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ABSTRACT BODY:  
 
Introduction:  Demographic data describing the utilization of anesthesia services is of increasing 
importance in the face of increased governmental regulation of physician credentialing.  For children, 
anesthetic utilization has recently taken on greater significance with the ACGME accreditation of 
pediatric fellowship programs and the institution of minimum pediatric case numbers for residents.  In 
order for fellowship directors to adequately estimate the need for new trainees in pediatric anesthesia 
and for discussions of the relative merits of performance based credentialing, data on demographics 
must be available. We, therefore, undertook to describe the utilization of anesthesia services for six 
important procedures in neonates.  The National Hospital Discharge Survey (NHDS) was used to 
provide a source of impatient admission and discharge data for neonates in the U.S. during the year 
20021.  The NHDS is an annual survey of more than 6000 U.S. short-stay hospitals that has been carried 
out since 1965.  The NHDS survey represents a valid sample of inpatient medical care in the U.S. 
 
Methods:  Access to the full data set derived from the 2002 survey was obtained through the Division 
of Health Policy at the Mayo Clinic.  From that data set, the cohort of children 0-2 months of age was 
chosen for study along with six procedures that are important “index” cases in the training of anesthesia 
residents and pediatric anesthesiology fellows.  From the database, a listing of all surgical codes for 
children less than 2 months of age was obtained and from that list six “index” procedures were selected.  
The need for anesthesia is not collected as part of the survey and, as a result, it must be inferred based 
on the procedure code. 
 
Results: 
   
Procedure Number 

of 
Procedu
res 

Population 
Estimate 
(in 
thousands) 

Rate 
per 
1,000 
Live 
Births 

Literature 
Rate per 
1,000 Live 
Births 

Gastroschisis  804 4034 0.1993 0.1662

Myelomeningocele  694 4034 0.1720 0.5-0.6673

Tracheo-
esophageal fistula  

460 4034 0.1140 0.33-0.664

Transposition of 
the Great Vessels 

1216 4034 0.3014 0.404

Congenital 
Diaphragmatic 
Hernia 

780 4034 0.1933 0.2-0.454

Pyloric stenosis 4110 4034 1.019 1.75  
 
 



Discussion:  The NHDS is a potentially powerful tool to examine the utilization of anesthesia services 
not only for young infants but for children and adults as well.  Rates for many but not all of the selected 
procedures agree with those obtained in the literature.  However, it is important to note that the rates 
obtained from the survey tend to be lower, sometimes substantially, than those quoted in the literature.  
Rates found in the literature are frequently estimated based on case series from an individual referral 
center or from registries and must be generalized with caution.  Alternatively, the rates from the NHDS 
are for procedures rather than live births but represent a valid sample of the entire U.S. population and 
can be assumed to be accurate.  Information of numbers of available “index” case is valuable for 
program directors and review committees attempting to set minimum numbers for fellows in training.  
It may also be valuable for institutions attempting to comply with governmental requirements for 
performance-based credentialing.  Further research using this database and the equivalent outpatient 
database to determine case distribution and outcomes has enormous potential to examine a variety of 
factors that may influence practice. 
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