care of children's health is keeping "the value of the fu-
ture." Pediatric anesthesiologists have a mission to ensure the safety and health of pe-
diatric patients during the perioperative period. ASPA 2023 and its scientific program 
have been prepared with this in mind.

We have an exciting program at ASPA 2023 that will allow all of you to reflect upon 
and celebrate our past accomplishments, renew friendships and extend our networks, 
and jointly explore current and future research directions. We hope you will have a 
productive and fun?filled time at this special conference. The backdrop of the beautiful 
and historic city of Seoul will add to the pleasure of the meeting and provide lasting 
memories beyond medicine. You can expect a fascinating, fruitful, and enjoyable time 
in Seoul.

Looking forward to welcoming you to Seoul, South Korea for ASPA 2023!

President of Korean Society of Pediatric Anesthesiologists

Jin-Tae Kim
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WELCOME 
MESSAGE

The Asian Society of Paediatric Anaesthesiologists 
(ASPA)

Dear friends and colleagues

We have now entered a new year, a fresh beginning. With the pandemic mostly under 
control, I am thankful that we can meet face to face, in Seoul for the 19th ASPA meet-
ing.

People say that “Children’s health is our nation’s wealth” and health in the early years is 
important to allow children to thrive and grow into healthy adults.

ASPA is dedicated to fostering safe and high standards of Paediatric Anaesthesia for 
children in Asia. We hope to achieve this through sharing and supporting each other 
through research, with development of newer drugs and improved technology en-
hancing our knowledge of how to monitor our patients in greater detail and depth.

The theme of ASPA 2023 is “Equity and Quality in Paediatric Anaesthesia”. We recog-
nize that children are not small adults and Paediatric Anaesthesiologists need to be 
sharper and have heightened senses when caring for a young child.

I trust that we will be learning plenty from the wonderful programme drawn up by 
Professor Jin Tae Kim and his team in the organizing committee for ASPA 2023.

I would like to thank everyone for their contributions in making ASPA 2023 a success.

President of Asian Society of Paediatric Anaesthesiologists

Josephine Tan
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12:00-12:50 Registration

12:50-13:00 Opening Remarks

13:00-14:40 Session 1. Safe Anesthesia for Children with Co-Morbidity
Josephine Tan (Singapore)

Jin-Tae Kim (Korea)

13:00-13:20 URI and Anesthesia: Toward Zero Complication Byung Gun Lim (Korea)

13:20-13:40 Anaesthesia for Patient with Mucopolysaccharidosis Vivian Yuen (Hong Kong)

13:40-14:00 Airway and Ventilation Management in Neurosurgical Cases 
(Virtual) Rudin Domi (Albania)

14:00-14:20 Risk Assessment of Morbidity and Mortality in Children with CHD 
Undergoing Noncardiac Surgery Viviane Nasr (USA)

14:20-14:40 Q&A

14:40-15:20 Coffee Break

15:20-16:40 Session 2. �Choices Are Yours: Debating and Challenging Issues in 
Airway Management 

Evangeline Lim (Singapore)

Hyo-Seok Na (Korea)

15:20-15:40 Supraglottic Airway Devices in a Variety of Situations: Not-Supine 
Position, Tonsillectomy, Laparoscopic Surgery Abhyuday Kumar (India)

15:40-16:00 LMA Removal and Endotracheal Tube Extubation: Deep or Awake? Ayuko Igarashi (Japan)

16:00-16:20 Beyond the Mainstem: Lung Isolation Technique in Small Children Rebecca Margolis (USA)

16:20-16:40 Q&A

 	 SC Convention Anais Hall (12F)

 DAY 1 16 June 2023 (Fri) 
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 	 SC Convention Anais Hall (12F)

 DAY 1 16 June 2023 (Fri) 

16:40-18:00 Session 3. �Beyond Drugs and Blocks: Latest Knowledge of  
Pediatric Pain Management

Sang Hun Kim (Korea)

Seokyoung Song (Korea)

16:40-17:00 Psychosocial and Behavioral Factors in the Transition from Acute to 
Chronic Postsurgical Pain (Virtual) Jennifer Rabbitts (USA)

17:00-17:20

A Non-Pharmacological Approach to Postoperative Pain 
Management in Children with Multiple Traumatic Injuries: A 
Presentation by KKH CHAMPs (Child Life, Art, and Music Therapy 
Programs)

Tanuja Nair (Singapore)

17:20-17:40 Role of Analgesic Adjuvants in Severe Burn Injury in Children: 
Timing and Precision Teddy Fabila (Philippines)

17:40-18:00 Q&A

18:00 Closing Remarks Jin-Tae Kim, President of KSPA

18:30 Welcome Faculty Dinner



Day 1
16 June 2023



Session 1.

Safe Anesthesia for Children with 
Co-Morbidity

Chair(s): Josephine Tan (Singapore)

Jin-Tae Kim (Korea)
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URI and Anesthesia: Toward Zero Complication 

Byung Gun Lim

Korea University Guro Hospital, Korea

Learning Objectives
1. Review preoperative considerations for the decision to proceed with anesthesia and surgery for pediatric pa-

tients with upper respiratory tract infection (URI) 

2. Review independent risk factors for perioperative respiratory adverse events in pediatric patients with URI 

3. Review the current evidence for perioperative management including preoperative optimization and anes-

thetic management of pediatric patients with URI and share your own practical experience for better out-

comes 

4. Discuss additional concerns and overall considerations for pediatric patients with URI during epidemics such 

as the COVID-19 pandemic 

Introduction 

The available evidence suggests that although children experience less severe symptoms of Coronavirus 

Disease 2019 (COVID-19) than adults and some children are asymptomatic, the most common clinical features of 

COVID-19 in children are fever and upper respiratory tract symptoms such as cough, sore throat, and rhinorrhea [1]. 

These coronaviruses as well as other viruses that invade respiratory tracts develop various symptoms depending 

on the anatomical location of the infected mucosa. In general, viral infection of the mucus membranes causes air-

way inflammation, resulting in increased secretions, airway susceptibility, and bronchial hyperreactivity. The air-

way inflammation is the main pathophysiology of increased risk of perioperative respiratory adverse events 

(PRAEs) including predominantly laryngospasm and bronchospasm [2]. Therefore, a pediatric patient with a cur-

rent or recent upper respiratory tract infection (URI) has an irritable airway and can be at increased risk for PRAEs in-

cluding bronchospasm, laryngospasm, postintubation croup, breath holding (apnea), desaturation (hypoxemia), 

atelectasis, and pneumonia. 

1. Preoperative considerations for the decision whether to proceed with surgery and 
anesthesia in pediatric patients with URI 

The question of whether to cancel a surgery in children with URI and, if so for how long, is difficult to answer and 
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is influenced by many factors including patient, surgical, and anesthetic factors [3]. There is now an increasing ex-

pert consensus that it is not necessary to postpone a surgery for 6 weeks after any URI in children―although bron-

chial hyperreactivity may last for up to 6 weeks after URI in pediatric patients―, and thus recent recommendations 

emphasize an about 2-week-long time lag between the resolutions of URI symptoms and anesthesia [3]. It means 

that URI is commonly associated with an increased risk for PRAEs mostly when symptoms are present or have oc-

curred within 2 weeks before surgery [4,5]. Especially, if the child is febrile or has rhonchi, productive cough and 

mucopurulent airway secretions, an elective surgery should be canceled. In other words, for children with severe 

URI symptoms (fever, green runny nose, moist cough, wheezing, or lethargy), it is recommended to postpone the 

surgery for at least 2 weeks if possible [3]. Therefore, a thorough history taking (symptoms and past/familial medi-

cal history) and physical examination, and preoperative risk assessment using a proper tool (e.g., a ‘COLDS’ score 

[2,6]) are needed and thereafter a proper perioperative management should be provided to reduce a risk for PRAEs 

in the patients when the surgery proceeds. 

2. Independent risk factors for PRAEs in pediatric patients with URI 

Independent risk factors for PRAEs in pediatric patients with URI include use of endotracheal tube (vs. use of lar-

yngeal mask airway [LMA] or face mask), history of parental/passive smoking [4,5,7-10], history of prematurity or re-

active airway disease, airway surgery, presence of copious secretions, and nasal congestion [4,5,7]. 

Risk factors for PRAEs in pediatric patients with URI can be divided into patient, surgical, and anesthetic factors 

as follows [2,3,11]: (1) Patient factors: presence of copious secretions, sputum, and nasal congestion; paren-

tal/passive smoking; history of reactive airway disease (pulmonary comorbidity); younger age (less than 1 year); 

prematurity (less than 37 weeks of gestation); parental belief, ‘the child has a cold’. (2) Surgical factors: major sur-

gery or surgery requiring tracheal intubation including surgery involving the airway, ear-nose-throat surgery, eye 

surgery, upper abdominal and thoracic surgery, and cardiac surgery. (3) Anesthetic factors: invasive airway in-

sertion (endotracheal intubation), anesthetic agents (desflurane), inexperience of the anesthesiologist in perform-

ing pediatric anesthesia. 

These risk factors should be investigated during the preoperative assessment in all pediatric patients with URI to 

establish an optimized anesthetic management. The decision to proceed or cancel the surgery in pediatric pa-

tients with URI depends on the risk factors including the severity of URI symptoms, the presence of other coexist-

ing illnesses, and the type and urgency of the surgery, and a final decision should be made by an individual 

risk-benefit ratio. 

 3. The current evidence for perioperative management of pediatric patients with URI 

Current evidence for anesthetic management to decrease the incidence of PRAE in pediatric patients with URI 
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can be summarized as follows [3]: Premedication with an aerosol of salbutamol has been shown to be effective in 

both the prevention and treatment of perioperative bronchospasm. Current evidence does not support the pre-

ventive effect of intravenous lidocaine bolus (1 mg/kg) on the incidence of PRAE. Anesthesia induction through in-

travenous propofol has been suggested to result in a lower incidence of PRAE in children with URI when compared 

to inhalational induction. Endotracheal intubation has been shown to be associated with a higher incidence of 

PRAE when compared with ventilation via a LMA or face mask. Use of desflurane should be avoided. The experi-

ence of the anesthesiologist is crucial to prevent and treat perioperative complications. As for a treatment tool at 

the occurrence of PRAEs, oxygen is used to treat hypoxemia, inhaled salbutamol or albuterol and inhaled anes-

thetics can treat bronchospasm, and neuromuscular blocking agents are available to treat laryngospasm. 

In summary, anesthetic management to reduce the incidence of PRAE in pediatric patients with URI include pre-

operative inhalational therapy with salbutamol, avoidance of endotracheal intubation whenever possible, use of a 

LMA or face mask, intravenous induction with propofol, and avoidance of desflurane, and prevention, early recog-

nition and immediate treatment of complications by an experienced anesthesiologist. 

4. Additional concerns and overall considerations for pediatric patients with URI during 
epidemics such as the COVID-19 pandemic 

Pediatric patients with URI require special considerations during epidemics like the COVID-19 pandemic. Here 

are some additional concerns and overall considerations for managing pediatric URI during such situations: 

(1) Increased susceptibility: Children, especially infants and young children, may have a higher susceptibility to 

respiratory infections, including URI. This vulnerability is important to consider during epidemics, as they may 

be more prone to contracting viral illnesses. 

(2) COVID-19 transmission: The COVID-19 pandemic has highlighted the importance of understanding the 

transmission dynamics of respiratory viruses. Pediatric patients with URI should be evaluated for COVID-19 

symptoms and tested when necessary. Considering that they can contribute to the transmission of 

COVID-19, adherence to preventive measures like wearing masks, practicing hand hygiene, and maintaining 

physical distancing is crucial. 

(3) Differential diagnosis: During epidemics, it becomes even more important to differentiate between various 

respiratory pathogens causing URI. While COVID-19 is a significant concern, other common viruses like influ-

enza, respiratory syncytial virus (RSV), adenovirus, and rhinovirus can also cause similar symptoms in children. 

Proper testing and diagnosis are essential to guide appropriate management and infection control 

measures. 

(4) Severity and complications: Pediatric URI can vary in severity, ranging from mild symptoms to more severe 

presentations. While the majority of children with URI recover without complications, certain populations, 

such as infants, those with underlying medical conditions, or immunocompromised individuals, may be at 
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higher risk for severe illness and complications. These high-risk groups should receive special attention and 

appropriate medical care. 

(5) Impact on healthcare resources: Epidemics can place a strain on healthcare resources, including hospital 

beds, intensive care units, and healthcare personnel. Pediatric patients with URI, particularly those requiring 

hospitalization or intensive care, may need to be carefully managed to optimize resource utilization and en-

sure adequate care for all patients. 

(6) Psychological impact: Epidemics can cause anxiety and fear among children and their caregivers. The fear of 

contracting COVID-19 or other respiratory illnesses can lead to stress and emotional distress. Healthcare pro-

viders should address these concerns and provide support to children and families, including clear commu-

nication, education, and mental health resources when needed. 

(7) Vaccination: During epidemics, vaccination plays a crucial role in preventing and reducing the severity of res-

piratory infections. Ensuring that pediatric patients receive recommended vaccinations, including the influ-

enza vaccine, when available, can help protect them from additional respiratory illnesses and reduce the bur-

den on healthcare systems. 

In summary, managing pediatric patients with URI during epidemics like the COVID-19 pandemic requires con-

sidering their increased susceptibility, the need for accurate differential diagnosis, adherence to infection pre-

vention measures, special attention to high-risk populations, optimization of healthcare resources, addressing 

psychological impact, and promoting vaccination when available. 

 5. Long-term impact of the COVID-19 pandemic on PRAEs in pediatric patients with URI. 

During the COVID-19 pandemic, anesthesiologists have been recommended to change their routine practices 

according to pragmatic decisions rather than based on solid scientific evidence. Organizational adaptations re-

garding personal protective equipment (PPE), patient admission, flow of patients, preoperative examination, intra-

operative management, and postoperative discharge are few areas to mention [12]. We are obliged to assess the 

true value of the strategies, approaches, and treatment modalities during this pandemic in a solid scientific man-

ner, and we should not compromise our standards and scientific rigor. Definitely, COVID-19 pandemic has im-

pacted the testing, safety, clinical management, and economics of pediatric anesthesia practice, but the long-term 

consequences are difficult to predict [12]. 

Likewise, the long-term impact of the COVID-19 pandemic on PRAEs in pediatric patients with URI is a topic that 

requires further research and investigation. Although the available information is limited, some general consid-

erations can be made: 

(1) Delayed surgeries and changes in healthcare utilization patterns: The COVID-19 pandemic has led to the 

postponement or cancellation of many elective surgeries, including those in pediatric patients. This could 

potentially affect the incidence and management of pediatric patients with URI requiring surgery and their 
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subsequent respiratory outcomes. Delaying surgeries in children with URI during the pandemic may have re-

duced the occurrence of PRAEs as these patients were likely screened and rescheduled [13]. The impact of 

public health measures such as universal mask use in many countries, physical distancing, school and nurs-

ery care closures, and travel bans had an unprecedented impact on transmission of infectious diseases such 

as RSV and influenza and subsequent decreased pediatric patients with URIs in operating rooms [12,14]. It left 

much wondering if the sanitary measures were the solution for elimination of such diseases [12,15]. This may 

have been influenced by the cancellation of elective surgery for various reasons and the reluctance of pa-

rents to take their child to the hospital. Conversely, it can be inferred from the fact that when hospitals re-

opened for elective surgery, there was a lower incidence of surgery cancellations due to URIs either because 

of prehospital screening or increased knowledge about the implications of the COVID-19 pandemic and in-

fections such as URIs [12]. As a result, children with recent acute respiratory symptoms were not admitted to 

the hospital for elective procedures, and the subsequent withdrawal rate was low. Ideally, the lessons 

learned here would result in lower cancellations and rescheduling of procedures [12]. However, precaution 

must be taken not to delay appropriate surgery unnecessarily, and the specific impact on long-term out-

comes related to respiratory events requires further study. 

(2) Impact of COVID-19 on respiratory health: While COVID-19 primarily affects the respiratory system, the 

long-term impact of the disease on pediatric patients with URI in the perioperative setting is not yet fully 

understood. It is important to consider the potential respiratory sequelae of COVID-19, such as lung damage 

or persistent respiratory symptoms, which could affect the occurrence of PRAEs in the future. 

(3) Changes in perioperative protocols: The COVID-19 pandemic has prompted changes in perioperative proto-

cols and infection control measures to reduce the risk of viral transmission. These measures, such as pre-

operative screening, PPE use, and enhanced cleaning and disinfection, may have had an impact on mitigat-

ing PRAEs in pediatric patients with URI. However, the extent of this impact and its long-term consequences 

require further investigation. 

(4) Increased vigilance: The COVID-19 pandemic has heightened awareness of respiratory infections, including 

the need for screening and testing prior to medical procedures. Healthcare providers may be more vigilant in 

identifying pediatric patients with URI and taking appropriate precautions to minimize the risk of PRAEs. 

Conclusions

<Strategies for achieving “Toward Zero Complications” in the perioperative management of pediatric 
patients with URI> 

(1) Preoperative assessment: Thoroughly evaluate the child's medical history, including any previous complica-

tions with URI, asthma, or other respiratory conditions. Assess the severity and duration of the URI symp-

toms, including the presence of fever, cough, or congestion. 

(2) Multidisciplinary collaboration: Foster communication and coordination between the surgical team, anes-

thesiologists, and pediatricians to develop a comprehensive perioperative plan. Ensure everyone is aware 
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of the child's respiratory status and the potential risks associated with the URI. 

(3) Optimization of respiratory status: Implement measures to improve the child's respiratory function before 

surgery. This may include bronchodilator therapy, or other appropriate interventions to reduce airway in-

flammation and improve breathing. 

(4) Timing of surgery: Whenever possible, consider postponing elective procedures in pediatric patients with 

active URI. Delaying surgery allows time for the child's immune system to recover, reducing the risk of 

complications. Emergency or urgent procedures should be assessed on a case-by-case basis. 

(5) Anesthesia considerations: Choose anesthetic techniques that minimize the impact on respiratory function. 

Regional anesthesia or monitored anesthesia care may be suitable alternatives to general anesthesia in cer-

tain cases. Use appropriate airway management techniques to maintain optimal oxygenation and ven-

tilation during the procedure. 

(6) Infection control measures: Strictly adhere to infection prevention protocols, including hand hygiene, ap-

propriate use of PPE, and environmental cleaning. Minimize the risk of transmission by isolating patients 

with contagious URI and encouraging respiratory etiquette. 

(7) Postoperative care: Monitor the pediatric patients closely after surgery, paying attention to respiratory func-

tion and signs of complications. Provide adequate pain management and promote early mobilization to 

prevent respiratory complications. Ensure proper discharge planning, including instructions for follow-up 

care and monitoring. 

(8) Patient and family education: Educate the patient and their caregivers about the importance of identifying 

and reporting URI symptoms before surgery. Emphasize the need for timely communication with health-

care providers to assess the appropriateness of proceeding with the procedure. 

(9) Shared decision-making: Engage in shared decision-making with the child's family, weighing the risks and 

benefits of proceeding with surgery during a URI. Consider their input and concerns, ensuring they have a 

clear understanding of the potential complications associated with URI. 

(10) Continuous quality improvement: Regularly review and analyze outcomes and complications related to pe-

diatric patients undergoing surgery with URI. Identify areas for improvement, develop protocols, and imple-

ment evidence-based strategies to enhance perioperative care and patient safety. 

It's important to note that these strategies are general guidelines, and the specific management of each pedia-

tric patient with a URI should be tailored to their individual needs. Consulting with anesthesiologists experienced 

in pediatric perioperative care is crucial for optimal decision-making. 
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Anaesthesia for Patient with Mucopolysaccharidosis

Vivian Yuen

Department of Anaesthesiologyand Perioperative Medicine, Hong Kong Children’s Hospital, Hong Kong
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Airway and Ventilation Management in Pediatric 
Neurosurgical Cases

Rudin Domi

Faculty of Medicine, University of Medicine, Albania
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Risk Stratification of Patients with Congenital Heart Disease

Viviane G. Nasr

Boston Children's Hospital, Harvard Medical School, USA

  

  

  



48 aspa2023.org

  

  

  

  



Viviane Nasr: Risk Stratification of Patients with Congenital Heart Disease

19th ASPA conference & 31st KSPA annual meeting

aspa2023.org 49

  

  

  

  



50 aspa2023.org

  

  

  

  



Viviane Nasr: Risk Stratification of Patients with Congenital Heart Disease

19th ASPA conference & 31st KSPA annual meeting

aspa2023.org 51

 



Session 2.

Choices Are Yours: Debating and 
Challenging Issues in Airway Management

Chair(s): Evangeline Lim (Singapore)

Hyo-Seok Na (Korea)



Abhyuday Kumar: Supraglottic devices in variety of situations: Non supine position, Tonsillectomy, Laparoscopy

19th ASPA conference & 31st KSPA annual meeting

aspa2023.org 53

Supraglottic devices in variety of situations: Non supine position, 
Tonsillectomy, Laparoscopy

Abhyuday Kumar

All India Institute of Medical Sciences Patna, India

  

  

  



54 aspa2023.org

  

  

  

  



Abhyuday Kumar: Supraglottic devices in variety of situations: Non supine position, Tonsillectomy, Laparoscopy

19th ASPA conference & 31st KSPA annual meeting

aspa2023.org 55

  

  

  

  



56 aspa2023.org

  

  



Ayuko Igarashi: LMA removal and Endotracheal extubation: Deep or Awake?

19th ASPA conference & 31st KSPA annual meeting

aspa2023.org 57

LMA removal and Endotracheal extubation: Deep or Awake?

Ayuko Igarashi

Department of Anesthesia, Miyagi Children’s Hospital, Japan
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Beyond the Mainstem: Lung Isolation Techniques in Small Children

Rebecca Donovan Margolis
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Acute to Chronic Postsurgical Pain: Influence of 
Psychosocial Factors

Jennifer A. Rabbitts

Department of Anesthesiology & Pain Medicine, University of Washington, Seattle Children’s Hospital, USA
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A Non-Pharmacological Approach to Post-Operative Pain 
Management in Children with Multiple Traumatic Injuries 

-A Presentation for ASPA 2023 by KKH CHAMPs

Tanuja Nair

KK Women’s and Children’s Hospital (KKH), Singapore
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Role of Analgesic Adjuvants in Severe Burn Injury in Children: 
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